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PRACTICAL   MEDICINE, 

&C.    &C. 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 
l._ON  TYPHOID  FEVER. 

Bf  Dr.  JsMHiR,  Physician  to  Uniyersitj  College  Hospital 

Of  all  rapid  and  acate  diseases,  Dr.  Jenner  thinks  that  typhoid  is  the  one 
which  commits  the  greatest  ravages  among  young  people,  and  that,  too,  in  a 
guise  not  very  easily  detected  at  all  times,  for  the  eruption  is  far  from  con- 
stant. But  there  is  one  clue,  which  may  be  often  available  when  no  others 
are.  This,  says  Dr.  Jenner,  is  enlargement  of  the  spleen,  which  commonly 
occurs  in  this  form  of  disease.  A  case  in  point  fell  under  his  notice  not  long 
ago.  A  boy  fell  ill  of  typhoid,  but  gradually  recovered,  and  was  sent  on  a 
visit  to  another  part  of  the  country.  He  did  not,  however,  seem  to  thrive, 
and  the  question  arose  whether  his  complaint — for  it  practically  amounted 
to  that — was  the  result  of  dietetic  irregularity,  or  was  a  distinct  relapse  of 
the  fever.  There  were  no  spots,  and  there  was  no  diarrhoea,  but  the  enlarged 
spleen  enabled  Dr.  Jenner  to  make  a  positive  diagnosis  of  relapse  of  the 
fever.  Of  all  the  facts  he  has  been  able  to  make  out  in  connexion  with  this 
important  disease.  Dr.  Jenner  himself  looks  upon  two  as  being  the  most 
valuable — viz.,  the  limitation  of  the  abdominal  complication  to  the  glandular 
system,  and  the  fact  that  if  headache  prevail  throughout  the  disease,  this  is 
due  to  cerebral  mischief,  not  to  the  disease  itself.  With  regard  to  treatment, 
nobody  now-a-days  attempts  to  avert  or  to  cure  a  fever,  yet  there  are  proba- 
bly few  diseases  in  which  a  skilful  physician  can  do  more  for  the  benefit  of 
his  patient,  and  this  in  various  ways.  In  the  first  place  it  is  known  that, 
provided  we  can  keep  a  patient  alive  a  certain  time,  the  dis<)rder  will  pass 
away ;  hence,  by  studying  the  tendencies  to  death,  and  by  obviating  these, 
the  patient  may  be  enabled  to  tide  over  this  critical  period,  and  so  be  restored 
to  health.  But  it  is  not  with  these  tendencies  alone  that  the  physician  has 
to  deal,  for  throughout  the  whole  of  the  disease  complications  of  various 
kinds  are  liable  to  spring  up,  and  these  also  must  be* combated.  At  the 
bottom  of  the  whole  matter,  however.  Dr.  Jenner  thinkst  there  is  the  intense 
prostration  produced  by  the  fever,  tending  to  out  off  the  patient  by  pure 
weakness.  This  is  to  be  neutralized  by  the  exhibition  of  stimali  and  such 
food  as  can  be  digested.  The  bowels  are  also  apt  to  be  attacked,  as  is  well 
known,  and  as  bleeding  frequently  follows  the  ulceration  of  Peyer's  patches, 
the  patient  may  be  thus  directly  weakened,  as  well  as  indirectly  by  the  diar- 
rhoea ;  but  the  physician  steps  in,  and  an  enema  of  a  little  starch  water  may 
save  the  patient  Opium,  as  tending  to  increase  the  depression  of  the  disease, 
should  be  avoided  as  far  as  possible,  although  it  may  be  necessary  to  exhibit 
a  small  quantity  of  laudanum  along  with  the  starch.  Bronchitis  is  another 
common  complication,  and  here  also  opium  is  to  bb  avoided,  its  effect  being 
to  obscure  sensibility,  to  allow  the  secretion  of  the  mucous  membrane  to 
accumulate,  and  thus  still  further  to  deteriorate  the  blood  by  impeding  respi- 
ration ;  rather  should  the  disorder  be  treated  with  stimulants.  Again,  as 
the  heart  is  paralysed  by  the  poison  in  the  system,  as  well  as  the  other  organs 
of  the  body,  its  beat  is  but  teeble,  and  can  drive  the  blood  ^UK  Wl  &^XV^ 
LVL— 3 
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force ;  hcnco,  in  big-chested  people,  there  may  be  some  difficulty  in  forcing 
the  blood  through  the  lungs,  so  that  congestions  and  pneumonia  are  apt  to 
Bupervcnc.  Whatever,  therefore,  will  tend  towards  improving  the  condition 
of  the  heart  will  tend  to  obviate  this,  which  is  one  of  the  most  untoward  events 
likely  to  occur  in  the  course  of  the  fever.  But  there  is  one  other  complica- 
tion which  Dr.  Jeunor  thinks  is  more  frequently  overlooked  than  most,  and 
which  is  more  than  ordinarily  fatal — it  is  congestion  of  the  kidneys,  result- 
ing from  the  impaired  strength  of  the  circulation,  and  from  their  ordinary 
dependent  position,  just  as  is  the  case  with  the  skin  of  the  back.  This  occurs 
more  ospooinlly  towards  the  end  of  the  fever,  and  is  to  bo  carefully  treated, 
or  albuminuria  and  ura?mia  will  soon  carry  off  the  patient.  Dr.  Jenner 
thinks  that  gentle  local  stimulation,  as  by  warm  poulticing  and  hot  fomenta- 
tions, not  by  such  powerful  agents  as  cantharides,  is  the  best  remedy. — Med. 
Times  and  Qazelte,  July  27,  1867,  p.  90 


2.— ON  MIXED  TYPES  OF  FEVER ;  l.V  RELATION  TO  THE  QUES- 
TION OP  THE  IDENTITY  OR  NON-IDENTITY  OF  THE 
TYPHUS  AND  TYPHOID  POISONS. 

By  Dr.  Henbt  Ksnkkdt,  A.  B.,  Dublin. 

• 
[The  question  of  the  identity  or  dissimilarity  of  typhus  and  typhoid  fevers 
seems  in  England  to  be  quite  decided  in  favor  of  the  latter.  Turn  to  any 
work  lately  pxiblished  on  tne  subject,  or  to  the  doctrines  taught  at  the  London 
hospitals,  as  shown  in  the  published  clinical  lectures,  and  this  will  forcibly 
appear.  Dr.  Kennedy,  however,  believes  the  two  forms  of  fever  to  be  identi- 
cal, both  owing  their  origin  to  tne  same  poison.  He  observes  that  the  work 
of  Huss  on  this  subject  has  always  been  utterly  ignored  in  this  country.  He 
saw  fevers  on  a  far  larger  scale  than  any  British  physician.] 

Surely,  in  such  a  widespread  disease  as  fever,  no  one  is  justified  in  assert- 
ing that  what  they  have  seen  is  what  must  have  been  seen  by  others.  We 
know  that  even  in  the  type  of  fever  familiar  to  us  as  typhus,  very  great  dif- 
ferences exist,  and  may  be  constantly  seen  when  the  disease  attacks  several 
members  of  the  same  nimily.  In  one,  the  head  symptoms  are  all  in  the  as- 
cendant ;  in  a  second,  the  chest  will  be  the  part  attacked  ;  whilst  in  a  third, 
it  will  be  the  stomach  in  the  form  known  as  gastric  fever.  Or,  agajn,  as  re- 
gards the  spot^t,  the  husband  will  present  them  and  the  wife  not,  or  *\\q  parents 
will  have  them  and  the  children  not ;  or  it  may  be  the  converse  of  this.  In 
a  family  named  Bright,  of  whom  eight  were  in  the"  hospital  at  the  same  time, 
and  who  were  sent  in  by  Dr.  Carte  of  the  Royal  Hospital,  the  children  were 
all  spotted,  whilst  the  mother  had  none,  though  she  had  a  very  severe  attack 
of  fever.  Again,  in  three  sisters,  all  adults,  who  were  recently  in  hospital, 
only  one  had  the  regular  spots  of  the  disease  ;  in  the  other  two  anything  of 
rash  was  most  indistinct ;  one  of  these  latter  died.  Further  still,  in  the  great 
epidemic  of  1847-48,  the  fever  was  what  is  known,  and  had  been  described 
previously,  as  the  relapsing  fever ;  that  is,  it  was  made  up  of  two  parts. 
There  was  a  sharp  attack  of  fever  running  on  for  five  or  seven  days ;  then  a 
lull  of  one,  two,  or  three  days ;  and  again  an  onset  of  fever,  usually  much 
severer  than  the  first,  and,  in  very  many  cases,  attended  by  spots.  No  one, 
I  think,  could  have  any  doubt  but  that  it  was  one  and  the  same  poison  that 
caused  the  two  attacks ;  and  yet  in  all  the  recent  and  standard  works  on 
fever,  the  relapsing  type  is  described  as  if  it  were  a  totally  different  fever  from 
typhus,  and  caused  by  a  different  poison.  I  cannot  give  in  my  adhesion  to 
this  opinion,  for  I  have  as  strong  a  conviction  as  the  nature  of  the  subject 
admits  that  the  poison  of  typhus  generates  not  only  the  type  of  fever  known 
as  relapsing,  but  other  types,  such  as  nervous,  gastric,  cerebral,  A:c.,  as  also 
fever,  both  without  and  with  spots,  and.  presenting  all  the  variety  which  they 
are  capable  of  exhibiting ;  and  if  this  view  of  the  typhus  poison  be  not  hcla, 
IsAoperable  difficulties,  as  it  appears  to  me,  must  arise  when  we  oomo  to  con- 
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sider  analogous  diseases  to  fever,  as,  for  instance,  scarlatina.  Iloro  every 
one  must  have  seen  the  great  variety — I  might  also  say  contrasts — which  this 
disease  often  presents  in  the  same  family  and  at  the  same  time.  Yet  no  one 
ever  thought  of  setting  down  these  differences  to  different  poisons  ;  and  why 
it  should  be  necessary  as  regards  fever  it  is  not  easy  to  understand.  I  must 
leave  this  point  to  others  to  settle. 

From  the  tenor  of  these  remarks  it  will  be  understood  what  are  the  views 
I  hold  on  the  question  more  immediately  under  discussion.  I  believe  that  the 
typhus  poison  is  capable  of  engendering  the  type  of  fever  known  as  typhoid 
or  enteric,  and  that  this  particular  type  must  be  due  to  some  other  cause 
rather  than  a  specific  poison.  On  the  other  hand,  I  hold  that  the  two  types 
caa,  in  the  great  majority  of  instances,  be  'distinguished,  the  one  from  the 
other.  When  I  brought  the  subject  first  before  the  Royal  Medico-Chirurgi- 
cal  Society  of  London,  in  1860,  one  of  my  arguments  consisted  in  the  detail 
of  a  few  cases  which  were  directly  opposed  to  the  views  of  the  London 
physicians.  In  a  later  paper,  published  in  the  Dublin  Quarterly  Journal,  a 
still  larger  number  of  cases  were  given,  and  I  cannot,  I  believe,  do  better 
now  than  by  giving  the  briefest  sketch  of  some  which  have  come  under  my 
notice  within  the  last  two  years.  But,  in  truth,  I  may  say  the  diflSculty  now 
consists  in  selecting  the  cases,  they  have  become  so  numerous.  So  I  shall 
take  such  as  bear  most  directly  on  the  disputed  point. 

Case  1. — McKeown,  aged  17,  having  a  fine  bkin,  passed  through  a  very 
severe  attack  of  enteric  fever.  Every  symptom  was  present,  and  during  its 
progress  the  brain  was  much  engaged,  and  the  tongue  and  lips  covered  with 
sordes.     He  made  a  good  though  slow  discovery. 

Case  2. — His  brother,  aged  12,  from  same  room,  was  admitted  under  a 
severe  attack  of  typhus.  He  had  the  well-marked  and  copious  rash  of  the 
disease,  and  his  face  was  quite  characteristic.  Ho  had  a  sharp  attack  of  diar- 
rhoea, calling  for  special  treatment.  My  friend.  Dr.  Hudson,  was  kind 
enough  to  come  and  confirm  my  diagnosis  of  this  case.  It  is  but  right  to 
state  there  was  an  interval  of  a  week  between  the  admission  of  these  two 
brothers. 

These  two  cases  have  been  given  as  affording  an  example  of  the  two  types 
of  fever,  each  well  marked,  coming  from  the  same  room.  Others,  I  know, 
have  met  similar  examples,  and  Dr.  Croly  of  Ilarcourt- street,  has  informed 
me  of  a  very  striking  one.* 

Case  3. — McCauley,  aged  18,  fine  skin,  was  handed  over  to  my  care  by  my 
friend  Dr.  Moore.  The  patient  laboured  under  fever,  and  had  the  spots  of 
the  enteric  type  very  well  marked  on  abdomen  and  sides  of  the  thorax,  but 
there  was  no  other  sign  whatever  of  this  kind  of  fever.  His  illness  ran  on 
for  many  days,  the.  chest  becoming  engaged,  and  when  ho  left  hospital  there 
were  signs  about  him  as  if  phthisis  might  supervene. 

Cases  4  and  5  were  of  a  similar  character  to  the  one  just  given — that  is, 
with  fever,  the  spots  were  those  of  the  enteric  type,  but  no  other  symptom  of 
that  kind  of  fever.  As  they  were  published,  however,  in  the  Lancet  for  De- 
cember, 1864,  I  shall  say  nothing  more  of  them  here. 

Case  6. — Podesta,  an  Italian,  14  years  ot  age,  and  of  a  very  fine  skin,  ad- 
mitted into  hospital  in  September,  18G5.  In  the  course  of  his  fever  he  pre- 
sented a  very  good  example  of  the  spots  said  to  mark  enteric  fever.  They 
were  few  in  number,  and  appeared  on  the  sides  of  the  chest  and  abdomen. 
Neither  in  this  case  was  there  any  other  sign  whatever  of  the  enteric  type  of 
the  disease. 

Case  7. — Develin,  a  young  man  of  17,  admitted  into  hospital  during  tlie 
present  month,  April,  1866.  lie  had  fever,  but  not  of  »  severe  kind,  marked 
by  the  usual  symptoms,  and  the  tongue  red  and  furred.  When  he  was  now 
six  days  ill  the  spots  of  enteric  fever  appeared  on  the  chest  and  abdomen, 

•  After  the  reading  of  tlie  paper  Dr.  Croly  detailed  three  cases  of  fever  which  occurred  In  the  MM 
room.  The  first  was  a  case  of  enteric  fevor,  the  second  a  case  of  typhus,  whilst  th«  third  ^«*  %  mlK.- 
tare  of  the  two  types. 
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and  in  an  nnaRuallj  well-marked  form.  On  the  second  day  of  tbeir  appear- 
ance this  patient  was  seen  bj  the  Drs.  Martin,  from  Berlin,  who  happened 
to  be  visiting  the  hospital.  On  the  third  day,  however,  the  number  of  spots 
had  greatly  increased,  and  become  more  those  of  typhus,  and  finally  the 
case,  beginning  with  the  spots  of  enteric  fever,  became  one  of  irregular 
typhus. 

Case  8. — Keegan,  a  man  of  27,  admitted  March,  1865.  He  was  labouring 
under  heavy  spotted  fever.  Some  of  the  spots  were  large  and  dark,  tfome 
were  unusually  well  defined  and  red,  and  disappeared  on  pressure.  The 
case,  however,  was  one  of  regular  typhus  and  the  man  made  a  good 
recovery. 

Case  9. — Murphy,  girl  of  1^,  whilst  passing  through  a  severe  attack  of 
fever,  with  typhus  spots,  got  a  very  shutp  attack  of  diarrhoea,  attended  by 
tympany,  and  pais  on  pressing  the  ilioccecal  region.  Nothing  checked  this 
Aarrhoea  till  special  treatment  was  adopted. 

Case  10. — A  dumb  girl,  aged  24,  sent  into  hospital  from  the  South  Union. 
She  had  bajl  fever,  being  all  covered  with  a  copius  mealy  rash,  whilst  the 
tongue,  face,  and  eyes  were  those  which  mark  typhus.  In  the  progress  of 
the  attack  she  has  got  severe  diarrhoea,  attended  by  tympany,  and  distinct 
pain  when  pressure  was  made  on  ilio-coecal  region,  and  only  here.  This 
complication  required  specific  treatment,  and  she  got  steadily  but  slowly 
well. 

Case  11. — Dixon,  man  of  25,  of  a  very  fine  skin,  and  thin,  admitted  into 
the  Cork-street  hospital,  labouring  under  fever,  and  with  a  copious  rash  of 
typhus  spots  over  him.  His  general  aspect  that  of  the  same  type  of  fever. 
As  the  disease  went  on  he  got  severe  diarrhoea,  the  discharges  being  a  light 
yellow  colour,  and  attend/BcT  by  distinct  pain  in  right  iliac  region,  and  tym- 
pany. This  man  also  required  specific  treatment,  and  the  attack  was  one 
of  unusual  severity,  marked  by  great  distress  and  restlessness.  His  recovery, 
too,  was  much  prolonged  by  the  occurrence  of  several  abscesses. 

Case  12. — In  February,  1865,  Kelly,  a  man  of  19,  was  admitted  into 
hospital.  He  was  evidently  very  ill;  but  the  symptoms  of  typhus  and 
enteric  fever  were  so  mixed  up  that  I  was  quite  unable  to  say  to  which  type 
of  the  disease  the  case  ought  to  be  referred.  He  had  a  copious  rash  over 
the  body,  and  his  expression  was  that  of  a  man  in  typhus.  But  he  had  also 
slight  though  marked  tympany,  distinct  pain  on  pressure  over  the  ilio-coecal 
rCffion,  ana  a  very  severe  diarrhoea,  the  discharges  being  of  a  light  yellow 
colour.  He  made  a  very  slow  recovery.  This  man's  sister  was  in  hospital 
at  the  same  time.    She  had  typhus. 

Case  13. — Woods,  a  man  of  20,  came  in  with  a  kind  of  spurious  fever  on 
him.  He  then  went  out  for  some  days,  but  returned  in  a  week  with  every 
Bign  of  enteric  fever  on  him  except  the  rash.  He  had,  however,  spots  on 
him,  which  to  my  surprise  turned  out  to  be  variola  in  the  discrete  form. 
Whilst  still  in  bed  from  this  he  seemed  one  day  to  get  suddenly  worse,  and 
then  typhus  in  a  very  severe  form  declared  itself.  During  all  this  time  he 
had  sharp  diarrhoea,  and  the  discharges  were  those  which  I  believe  to  be 
most  characteristic  of  enteric  fever,  being  of  a  light  yellow  colour.  This 
patient's  life  was  in  the  balance  for  many  days,  but  he  fiinally  recovered. 

Case  14. — Bum,  a  girl  of  16,  admitted  in  July,  1865.  She  then  laboured 
under  a  severe  attack  of  typhus,  being  well  spotted.  She  was  so  far  ad- 
vanced as  to  be  sent  to  the  Convalescent  House,  when  she  again  sickened, 
complaining  of  her  head,  and  this  again  followed  by  great  raving  and  high 
fever.  When  now  a  week  ill,  the  spots  of  enteric  fever  made  their  appearance. 
Xhese  were  unusually  well  marked,  being  few  in  number,  and  confined  to 
the  sides  of  the  chest  and  abdomen ;  but  there  was  no  other  symptom  what- 
ever of  enteric  fever,  and  they  were  looked  for,  I  need  scarcely  say,  with  the 
greatest  minuteness,  nor  did  any  such  appear.  At  this  stage  of  her  illness 
ue  patient  was  seen  by  Dr.  Murchison  of  London*  who  was  visiting  Dublin 
«/  tAe  time,  hot  who,  I  regret  to  say,  I  was  not  fortunate  enough  to  meet. 
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Saob  is  the  series  of  cases  which  I  wish  to  bring  under  the  notice  of  the 
Association  this  evening.  When  added  to  those  already  given  in  the  two 
former  papers — and  did  time  permit,  I  could  have  given  other  similar  cases 
— they  appear  to  me  to  afford  the  strongest  proof  the  question  is  capable  of 
eliciting,  that  we  mAst  consider  the  two  types  of  fever  known  as  typhus  and 
enteric  as  the  result  of  one  poison.  If  this  be  not  the  correct  view  to  take  of 
the  matter,  I  .confess  myself  ouite  unable  to  explain  the  cases  of  the  mixed 
types  detailed  this  evening ;  for  it  must  have  been  observed,  as  each  was 
given,  how  the  symptoms  of  each  type  of  fever  were  mixed  up  together.  All 
there  is  not  time,  however,  to  go  over  each  symptom  in  detail,  I  shall  notice 
but  one,  on  which  most,  if  not  all,  who  hold  different  views  from  my  own, 
seemed  to  have  placed  the  greatest  weight  of  their  argument.  I  mean  the 
spots  said  to  be  characteristic  of  enteric  fever.  On  this  point,  I  think  I  may 
say  with  certainty  that  these  lenflcular  red  spots,  and  few  in  number,  have 
not  the  value  which  has  been  given  them ;  for  I  have  seen  them  now  in  many 
instances,  and  some  have  been  given  this  evening  where,  whilst  they  existed, 
there  was  not  another  symptom  of  the  ileum  being  engaged — at  least  I  could 
make  out  no  evidence  of  such  a  lesion,  though  looking  specially  for  it. 
Here,  then,  were  cases  where  the  particular  spots  existed,  but  not  the  lesion 
of  which  they  are  said  to  be  diagnostic.  But,  further  still,  I  have  givem 
cases  to-night  where,  with  the  enteric  spots,  there  was  also  a  typhus  rash. 
As  bearing  on  this  particular  point,  I  would  just  recall  the  case  of  the  man 
Develin,  where  the  enteric  spots  first  appeared,  then  the  typhus  rash,  and 
as  this  latter  disappeared  the  enteric  ^pots  were  again  visible.  If  this  be 
not  a  case  in  point,  I  know  not  what  is ;  and  I  shall  be  glad  to  hear  some 
explanation  of  this  from  any  gentleman  who  differs  from  me.  As  regards  the 
spot^  of  typhus  fever  generally,  I  have  got  an  impression  that  a  good  deal  of 
misconception  exists.  I  have  heard  some  speak  of  tlie  bright  and  the  dark 
spots,  as  if  there  were  a  difference  between  them.  On  this  point  lean  state 
with  certainty  that  it  is  very  common  to  see  the  two  on  the  same  individual, 
and  at  the  same  time.  This  may  be  seen  on  the  body  itself,  but  it  is  more 
common  to  have  them  dark  on  the  body  and  a  bright  red  on  the  arms.  Again, 
the  spots  of  enteric  fever  are  described  as  recurring  again  and  again,  and  this 
is  quite  true.  But  it  does  not  seem  to  be  so  generally  known  that  the  same 
may  be  seen  in  typhus,  for  I  have  witnessed  cases  where  a  distinct  second 
crop  of  eruption  appeared ;  nor  is  the  observation  original,  as  I  have  read  of 
it  in  one  of  the  olden  authors,  though  I  cannot  at  this  moment  give  his  name. 
So  also  of  the  statement  that  petttchiaB  are  never  seen  on  the  face.  This  is 
positively  incorrect,  as  I  have  noted  several  cases  where  they  were  quite 
distinct.  But  these  points  are  only  mentioned  here  as  bearing  indii*ectly  on 
the  point  under  discussion.  Still  I  think  they  are  enough  to  show  that  any 
positive  statements  about  the  rash  in  fever  must  be  received  with  caution,  as 
the  variety  is  truly  very  great.  I  cannot,  however,  pursue  the  subject  fur* 
ther  here. 

In  the  course  of  these  observations  it  has  been  stated  that  the  enteric  type 
of  fever  must  be  due  to  a  something  else  rather  than  a  particular  poison  ;  and 
if  asked  what  that  is,  I  would  state  my  impression  that  it  only  occurs  in 
persons  of  a  peculiar  constitution,  most  probably  closely  connected,  if  not 
identical,  wiUi  the  strumous.  This  idea  I  have  stated  before ;  but  every  year 
is  increasing  my  conviction  on  the  point,  and  if  it  should  turn  out  to  be  cor- 
rect, I  need  scarcely  say  how  important  it  would  be.  I  know  not  whether  ths 
idea  has  struck  any  one  else,  but  it  is  not  stated  in  any  of  the  works  on  the  sub- 
ject that  I  have  seen.  My  reasons  for  holding  this  view  are  the  following  :— 
The  enteric  fever  is  very  constantly  indeed  met  in  persons  of  a  fine  skin,  and 
I  have  now  seen  several  instances  where  scars,  evidently  strumous,  existed  in 
the  neck  of  persons  who  had  this  type  of  fever.  Again,  it  is  much  more  com- 
mon under  ^  years  of  age — that  is,  when  the  tendency  to  struma  is  known 
to  be  strongest.  I  am  aware  that  this  remark  may  be  objected  to,  inasmuch 
as  every  type  of  fever  is  more  frequent  under  30 ;  but  vhat  I  would  convey  is 
tills,  that  whilst  typhus  is  common  after  30,  40,  and  50,  enteric  fsver  is  ex- 
ceedingly rare.    I  myself  have  not  met  it  in  any  instanoQ  tt\>ONQ  ""^^  \)Qiqu\^ 
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U  has,  I  know,  been  seen  later ;  but,  farther  atill,  eyery  one  is  aware  that  in 
the  coarse  of  enteric  fercr  the  lungs  are  very  apt  to  become  engaged.  But 
in  place  of  this  affection  passing  off  with  the  fever,  as  it  does  in  typhus,  it 
is  by  no  means  uncommon  to  meet  cases  where  signs  like  phthisis  declare 
themselyes.  The  poise  ke^ps  up,  sweating  occurs,  and  the  cough  is  yery 
troublesome  and  hard  to  relieve.  I  have  said  that  such  is  common  after 
enteric  fever,  and  I  have  been  forced  to  send  several  out  of  hospital  in  this 
state  with  the  hope  that  change  of  air  would  l)enefit  them,  and  in  some  I 
know  that  I  heara  of  subsequently  it  had  proved  successful.  That  the  idea 
I  would  put  forward  is  not  without  some  surer  foundation  than  mere  impres- 
sion, I  may  cite  the  following  instance  : — 

C(ue  15. — C,  a  girl  of  16,  was  admitted  into  the  Cork-street  Hospital  in 
January  of  the  present  year.  She  had  a  very  fine  skin,  with  light  eyes  and 
hair,  and  laboured  under  enteric  fever  in  a  very  well-marked  form.  The 
diarrhoea  proved  most  obstinate;  but  as  the  abdominal  symptoms  yielded 
the  lungs  got  very  much  engaged  from  general  bronchitis  of  the  minute 
tabes,  and  for  more  than  ten  days  the  dyspnoea  was  of  the  most  urgent 
character,  the  lips  being  quite  livid  and  the  distress  very  great.  Though 
Hie  urgency  of  this  state  lessened,  the  pulse  still  kept  up,  and  the  patient 
began  to  have  regular  sweats,  and,  finally,  I  was  able  to  observe  that  the 
upper  part  of  the  right  lung  was  becoming  solidified.  Nor  did  the  disease 
■top  here,  for  in  a  period  of  about  seven  weeks  I  was  able  to  trace  weekly 
the  process  of  softening  going  on,  till  at  last  a  cavity  formed.  In  this  state 
the  patient  left  hospital,  the  physidhl  signs  in  the  top  of  the  lung  being 
those  of  a  cavity,  but  the  rest  of  the  lungs  being  apparently  quite  sound, 
and  as  the  patient's  passage  had  been  taken  for  America,  it  is  just  possible 
the  predisposition  to  tubercle,  which  seemed  sO  strong  in  this  girl,  may  be 
averted,  and  she  might  yet  live  to  old  age. 

Lastly,  on  this  question  of  the  connexion,  or  supposed  connexion,  between 
enteric  fever  and  the  strumous  diathesis,  I  would  just  advert  to  the  great 
similarity  which  obtains  between  the  lesion  found  in  the  fever  and  that  which 
so  often  exists  in  ordinary  phthisis.  For'  my  own  part,  I  must  say  that  I 
have  seen  many  specimens  where  I  could  not  distinguish  them,  and  I  shall 
be  glad  to  hear  any  gentleman  express  his  opinion  on  the  point. 

The  general  question  brought  before  the  Association  this  evening  is  not, 
as  some  think,  one  of  mere  curiosity.  It  is  of  every  importance  that  it 
should  be  settled.  The  diagnosis,  prognosis,  and  treatment  of  the  disease 
all  hinge  upon  it.  For  if  typhus  be  the  specific  fever  which  some  think  it, 
it  is  obvious  that  the  treatment  will  differ  from  what  it  would  do  were  the 
enteric  lesion  present  at  the  same  time,  and  the  danger  of  allowing  such  a 
lesion  to  pursue  its  course  unchecked  would  indeed  be  very  great.  On  the 
other  hand,  those  who  hold  with  myself  that  the  two  types  of  fever  may  arise 
from  the  one  poison  and  coexist,  will  always  be  on  tne  look-out  for  such  a 
complication,  and  will  act  accordingly.  For  myself,  I  believe  I-  have  often 
had  to  deal  with  such  cases,  and  to  alter  or  modify  the  treatment  as  the  case 
required,  and  that  this  is  not  a  mere  belief  I  have  reserved  for  this  part  of 
my  remarks  the  details  of  the  following  cases,  which  have,  however,  been  on 
a  former  occasion  detailed. 

•  Case  16. — A  girl  of  20  years  of  age  was  attacked  with  fever  of  a  severe 
kind.  Raving  occurred  and  petechia)  very  early,  and  these  latter  spread  over 
the  entire  body.  With  these  symptoms  there  was  also  severe  diarrhoea  and 
tympanitis.  Matters  went  from  bad  to  worse,  and  the  patient  died  about  the 
fourteenth  day  of  the  fever.  On  post-mortem  examination,  the  lower  por- 
tion of  the  ileum  was  found  extensively  ulcerated,  Peyer's  patches  being  the 
parts  engaged. 

Case  17. — A  boy  of  14,  who  had  already  learned  to  drink,  was  attacked 

with  fever.    He  had  much  stupor  and  moaning,  both  night  and  day,  and  he 

presented  a  copious  petechial  rash  over  the  body.     With  this  state  he  had 

Mian  tympany  and  diarrhoea,  and,  finally,  involuntary  stools  and  death.     On 

unation  extensive  ulceration  in  patches  was  found  in  the  lower  portion 
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of  the  ileum.  The  brain  presented  the  usual  appearances  found  in  cases  of 
fever,  but  in  a  lesser  degree  than  is  common.  I  should  say  at  the  time  this 
cage  occurl-ed  I  was  much  surprised  at  the  result  of  the  post-mortem,  for  I 
then  believed  the  enteric  lesion  could  not  exist  with  regular  typhus,  which 
the  boy  otherwise  presented. 

Case  18. — Hill,  a  girl  of  18,  fine  skin,  was  admitted  into  hospital  after  being 
nine  days  ill  of  fever,  which  presented  all  the  signs  of  the  enteric  type,  in- 
cluding the  spots,  which  appeared  the  day  after  admission.  These  did  not, 
however,  go  through  the  usual  course "  of  such  spots.  They  gradually  in- 
creased in  numbers,  spreading  to  the  chest,  arn^s,  and,  finally,  the  face,  and 
in  this  state  many  of  them  could  not  be  dlstingiiished  from  regular  petechias, 
bein^  large,  dark,  and  ill-defined.  My  colleague,  as  he  was  then.  Dr.  Aquilla 
Smith,  saw  the  patient  at  this  period.  By  the  fourteenth  day  of  the  fever  all 
the  signs  of  enteric  fever  seemed  to  have  subsided,  but  there  was  no  correspond- 
ing change  in  tlie  state  of  the  patient.  Her  nights  became  restless,  she  shortly 
lay  on  her  back,  sordes  formed  on  the  nostrils,  lips,  and  tongue,  and  she  got 
great  tremor  of  the  upper  extremities — in  fact,  she  presented  all  the  sipis  of 
well-marked- typhus,  and  died  on  the  twenty-firstday  of  her  illness.  Except 
in  the  lower  portion  of  the  ileum  nofhing  abnormal  was  found,  and  here  the 
signs  of  disease  were  slight,  but  well  marked.  Peyer's  patches  were  much 
plainer  than  natural,  and  this  became  more  apparent  as  the  valve  was  ap- 
proached, for  here  one  of  an  inch  in  length  and  a  third  in  breadth  was  prom- 
inent and  brought  out  in  strong  relief,  but  it  had  not  ulcerated.  The  im- 
pression given  by  the  inspection  was,  that  irritation  had  recently  been  going 
on  in  the  part^  but  had  somewhat  subsided.  The  specimen  was  exhibited 
before  the  Pathological  Society. 

Case  19. — Bellew,  a  servant,  aged  45,  of  tall  stature  and  thin,  admitted  in 
May,  1 862,  with  all  the  signs  of  fever  in  a  very  severe  form.  He  had  to  be 
aupported  into  the  hospital,  and  though  only  one  week  ill  was  already  dense- 
ly spotted ;  his  tongue  dry  and  brown  ;  eyes  very  much  injected  and  expres- 
sion heavy.  There  was  also  severe  diarrhoea,  which  seemed  to  cease  sud- 
denly within  forty-eight  hours — that  is,  about  the  eighth  day  of  the  fever. 
From  this  out  the  attack  was  as  genuine  typhus  as  it  is  possible  to  describe. 
The  spots  became  of  the  darkest,  the  mind  very  confused,  with  constant 
rambling,  and  passing  under  him.  There  was  difficulty  in  putting  out  the 
tongue,  and,  late  in  the  illness,  hiccup.  By  the  eighteenth  day  the  symp- 
toms had  materially  improved.  The  spots  were  gone,  the  tongue  had  ex- 
panded, and  was  put  out  better,  and  he  took  support  well.  It  was  evident, 
however,  the  fever  had  not  resolved  itself.  The  pulse  had  not  fallen  in  pro- 
portion, nor  the  tongue  cleaned,  and  he  still  remained  heavy  and  at  times 
would  ramble.  In  this  state  he  went  on  till  the  twenty-fifth  day,  when  he 
died.  There  was  no  effort  at  crisis  at  any  time  nor  any  tympany.  I  was 
only  able  to  examine  the  abdomen.  The  ileum  had  no  ulceration  in  it,  but  it 
was  very  red  in  {batches,  and  the  more  so  the  nearer  we  got  to  the  coecum. 
In  this  last  organ  the  chief  lesion  was  found,  for  it  was  ulcerated  in  patches, 
one  as  large  as  a  shilling.  The  ascending  colon  had  a  number  of  small 
and  distinct  ulcers  in  it.  The  glands  of  the  mesentery  were  not  enlarged. 
It  is  scarcely  necessary  to  observe  that  Louis'  observations  prove  that  the 
colon  is  often  engaged  in  enteric  fever,  similar  to  what  has  been  just  de- 
scribed. 

It  appears  to  me  these  cases  afford  as  strong  a  proof  as  the  nature  of  the 
subject  admits  that  the  enteric  lesion  may  coexist  witha  petechial  rash,  or, 
in  other  words,  with  typhus  fever.  On  my  own  mind  there  now  exists  not  a 
shadow  of  doubt  of  the  fact,  and  if  this  be  not  the  proper  view  to  take  of  the 
matter,  I  must  ask  those  who  differ  from  me  to  explain  it  otherwise,  What 
has  been  advanced  are  facts,  put  what  interpretation  on  them  wo  may.  Nor 
would  the  slightest  difficulty  exist  in  giving  other  cases,  and  some  striking 
ones  have  occurred  within  the  last  month  ;  but  I  prefer  now  to  glance  at 
what  others  have  seen ;  for  if  no  one  else  had  met  similar  cases  to  njy  own 
there  would  indeed  be  strong  grounds  for  quoptioning  my  powers  of  observa- 
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Hon,  and  ni-ppj^arily  the  corrpctnm  of  what  I  ha-re  itatcS.  I  refer,  then, 
■nf  hrarera  t>>  the  Icctarps  of  the  late  Dr.  To'ld.  Jnirliicb  tlii-y  will  find  BOinR 
onsc-s  (■xnctlj'  libe  llione  given  tlii-i  evening — thnt  is.  the  cntPTic  type  of  fever 
attended  by  a  copious  meniily  tnt^h.  !;ome  of  tliaiie.  too.  died,  and  tlie  rpr- 
cifit  Icrfioii  of  the  inlestintf  was  fu'jnd.  A|*ain.  in  Chnmberi'  "Clinical  Lec- 
tures "  way  bo  found  cases  of  ciactly  the  same  kind,  and  al^o  i'.Tamplea  (.f 
the  tivo  typeH  of  fever  coming  from  tbo  same  ro'im.  Here,  then,  are  twn 
Lnnrli>u  physicians  who  fully  bear  out  wliat  has  been  advanced  this  evening, 
uiid  I  (]iiote  thoDi  the  more  readily,  hs  thej  have  managed  to  eee  a  class  of 
oasps,  which,  by  some  strange  falnlity,  never  seem  to  have  come  under  the 
notiee  of  Dr.  Jenner  and  those  who  ajtrce  with  him ;  but,  further,  I  observe 
that  Dr.  Lyons  when  in  the  Crimea  niet  the  two  types  of  fever  in  the  com- 
binci]  f»rm,  and  states,  especially  in  bis  work,  that  whiUt  the  ra«h  was  f;eu- 
uiue  typhus  the  lesion  often  found  was  ulceration  of  I'ercr'e  patches.  In  a 
paper,  too.  which  baa  just  appeared  by  Dr.  I^aw  on  "  Fever,"  one  of  the 
eases  given  is  described  as  a  typhoid  ease,  as  I  believe  it  was.  and  yet  the 
rash  was  a  copious  measly  one.  Lastly,  the  Drs.  Martin,  from  Ilirlin,  whose 
names  I  have  already  mentioned,  told  me  the  two  types  of  fevtr  n-ore  com- 
moTilj  looked  on  as  the  same  disease,  ftud  that  the  enteric  type  was  tbeie 
called  abdominal  typhus.  I  have  not  the  least  doubt  that  had  more  time 
been  given  I  could  have  got  further  evidence  in  the  same  direction ;  but 
enough,  it  appears  to  me,  has  been  advanced  for  my  present  purpi>se.  [  do 
not,  for  a  moment,  assert  that  the  question  is  settled  on  my  side  ;  but  I  do 
mointain  that  enough  has  been  stated  this  evening  to  show  gentlemen  who 
differ  from  nie  the  need  of  a  cautious  reserve  on  this  question,  and  in  nut 
allowing  themselves  to  come  to  a  decided  couoluaion  till  all  the  facts  of  tbo 
case  are  clearly  before  them. 

Before  concluding  tlie^c  remarks,  I  would  advert  for  araoment  tr>  one  other 
Bymptom  which  some  have  thought  was  characteristic  of  the  enteric  type  of 
fever — I  mean  hemorrhage,  whether  from  the  nose  or  the  bowels.  The  I^ndon 
physiciunsespecially  look  on  them  in  this  light,  but  it  certainly  is  not  correct 
as  regards  Dublin.  With  us  typhus  ofteu  exhibits  ppistaxis.  both  in  its  earlier 
and  more  advanced  stages.  In  the  summer  it  is  very  common,  particularly 
when  the  temperature  ranges  high  ;  but  it  is  much  more  frequent  in  some 
years  thun  others.  And,  agaiu,  ttv  regards  bleeding  from  Iho  Intestines,  I 
myself  btiva  put  on  record  some  thirty  coses — most  of  tbem  regular  typbus 
— in  which  bleedings,  more  or  le^s  severe,  occurred,  and  in  some  that  proved 
fittal  and  were  examined  not  a  trace  of  ulceration  was  found.  So  that  bleed- 
ings cannot  in  any  way  be  considered  as  specially  diagnostic  of  enteric  fever, 
and  I  do  believe  the  same  may  be  said  of  any  other  symptom  that  might  bo 
oboaen.  I  would  repeat,  however,  that  it  is  quite  another  matter  distiuguish- 
ing  between  the  several  types  of  fever.  This  can  very  usually  be  done,  and 
oapfaL  of  course,  always  be  attempted  ;  but  that  the  types  of  fover  will  often 
Im  found  united  I  cannot  doubt,  and  I  think  the  time  will  come  when  the 
saiaral  history  of  fevers — for  this  is  really  the  question  at  issue — will  be 
iJMLed  on  in  a  very  different  light  from  what  it  at  present  ia. 

0:i  iba  treatmeut  of  ferer  I  bave  here  little  to  say.  At  a  single  remedy, 
mi  i>  tbe  ordinary  typlini,  Iflnd  balm  ■till  the  beab  It  Heme  to  me  to  act 
tofafilf     •  -      •  


FBACTICAL    MEDICINE.  35 

rSect  on  it  than  anj  other  type  of  fever.  For  ntjaelf,  I  nse  aatriDgentB,  and 
finrn  an  earlj  attiRe  of  the  attack,  and  it  ia  the  dilute  sulphuric  soid  on  which 
!  cbipflj'  rely.  This  ia  the  medicine  rBcommended  by  IIuss,  and  in  the  pro- 
portion of  one,  two,  or  tlnee  drachma  to  un  cigbt-ounce  mixture  i  liave  found 
it  moat  useful.  Two  or  three  drops  of  laudanum  are  added  to  eacih  ounce  of 
the  mixture,  which  ia  repeated  acoordini;  to  the  urgency  of  the  case.  It  ia, 
howerer,  to  be  obaerrcd  that  the  diarrbiBa  is  only  to  be  moderated,  not  directly 
checked  ;  and  this  rule  ia  the  more  important  the  earlier  the  diseace  is  aeen. 
If  the  diarrhcea  be  atopped  too  aoon  or  too  suddenly  miachief  elsewhere  than 
in  the  intestiQea  will  arise.  It  may  be  in  the  cheat,  or  the  brain  may  he  the 
organ  that  suffers.  Several  aueh  cases  have  come  under  my  notice ;  hut 
though  some  of  these  were  aevere,  none  proved  fatal.  One,  however,  was  so 
remarkable  that  I  must  give  it  here ;  for  the  checking  the  diarrhoea  had,  or 
(eemed  to  have,  the  effect  of  altering  the  type  of  faver  %nder  my  Tery  eye. 

Gate  20.— Kelly,  a  man  of  19,  having  a.  fine  akin,  waa  admitted  into  hospi- 
tul.  labouring  under  the  enteric  type  of  fever  iu  a  well-marked  form.  He 
presented  tlie  cbaracteristio  diarrhcea.  and  also  the  spots,  end  had  been  nine 
days  ill.  After  three  doscsof  the  acid  mixture  the  diarrhcea  Euddeiily  ceased, 
and  WHS  at  once  ^cceeded  by  symptoms  referred  to  the  hpud.  His  eyes, 
■  which  before  had^een  quite  clear,  became  deeply  injected;  be  complained 
of  headaclie.  bis  face  flushed,  he  began  to  rave,  and  iu  the  course  of  two  days 
be  presented  the  countenance  of  a  well-marked  typhua  case,  hia  tongue  and 
lips  being  then  covered  with  sordes.  In  this  state,  and  when  now  about 
twelve  days  ill,  hia  nose  began  to  bleed,  and  this  was  repeated  daily  three 
timei),  BO  that  he  bled  in  all  on  four  occsBions.  The  first  of  iheae  the  bleed- 
ing was  much  the  most,  and  they  were  all  so  obvinuNly  beneficial  that  they 
were  not  interfered  with.  Tbe  patient  made  a  good  though  very  slow  recov- 
ery. There  waa  no  recurrence  of  symptoms  referable  to  the  intestines.  I 
bare  seen  several  instances  like  the  one  just  given,  but  none  so  striking,  and 
none  which  proved  fatal.  When,  however,  any  similar  instance  occurs,  it 
may  be  assumed  that  tbe  case  is  quite  within  our  control. — Medical  Prat 
and  Circular,  June  20,  1866. 


p.mf. 


By  Dr.  T.  J.  Mxclaoah,  l>(e  SuperlottDdrDt  Dundee  Eoyil  loflnDorj. 

The  question  of  stimulation  is  one  which  should  be  inquired  into  less  in  tbe 
Virit  of  an  economist  than  in  that  of  a  physician.  The  rule  which  should 
{aide  ug  in  tbe  administration  of  stimulants  should  be  to  increase  as  much  as 
.(■Miible,  by  every  available  means,  tbe  patient's  chance  of  recovery.  If,  by  the 
«W  adatiaiatration  of  wine  or  spirits,  we  think  that  this  (however  hopeless 
*B  caeo  may  seem)  is  increased  hy  one  iota,  the  benefit  of  that  chance  we  are 
JOoBdlogive  him.  Tlie  real  question  at  issue  is  the  quantity  which  it  ia 
"Serto  ndminisler.  To  give  on  paper  an  exact  or  even  fair  account  of  the 
nt  lo  «hioh  stimultiots  nave  been  used  in  a  given  number  of  cases  is 
nbgly  difGcult.  To  say  simply  that  a  case  was  stimulated,  or  that  so 
"It  of  every  hundred  were  stimulated,  ia  to  convey  the  idea  that  the 
Wbeen  iu  thn  habit  of  using  stimulants  in  the  treatment  of  his  cases, 
'"  n  no  infonnation  regarding  the  eitent  to  which  they  may  have  been 
■  fltimulalion  may  mean  two  ounces  of  wine  or  twenty  ounces  of 
"■'her  does  it  serve  any  useful  purpose  to  aay  that  so  many  patients 
fld  that  such  and  such  a  quantity  of  wine  was  consumed,  being 
aoh  of  so  many  ounces,  when  in  the  calculation  are  included 
't.  as  well  as  thoao  who  were,  atimulated.  The  ages  of  the 
also  be  taken  into  account,  old  people  requiring  a  much 
>ne  and  spirits  than  young.  It  seemed  to  me,  also,  that 
utlty  <k  stimulants  oonsumed  by  «&<iVi  \>a.^i«1iV  'vus  & 
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method  likely  to  lead  to  inaccuracy,  as  many  cases  might  have  the  period  of 
stimulation  much  prolonged  in  consequence  of  the  existence  of  some  other 
weakening  cause.  To  take  the  average  daily  allowance  seemed  also  open  to 
objection,  as  heing  likely  to  lead  to  an  under-statement  of  the  extent  to  which 
stimulation  was  carried,  besides  being  more  difficult  of  application  than  the 
plan  which  has  been  adopted  of  taking  the  largest  quantity  taken  continu- 
ously for  twenty- four  hours  by  each  of  the  cases,  adding  these  togeher,  and 
diyiding  the  sum4otal  by  the  number  of  cases  stimulated,  and  so  getting  the 
average  of  the  maximum  daily  allowance.  Of  course,  in  making  such  a  cal- 
culation, the  cases  n6t  stimulated  are  entirely  left  out.  This  method  pos- 
sesses the  advantage  of  showing  better  than  any  other,  I  think,  the  extent  to 
which  stimulation  has  been  carried ;  at  all  events,  the  average  is  not  under- 
stated. The  result  will  be  more  readily  seen  by  dividing  the  ages  into  fewer 
periods  than  by  adopting  the  division  into  quinquenniads.  *I  shall,  therefore, 
aivide  them  into  three  classes,  those  under  25,  those  from  25  to  50,  and  those 
from  50  upwards.* 

It  seems  that  of  2476  cases,  1107,  or  44*7  per  cent.,  were  stimulated;  the 
average  of  the  maximum  quantity  given  to  each  case  per  diem  being  3"19 
ounces  of  wine,  and  2*6  ounces  of  spirits.  Of  those  under  25  years  (»f  age, 
25'8  per  cent,  were  stimulated,  the  average  for  each  being  3*5  ounces  of  wine,  . 
and  1*09  ounces  of  spirit;  of  those  from  25  to  50,  73  7  per  cent,  got  an  aver- 
age of  3*2  ounces  of  wine,  and  307  ounces  of  spirits ;  whilst  of  those  above  50, 
95*3  per  cent,  were  stimulated,  the  average  maximum  quantity  being  2]  ounces 
of  wine,  and  5*7  ounces  of  spirits. 

It  will  be  observed  that  during  the  last  three  years,  but  more  markedly  dur- 
ing the  last  two,  the  percentage  of  cases  stimulated  under  25  years  of  ago  is 
considerably  less  than  during  any  of  the  years  which  precede;  the  quantity 
of  stimulant  given  is,  at  the  same  time,  Just  about  the  average;  the  death-rate 
being  slightly  below  it.  It  will  also  be  seen  that  in  the  other  two  periods  of 
those  years,  there  is  a  considerable  increase  in  the  quantity  of  spirits  admin- 
istered, whilst  the  amount  of  wine  given  is  below  the  general  average  for  the 
same  periods ;  both  the  percentage  of  cases  stimulated  and  the  death-rate 
being  very  near  it. 

These  two  facts  indicate  the  principles  on  which  treatment  has  been  con- 
ducted. In  young  people,  as  a  rule,  stimulation  is  not  called  for  to  any  great 
extent ;  whilst  in  old  people,  the  contrary  holds  good.  In  the  young,  the  dan- 
ger is  not  so  much  from  failure  of  the  cardiac  action  as  from  the  head-symp- 
toms ;  death  in  them  is  duo  less  to  asthenia  than  to  coma.  It  is  comparatively 
rare  to  find  in  a  young  patient  the  almost  imperceptible  cardiac  impulse  and 
inaudible  systole  which  form  so  frequent  and  anxious  a  feature  in  the  cases  of 
old  people,  into  the  mode  of  production  of  whose  death  asthenia  enters  largely. 
True  it  is  that  every  now  and  then  a  case  occurs  in  a  young  person  demand- 
ing a  pretty  liberal  administration  of  stimulants,  just  as  one  occasionally 
meets  cases  advanced  in  life  characterized  by  unusual  mildness;  these  are 
exceptional,  but  serve  well  to  show  the  fallacy  of  laying  down  any  general 
rule  of  treatment  founded  on  the  ages  of  the  patient,  and  making  no  allow- 
ance for  individual  peculiarities.  When  free  stimulation  is  required,  spirits 
are  ^more  convenient  than  wine ;  an  ounce  of  spirits  represents  u  greater 
amount  of  real  stimulant  than  double  the  quantity  of  wine.  It  was  not  a  very 
uncommon  thing,  in  treating  the  above  cases,  to  order  12  ounces  of  spirits  per 
d%em%  half-an-ounce  every  hour ;  seldom  has  stimulation  been  carried  beyond 
this  for  more  than  a  few  hours  at  a  time.  The  mode  of  treatment  to  which 
the  cases  included  in  these  statistics,  at  least  those  admitted  during  the  last 
three  years,  were  subjected,  may  be  characterized  as  mainly  dietetic  in  the 
early  periods  of  life,  and  freely  stimulant  in  the  more  advanced  periods.  The 
success  which  attended  it  may  be,  and  very  likely  is  due  in  part  to  some  of 
the  agencies  noted  in  an  earlier  part  of  this  paper ;  but  the  fact  remains  that, 
with  this  treatment,  there  is  a  death-rate  considerably  below  that  of  most 
other  hospitals.     A  good  deal  has  of  late  been  said  about  the  harm  likely  to 

*  Dr.  Maclagan  here  Jntroduccs  a  Table  which  shows  the  amoimt  of  atimulant  given  in  his  cases. 


PRACTICAL   MEDICINE,  27 

accrue  from  over-stimulation  in  typhus.  My  own  very  strong  impression  is, 
tliat  whilst  a  deal  of  harm  may  result  to  young  people  from  the  indiscriminate 
adoption  of  this  method  of  treatment  in  all  oases,  a  great  deal  more  injury 
"would  result  to  elderly  patients  from  its  abandonment,  and  the  substitution'of 
the  non-stimulant  plan.  The  only  truly  rational  plan  is  to  do  with  typhus  as 
with  every  other  disease, — treat  each  case  on  its  own  merits,  but  have  con- 
stantly before  us  the  lessons  taught  by  experience  and  observation,  that  age 
increases  immensely  the  fatality  of  the  disease,  and  that  in  elderly  persons 
death  is  threatened  by  failure  of  the  heart's  action  to  a  much  greater  extent 
than  in  young  people,  in  whom  the  head-symptoms  must^be  looked  to  as  the 
chief  source  of  danger. — Edinburgh  Medical  Journal^  August^  18G7,  p.  155. 


4.— ON  THE  USE  OF  OPIATES  IN  CONTINUED  FEVER. 

Bj  Dr.  N.  G.  Meboes,  formerly  Honse-Sur^eon  to  the  Clayton  Hospital  and  Wakefield  Dispcnsoxy. 

[There  occasionally  occur  cases  of  fever  in  which  the  administration  of  an 
opiate  becomes  absolutely  necessary,  in  which  the  narcotic  has  a  remarkable 
therapeutic  power,  and  gives  to  the  sinking  energies  of  life  their  last  chance 
of  rallying.  Hence  it  becomes  necessary  to  define  the  cases  in  which  its  use 
is  admissible.  With  this  view  the  following  case  is  related.  The  patient  was  v 
a  pensioner,  47  years  of  age,  one  of  many  in  a  large  Irish  lodging  house, 
which  was  crowded  and  unhealthy  to  the  last  degree.] 

His  case  was  from  the  first  attended  with  the  gravest  typhoid  phenomena. 
I  had  attended  him  for  nearly  two  weeks,  and  the  symptoms  were  growing 
daily  more  alarming,  although  an  exception  must  be  made  in  favour  of  an 
attack  of  bronchitis,  which  had  been  severe  from  the  beginning,  but  had  un- 
dergone partial  improvement.  The  delirium  had  not  abated  for  three  days, 
and  its  active  character  frequently  necessitated  restraint  to  keep  the  patient 
in  bed.  The  pulse-rate  had  gradually  risen  in  frequency,  and  had  reached 
144  per  minute.  Great  wakefulness  had  existed  from  the  first,  but  in  the 
middle  of  the  second  week  had  become  so  extreme,  that  out  of  twenty-four  hours 
scarcely  a  whole  one  of  sleep  was  obtained  as  the  oggregate  of  many  sliort- 
lived  snatches.  The  bowels  had  been  alternately  loose  and  constipated,  the 
evacuations  invariably  presenting  the  peasoup  characters.  The  following 
were  the  signs  and  symptoms  present  on  the  thirteenth  day  of  the  fever,  on 
which,  as  determined  by  treatment,  the  turning  point  seemed  to  take  place : — 
The  patient  was  almost  completely  deaf,  and,  when  asked  in  a  loud  tone  ta 
ehow  his  tongue,  seemed  to  comprehend  nothing.  A  view  of  it  was,  however, 
obtained  by  mechanically  separating  the  jaws,  and  it  was  seen  to  be  black- 
brown  in  colour  and  perfectly  parched,  while  the  teeth  were  covered  with  sordes. 
The  respiration  was  hurried  from  the  bronchitis,  although  this  did  not  exist  to 
the  same  extent  as  a  few  days  before.  The  abdomen  was  literally  blown  out 
with  tympanitis ;  the  patient  was  continually  fuu^bling  with  the  bedclothes, 
and  muttering  inarticulate  sentences.  The  evacuations  were  and  had  been 
involuntary  for  three  days.  During  two  entire  days  ancl  nights,  at  the  least, 
his  wife  declared  that  the  wakefulness  had  been  without  a  moment's  intermis- 
sion. All  the  symptoms  present  in  general,  although  this  lu«t  and  the  exist- 
ing character  of  the  pulse  in  particular,  indicated  and  warranted  the  experiment 
of  an  opiate.  That  character  of  pulse  is  hardly  to  be  described ;  once  felt  it 
is  perceived  to  be  remarkable,  and  is  not  forgotten.  In  this  case  it  was  not 
possible  to  estimate  the  number  of  beats  per  minute,  on  account  of  its  extreme 
rapidity,  but  chiefly — thus  completely  conforming  to  that  description  of  pulse 
where  opium  is  highly  serviceable — because  of  its  weak,  fluttering,  confused, 
and  indistinct  character.  The  beats  appeared  to  run  into  one  another, 
without  that  appreciable  interval  present  in  all  other  variations  of  the  pulse, 
whether  in  health  or  disease.  Such  are  the  circumstances  under  which  we 
are  culpable  in  withholding  an  opiate,  as  the  last  chance  of  saving  our  pa- 
tient's life.    A  very  mild  one  in  this  case  was  found  sufficient  to  com^^ass  the 
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object  in  view.  A  pill  containing  half  a  grain  of  opiam  was  to  be  given  at 
bedtime,  and  if  this  seemed  to  have  the  effect  of  slightly  lessening  tlie  delirium 
and  restlessness,  a  pill  of  like  strength  was  to  be  administered  in  two  hours. 
If  a  tendency  to  slaep  happily  supervened,  the  second  pill  was  to  be 
omitted. 

From  the  very  hopeless  nature  of  the  symptoms  present  on  the  afternoon 
when  this  treatment  was  adopted,  the  prognosis  I  gave  was  to  the  effect  that 
the  patient  would  certainly  aie ;  and  at  my  visit  on  the  following  day  I  did 
not  dare  to  expect  an  improvement  in  the  symptoms,  although  in  cases  less 
severe  I  was  well  acquainted  with  the  beneficial  influence  of  opium.  My  disap- 
pointment, however,  was  as  great  as  it  was  agreeable.  The  patient's  wife 
informed  me  that  after  giving  him  one  pill  only  he  showed  a  strong  disposi- 
tion to  sleep  in  less  than  half  an  hour,  and  that  accordingly  the  other  pill 
had  not  been  administered.  Soon  after  befell  into  a  profound  slumber,  and  at 
my  visit  he  was  calmly  asleep.  At  intervals  ho  was  disturbed,  in  accordance 
with  my  instructions,  for  the  purpose  of  giving  nourishment.  Under  the  in- 
fluence of  the  half  grain  of  opium,  the  pulse,  too,  htfd  undergone  a  most 
notable  change,  having  fallen  to  132  per  minute,  and  its  beats  having  grown 
perfectly  regular.  Although  I  still  gave  a  cautious  prognosis,  the  symptoms 
had  become,  in  fact,  a  little  hopeful,  while  the  day  before  they  were 
deaperate. 

The  subsequent  history,  which  might  be  termed  one  of  uninterrupted  im- 
provement, may  be  summed  up  in  a  few  words.  Ever  since  the  eventful  night 
when  the  soporific  was  given,  the  patient  enjoyed  nightly  a  few  hours  of  re- 
freshing sleep.  Delirium  thereafter  formed  a  very  slight  feature  in  the  case, 
and  his  deafness  went  also  gradually  away.  What  tended  chiefly  to  retard 
recovery  was  an  immense  sloughing  bedsore,  which  burrowed  amid  the 
muscles  of  the  nates,  and  exposed  the  crest  of  the  ilium.  Under  suitable 
applications,  however,  this  was  towards  the  close  of  the  fourth  week  convert- 
ed into  a  healing,  granulating  ulcer.  Ammonia  and  bark  were  early  and 
freely  given  after  the  active  symptoms  of  fever  had  abated,  and  our  Dispen- 
sary contributed  towards  enriching  his  by  no  means  over-liberal  diet,  for  he 
took  daily  after  the  third  week  three  ounces  of  cod-liver  oil  with  a  keen  relish, 
and  to  his  great  benefit.  Soon  after  I  lost  sight  of  him,  having  been  told  at 
my  visit  that  he  had  gone  some  miles  into  the  country,  where,  no  doubt,  he 
finds  the  change  of  air,  lodging,  and  surroundings  of  much  advantage  to  his 
weakly  condition. 

In  conclusion,  I  have  only  to  observe  that  this  case,  like  many  others  of 
the  same  fever,  refused  to  conform  to  that  rule  of  limitation  as  to  time  which 
Systematic  authors  speak  of  in  this  disease,  while  there  could  be  no  doubt 
whatever  of  its  nature.  Small  opiates  only  were  hazarded  on  account  of  the 
degree  of  bronchitis  present ;  but  even  these  served  to  illustrate  the  salutary 
and  beneficent  agency  of  the  narcotic,  controlling  irritability,  adding  force 
to  the  action  of  toe  failing  heart,  and  well  establishing  the  medicine's  claim 
to  be  called,  as  it  has  been  by  Dr.  Christison,  the  **  best  drug  of  all." — Medi- 
cal Times  and  Gazette,  Sept.  28, 1867,  p,  346. 


5.— CEREBRO- SPINAL  FEVER  :  ITS  TREATMENT  BY  MEANS  OP 

ICE. 

By  Db.  Jomc  CHAPMiLir,  FhysicUn  to  the  FarringdoD  Dlspensaiy. 

Before  we  can  act  scientifically  for  the  removal  of  the  proximate  cause  of 
the  group  of  symptoms,  consisting  of  trismus,  retraction  of  the  head,  opistho- 
tonos, pleurothotonos,  rigidity  of  the  recti  muscles,  emprosthotonos,  contrao- 
dassifying  the  symptoms  of  cerebro-spinal  fever,  I  have  assumed  it  to  be 
tion  of  the  muscles  of  the  extremities,  convulsions,  and  subsultus  tendinum,we 
must  first  assure  ourselves,  of  course,  what  the  precise  nature  of  that  cause  is. 
In  bjrpermanay  />roceeding  possibly  to  the  extent  of  inflammation,  of  the  spinal 
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cord,  bat  I  am  aware  of  the  existence  of  a  doctrine  concerning  the  proximate 
caose  of  mascalar  contraction  which  is  wholly  inconsistent  with  that  generally 
held  on  this  subject,  as  well  as  with  the  practical  application  of  it  which  I  am 
now  about  to  advocate.  I  refer,  of  coarse,  to  the  peculiar  views  concerning 
the  proximate  cause  of  muscular  contraction,  and  of  pain,  which  have  been 
elaborately  and  ingeniously  expounded  by  Dr.  Bland  Radcliffe.  In  a  paper 
entitled — **  The  Treatmei^  of  Epilepsy  :  Principles  and  Pnctice,"  read  to 
the  Medical  Society  of  London,  and  afterwards  published  in  this  Journal 
(March  27th,  April  4th),  I  briefly  explained  Dr.  Radcliffe's  views,  and  adduced 
what  appears  to  me  conclusive  reasons  for  believing  them  to  be  confuted  by 
a  large  number  of  physiological,  pathological,  and  therapeutical  facts.  On 
this  occasion,  therefore,  while  referring  students  interested  in  the  subject  to 
that  paper,  I  shall  assume,  without  further  discussion,  that  all  excessive 
muscular  contraction  is  due  to  excessive  energy  in  those  nervous  centrt^s 
which  preside  over  the  muscular  system.  Now,  this  being  so,  it  is  obvious 
that  the  only  rational  way  of  treating  lock-jaw,  retraction  of  the  head,  and 
other  tetanoid  states,  as  well  as  convulsions  and  subsultus  tendiuum,  is  by 
lessening  the  ener^  of  the  nervous  centres  producing  those  phenomena. 
Can  we  do  this  ?  laffirm  that  we  can,  and,  notwithstanding  the  difficulty  of 
many  thoughtful  men  in  believing  it  possible,  by  applying  ice  along  the 
spine,  to  influence  the  circulation  of  the  spinal  cord  at  all,  and  the  fact  thaU 
up  to  the  present  time,  this  method  has,  with  a  few  exceptions,  been  wholly 
disregarded  or  unknown,  I  believe  that  the  time  is  not  far  distant  when  it  will 
be  counted  on  by  medical  practitioners  as  one  of  the  most  powerful  remedial 
agents  at  their  command  for  subduing  hypenemia  or  indammation  of  the 
spmal  cord. 

Some  physicians  who  are  disposed  to  recognise  the  reality  of  the  results 
which  I  have  obtained  by  the  application  of  beat  and  cold  along  the  spine, 
and  who  cannot  believe  those  results  are  due  to  tho  direct  action  of  these 
agents  on  the  spinal  and  sympathetic  nervous  centres,  are  inclined  vaguely 
to  regard  them  as  phenomena  of  reflex  action.  (One  of  the  most  eminent 
physicians  recently  asked  me  if  I  had  tried  whether  applying  ice  over  the 
stomach  would  not  produce  the  same  effect  as  that  produced  by  it  when  . 
applied  along  the  spine  !)  I  am  satisfied,  however,  that  this  view  is  untena- 
ble and  quite  inconsistent  with  many  ascertained  facts.  But  I  cannot  here 
enter  on  a  discussion  of  this  subject,  and  must  content  myself  with  obiserving 
that  whatever  mode  of  accounting  for  the  results  in  question  may  bo  most 
scientific,  the  existence  of  them  is  indubitable,  and,  as  in  a  practical  point 
of  view,  the  question  of  their  reality  is  the  all-important  one,  I  will,  before 
proceeding  further,  adduce  evidence  that  various  morbid  conditions  of  the 
muscular  system  analogous  to  those  commonly  associated  with  oercbro- spinal 
fever,  may  be  most  effectually  abolished  by  the  application  of  ice  along  tho 
spine. 

I  have  already  cited  the  evidence  of  Dr.  Todd,  and  I  may  observe  in  pass-  • 
ing  that  he  was  one  of  the  few  physicians  who  never  doubted  that  the  appli- 
cation of  ice  along  the  spine  acts  directly  on  the  spinal  cord.  In  the  Medi- 
cal Times  and  Gazette,  March  12th,  1864,  Dr.  Edmunds  reports  a  case  of 
Emprosthotonos  (?)  cured  by  the  use  of  ice  to  the  spiue.  The  facts  of  the 
case  are  briefly  summarised  as  follows : — An  intelligent  married  woman,  aged 
28,  mother  of  two  children,  and  who  was  **  altogether  free  from  flightincss  or 
hysteria,**  went  to  bed,  January  21st,  quite  well,  but  on  rising  next  morning 
at  7*1^0,  found  her  fingers  were  slightly  benumbed  ;  they  shortly  afterwards 
"turned  in."  The  "  turning  in  "  quickly  extended  to  the  hands,  rapidly  in- 
creased, and  caused  a  cramp-like  pain  in  the  arms.  Her  legs  became  affected 
in  a  similar  way  but  less  severely.  The  morbid  muscular  contractions  steadily 
increased  during  the  day.  At  ten  p.  m.,  **  her  fore- arms  were  hard  and  rigid, 
and  the  wrists  were  so  fully  flexed  that  her  hands  were  forced  open,"  and 
**  the  backs  of  her  wrists  were  fixed  close  to  her  mouth.  •  .  •  Her  neck 
became  turgid  and  the  respiration  somewhat  constrained.  .  .  .  Her  spine 
was  bent  forward,  and  her  knees  were  bent  and  drawn  upwards.  •  .  . 
Bh»  could  not  stand,  and  her  legs  were  about  as  much  craiiv\>cd  «a  vol  «»  V^^il 
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oaao  of  cliol«*ra.  .  .  .  Thoro  was  an  oxpression  of  groat  anxiety  and  pnin 
upon  Iho  face,  and  tho  lips  were  sufficiently  retracted  to  show  the  teeth. 
.  .  .  She  could  swallow  by  making  a  great  effort  to  ignore  the  tearing 
oramp-Iike  pain  which  occupied  her,  and  which  forced  from. her  a  continual 
moaning  gcream."  Between  eleven  and  twelve  a.  m.,  Dr.  Griffith  ordered 
her  some  aperient  medicine  ;  at  one  p.  m.,  D».  Webber,  who  saw  her  in  con- 
sultation, prescribed  **  sulphuric  (ether  and  antifpasmodics  at  once,  and  a 
dose  of  morphia  to  be  taken  a  few  hours  later  if  the  pain  should  not  abate.*' 
She  grew  worse  ;  the  morphia  was  given,  and,  afterwards,  "  all  her  symptoms 
were  aggravated."  At  ten  p.  m..  Dr.  Edmunds  was  called  in.  He  ordered 
the  administration  of  a  purge  consisting  of  croton-oil  and  calomel,  an  enema 
of  turpentine  and  ctistor-oil,  and  the  application  of  ice  along  the  whole  length 
of  the  spine.  Cold  was  thus  applied  continuously  during  **  seven  hours,*' 
when  all  her  severe  symptoms  had  disappeared.  The  screaming  and  moans 
were  at  once  mitigated  by  the  ice,  and  in  about  half-an-hour  ceased  entirely. 
In  two  hours  her  feet  became  flexible.  About  eight  a.  m.  on  the  23rd  the 
spasms  had  so  far  subsided  that  she  could  open  her  hands,  but  the  numbness 
remained.  On  the  morning  of  tho  24th  the  numbness  entirely  disappeared, 
and  she  had  no  return  of  cramps  or  spasms.  .  .  .  The  patient  lierself 
ascribes  the  relief  of  her  dreadful  pain  and  cramps  entirely  to  the  use  of  the 
ice,"  says  Dr.  Edmunds,  who  adds, — **  and  although  it  is  difficult  to  distin- 
guish between  the  mere  post  hoc  and  the  propter  hoc,  yet  I  cannot  but  believe, 
if  ever  I  saw  a  life  saved  by  a  therapeutical  application,  that  this  patient's 
life  was  saved  by  the  use  of  ice  in  this  way  to  the  spine." 

The  Australian  Medical  Journal  for  March,  18GG,  contains  a  report  of  a 
case  of  tetanus  treated  successfully  by  the  application  of  ice  along  the  spine. 
In  this  case,  chloroform  and  atropine,  three  doses  of  each,  were  given ;  but 
no  one  reading  the  report  will  fail  to  be  convinced  that  it  was  the  ice  along 
the  spine  which  saved  the  patient.  **  In  two  hours  after  its  application," 
says  the  report,  **  the  spasms  had  considerably  and  decidedly  diminished.  . 
.  .  Our  entering  the  room  caused  such  an  excitement  in  the  patient  as  to 
bring  on  f\\\  the  symptoms  that  had  been  in  abeyance  for. four  hours  and 
B-half.  The  application  of  the  ice  was  renewed,  and  in  twenty  minutes  the 
spasms  had  disappeared." 

On  the  24th  of  February,  186G,  I  received  from  Dr.  Roberts,  of  Northal- 
lerton, Yorkshire,  the  following  letter  : — **  As  an  old  fellow-student,  I  have 
watched  with  more  than  ordinary  interest  your  treatment  of  diseases  by  va- 
riations in  temperature.  Have  you  ever  tried  it  in  tetanus  ?  I  have  a  case 
of  traumatic  tetanus  which  has  remained  almost  stationary  for  a  fortnight, 
and  I  have  a  notion  that  one  of  your  ice-bngs  applied  to  the  spine  would.be 
of  service.  If  you  have  any  experience,  I  should  bo  glad  to  avail  myself  of 
it,  or  if  you  have  any  theory  on  the  subject  I  should  oe  glad  to  test  it.  I 
^have  given  the  patient  belladonna  and  morphia,  but  to  no  purpose.  Tho 
tetanus  has  supervened  on  a  largo  scalp-wound  over  tho  occiput,  exposing  a 
large-iSH  surface  of  the  bone."  I  sent  immediately  to  Dr.  Roberts  a  spinal 
ice-bag  of  suitable  length,  also  a  •*  lumbar  ice-bag,"  and  recommended  him 
to  apply  ice  along  the  whole  spine,  and  at  tho  same  time,  by  means  of  the 
lumbar-bag  across  the  occiput — from  ear  to  ear.  I  begged  him  not  to  Ipt 
the  presence  of  tho  wound  deter  him  from  placing  the  lumbar-bag  as  advised, 
and  to  keep  both  bags  well  supplied  with  ice,  and  applied  continuously  until 
tho  disease  should  be  subdued.  In  reply  to  my  inquiry  as  to  the  results  of 
the  treatment,  Dr.  Roberts  wrote  me  (May  20,  1806; — **  I  am  glad  to  say  my 
case  of  tetanus  got  quite  well.  I  have  not  had  time  to  put  my  notes  of  the 
case  into  shape  and  send  them  to  the  Lancet,  but  I  hope  to  bo  able  to  do  so 
very  shortly."     I  regret  to  say  this  **  hope  "  still  remains  unfulfilled. 

In  the  Medical  Times  and  Gazette  of  June  16, 186G,  Dr.  John  W.  Ogle 
reported  a  case  of  **  tetanoid  convulsions  overcome  for  a  time  by  application 
of  ice  to  tho  spine."  A  boy  two  years  old  was  brought  to  St.  George's  Hos- 
pital, at  eleven  a.  m.,  February  IG,  in  a  state  of  general  convulsions.  Dr. 
Ogle  **  ordered  an  enema  with  castor-oil  and  turpentine  to  be  given  at  once, 
AOi/  the  ffums  to  be  einmiDed  for  the  purpose  of  seeing  if  they  required 
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lancing.  It  was  found  impossible,  however,  to  open  the  mouth.  He  then 
ordered  an  i<PB-bng  to  be  applied,  and  kept  in  close  contact  with  the  back, 
the  entire  length  of  the  spine.  .  .  .  Gradually  the  convulsions  abated} 
and  the  child  was  considered  by  the  apothecary  well  enoup^h  to  bo  allowed  to 
go  home  in  the  evening.''  On  the  following  day,  the  child  being  **  evidently 
not  so  well,"  was  again  brought  to  tho  hospital,  but  was  placed  under  the 
care  of  Dr.  Pitman,  who  prescribed  grey  powder,  antimony  and  salines,  and 
did  not  use  ice  :  convulsions  recurred,  and  proved  fatal,  F<'bruary  19.  Dr. 
Ogle,  commenting  on  this  case,  observed  : — **  The  substantial  relief  from  tho 
ice  application  was  not  a  little  interesting,  and  speculation  upon  tho  proba- 
bility of  a  greater  and  more  permanent  benefit  from  a  longer  application  of 
the  ice  could  not  bo  resisted." 

Under  the  head  of  •*  Gleanings  from  Allopathic  Literature,"  The  British 
Journal  of  Homoeopathy,  for  April,  J  866,  says  : — *'  Falconer  related  the  case 
of  a  boy,  aged  Jl,  attacked  with  severe  tetanus,  who  recovered  under  the 
constant  application  of  ice  to  the  spine  for  thirty-two  days.  Howard  records 
a  case  of  opisthotonos  in  a  man,  aged  25,  cured  by  ice  to  the  si)ine."  I  have 
not  ascertained  whnt  **  Allopathic  "journals  these  cases  were  gleaned  from. 

In  the  Medical  Press  ana  Circular  of  March  27th  last,  Mr.  Hargrave  re- 
ports a  case  of  tetanus,  in  which  great  relief  was  given  by  ice  applied  to 
the  spine,  and  in  which  a  cure  would  probably  have  been  effected  had  a  pro- 
perly made  spine-bag  been  used.  The  ice  was  applied  in  an  ox-gullet,  and 
during  its  application  the  patient  was  singularly  benefited.  Unfortunately, 
the  gullet  burst  in  the  night,  and  ice  was  not  afterwards  applied,  Mr.  Har- 
grave  being  evidently  ignorant  that  india-rubber  spinal  ice-bags,  made  under 
my  direction,  are  readily  procurable  in  Dublin.  During  the  application  of 
the  ice.  "  the  muscles  of  tne  lower  jaw  were  so  relaxed,  that  the  patient  could 
open  her  mouth  and  take  some  nourishment  and  medicine,  from  which,"  says 
Mr.  Hargrave,  **  I  augured  favourably." 

In  the  number  of  this  journal  for  May  the  8th  of  this  year,  I  published  a 
case  of  what  I  called  **  Tetanoid  Paralysis  of  the  Four  Extremities,"  accom- 
panied with  swelling,  ecchymoses  on  the  feet,  and  extremely  heightened 
sensibility,  which  was  completely  cured  by  the  continuous  use  of  spinal  ice- 
bags. 

On  the  12th  ult.,  at  tho  Farringdon  Dispensary,  I  prescribed  for  a  patient, 
Margareth  Macgrath,  aged  14,  who  was  suffering  .from  scarlet  fever,  with 
inflammation  of  the  throat.  The  fever  subsided,  but  on  the  J 9th  the  patient 
came  to  mo  with  the  head  violently  twisted  round,  so  that  the  face  looked 
over  the  left  shoulder ;  the  cervical  muscles  were  tense,  extremely  tender 
and  sore,  the  tenderness  extending  to  the  shoulders,  and  were  seemingly  so 
swollen,  that  I  thought,  at  first  sight,  the  appearance  was  due  to  glundular 
enlargement.  Being  satisfied  that  the  case  was  simply  one  of  persistent 
spasm — a  sequela  of  the  influence  pf  the  fever  on  the  spinal-cord,  I  ordered 
ice  to  be  applied  along  tho  cervical  and  upper  part  of  the  dorsal  spine. 
Within  thirty  minutes  of  the  beginning  of  tho  application,  which  was  con- 
tinued two  hours,  the  patient  could  move  her  head  in  any  direction,  and  the 
next  day  all  tenderness  was  gone. 

The  above  statement  of  facts  justifies,  I  think,  my  conviction  that  in  tho 
present  state  of  medical  knowledge  our  greatest  chance  of  curing  tetanus 
and  tetanoid  affections  consists  in  the  proper  application  of  ice.  I  am 
aware  that  a  number  of  cases  were  published  in  the  Lancet  a  short  time 
ago,  which  seemed  to  piT^ve  that  ice  to  the  spine  is  of  no  avail  against  this 
deadly  malady.  But  the  writer  gives  no  particulars  of  his  method  of 
applying  the  ice,  and,  in  tho  absence  of  these,  I  can  attach  but  little  im- 
portance to  his  conclusions.  It  will  be  observed  that  in  the  case  cited  above, 
under  the  care  of  Dr.  Roberts,  I  directed  that  while  ice  was  applied  along 
the  spine,  it  should  also  be  applied  in  a  separate  bag  across  tiie  occiput, 
notwithstanding  even  that  it  had  to  be  placed  directly  across  a  wound  in 
which  the  bono  was  exposed.  I  consider  the  adoption  of  this  plan  in  all 
cases  of  tetanus  of  the  very  utmost  importance,  and  think  it  probable  that 
in  those  fatal  cases  in  which  ice  may  have  been  applied  continuously  alon^ 
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thn  flpinn,  it  was  nnt  applin]  acrofln  the  occipat.  When  ico  is  appliod  along 
the  Apint^t  and  especially  over  what  \a  called  the  cilio-»plnaI  regii<in.  the  vaao- 
mntor  nerre  centres  controllinfi^  tl»o  cerebral  arteries  are  suhject  to  its 
fledative  influence,  and,  hence,  thode  arterioji  become  dilated,  and  are  thus 
enabled  to  siipplj  the  encephalon  with  more  blood  than  before.  In  this 
manner,  aa  I  conceive,  the  medulla  oblonf^ata  is  maintained  in  a  hjperaemio 
iitate,  at  the  name  time  that  the  Hpinal  cord  'ia  subject  to  the  sedative  influence 
of  cold.  ?*iich  being  the  case,  it  id  obvious  that  that  influence  may  be  partlj 
neutralized  by  the  preternatural  energy  of  the  medulla-oblongata  propa- 
gated downwards ;  while,  of  course,  the  nerves  arising  fn>m  it,  including  the 
motor  divisions  of  the  flfth  and  seventh,  and  the  muscles  they  supply*  if 
not  kept  as  active  as  they  were  before  ice  was  applied  at  all,  are,  at  any  rate, 
ftcarcely  iikfly  to  be  rendered  quiescent.  Much,  however,  will  depend  upon 
the  way  in  which  the  ice  is  applied.  If,  for  example,  it  be  restricted  to  the 
lower  cervical  and  upper  dorsal  vertebrae  (the  cilio-spinal  region),  there  will 
probably  be  a  maximum  afflux  of  bhx)d  to  the  head ;  but  if  the  ice  be  con- 
tinued upwards  over  each  cervical  vertebra  to  the  base  of  the  skull,  the  se- 
d<ativf)  influence  exerted  on  the  spinal  cord  is  likely  to  extend  in  some  degree 
to  the  medulla-oblongata.  The  considerations  here  advanced  afford  an  ex- 
planation, which  is  perhaps  the  true  one,  why  in  certain  cases  of  tetanus  ice 
applied  along  the  spine  has  been  found  useless,  aiid,  at  the  same  time,  indi- 
cate that,  as  a  general  rule,  when  ice  is  applied  along  the  spine  in  such  cases 
it  should  be  carefully  kept  in  contact  with  the  uppermost  cervical  vertebne, 
and  that  it  is  always  indispensably  necessary  to  apply  it  in  a  separate  bag 
across  the  occiput  simullanfously. 

The  practical  application  of  the  foregoing  facts  and  observations  to  the 
treatment  of  cerebro- spinal  fever  scarcely  needs  indicating :  trismus  and 
retraction  of  the  cervical  muscles,  when  occurring  in  the  course  of  that 
disease,  should  be  treated  in  the  manner  just  described,  care  being  taken  by 
incessant  watchfulness  that  air  (a  bad  conductor  of  heat)  is  not  allowed  to 
accumulate  in  the  upper  end  of  a  spine-bag,  or  in  the  side  next  the  head  of 
the  lumbar-bag  placed  across  the  occiput,  and  that  both  bags  be  kept  well 
supplied  with  ice.  If  they  are  allowed  to  remain  on  the  patient  when  they 
cease  to  be  cold  they  will  do  positive  harm ;  for,  as  india-rubber,  like  air,  is 
a  bad  conductor  of  heat  when  it  is  applied  to  the  skin,  it  prevents,  of  course, 
that  passage  of  lieat  from  it  which  would  otherwise  take  place.  This  method 
of  treating  the  tetanoid  symptoms  frequently  associated  with  cerebro-spinal 
fever  is  fortunately  calculated  to  subdue,  at  the  same  time,  that  morbid  state 
of  the  ccrcbro- spinal  axis  which  constitutes,  so  far  as  our  positive  knowledge 
extends,  the  very  essence  of  the  disease. 

In  those  cases  in  which  convulsions,  partial  or  general,  supervene  the 
treatment  should  be  the  same ;  for  though  convulsive  paroxysms  apart  from 
cerebro-spinal  fever  may  be  effectually  treated  by  ice  along  the  spine  only, 
the  action  of  the  ice  is  always  more  complete  and  certain  if,  ichen  used  during 
the  fit H^  it  bo  applied  across  the  occiput  also ;  and  even  though  tetanus  or  tonio 
spasms  of  the  cervical  muscles  may  not  occur  in  certain  cases  of  the  disease 
ill  (pierition,  there  will  probably  exist  strong  reasons  against  so  using  ice 
along  the  spine  as  to  facilitate  the  flow  of  blood  to  the  brain  in  fuller  streams 
than  before  without  taking  care  to  keep  it  under  the  sedative  influence  of  cold 
at  the  same  time.  I  need  not  enlarge  here  upon  the  efiicacy  of  the  spinal 
ice-bag  in  the  treatment  of  convulsions,  as  I  adduced  ample  evidence  of  its 

{)ower  in  this  respect  in  the  paper  on  Epilepsy,  already  mentioned.  I  may, 
lowever,  appeal  to  the  t<;stimony  of  Dr.  Routh  and  Dr.  Rogers,  that  in  cases 
.  of  both  infantile  and  puerperal  convulsions,  they  have  found  that  the  spinal 
ice-bag  arrests  them,  and  may  add  that  I  am  in  possession  of  a  large  number 
of  facts  proving,  not  only  that  these  maladies,  as  well  as  epilepsy,  are  ame- 
nable to  this  method  of  using  cold,  but  that  laryngismus  stridulus,  ordinary 
night-cramps,  and  the  cramps  of  cholera,  and  those  occurring  in  some  cases 
of  sea-sickness,  may  be  completely  subdued  in  the  same  way.  I  conclude, 
therefore,  that  all  spasmodic,  oonvulsiTe,  or  epileptoid  affections  incidental 
tu  oerobro-tpiool  fever  may  be  most  surely  oontroUed  by  precisely  the  can  6 
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treatmeot  as  is  necessary,  not  onlyibr  tbe  tetanoid  group  of  symptoms,  but 
for  those  to  be  now  immediately  referred  to,  and  which  I  regard  as  no  Icdtf 
significant  of  morbidly  increased  activity  of  the  spinal  cord. 

In  my  pamphlet  on  Sea-sickness,  and  in  a  paper  on  the  Sickness  of  Preg- 
nancy— read  to  the  Medical  Society  of  London,  I  have  developed  my  views 
concerning  the  pathology  of  nausea  and  vomiting,  and  in  my  work  on  Duir- 
rhoea  and  Cholera,  the  pathology  of  those  diseases,  and  the  mode  of  production 
of  an  abundance  of  pale  urine  of  low  specific  gravity,  are  also  fully  discussed, 
and,  as  experience  emboldens  me  to  believe,  correctly  explained.  I  shall, 
therefore,  content  myself  here  with  the  statement  of  my  conviction  that  I 
have  proved  that  nausea,  vomiting,  diarrhoea,  and  preternatural  abundance  of 
pale  urine  can  only  occur  by  virtue  of  a  preternatural ly  vigorous  action  of 
the  spino-ganglionio  nervous  centres  presiding  over  the  organs  implicated, 
and  that  that  excessive  activity  can  be  restrained  most  sciontifieally  and  most 
satisfactorily  without  the  evil  influence  of  narcotics,  stimulants,  or  other 
drugs,  by  the  use  of  the  spinal  id^-bag. 

In  the  grou[^  of  symptoms  of  inflammation  of  the  spinal  cord  and  its 
membranes,  I  have  classed,  besides  those  just  referred  to,  erotic  desires^ 
priapism^  subsullus  tendinum,  swelling  of  the  tongue,  petechia,  and  vibices.  It 
will  probably  be  admitted  at  once,  by  each  of  my  readers,  that  the  first  three 
of  these  disorders  are  expressions  of  disorder  of  the  spinal  cord,  and  I  shall, 
therefore,  only  observe  respecting^hem,  that  I  am  assured  by  experience  that 
they  may  be  treated  successfully  by  the  spinal  ice-bag,  and  that,  if  in  cases 
when  subsultus  tendinum  is  present,  the  physician  will  apply  the  bag,  and 

ified. 


tch  the  results,  he  will  generally  be  surprised  and  gratified,  not  only  by 
the  rapidity  with  which  the  affected  muscles  will  be  soothed  into  quiescence, 
but  by  the  generally  refreshing  and  vivifying  influence  which  tbe  ice  thus 
applied  exerts. — Medical  Press  and  Circular y  July  31    1867,  p.  97. 


6.— SULPHUROUS  ACID  FUMIGATION. 

Bj  Dr.  Jamib  Dswax. 

The  following  cases,  as  illustrating  the  advantages  of  this  mode  of  treat- 
ment, will  no  doub^  prove  so  interesting  as  to  induce  others  to  submit  the 
system  to  the  test  of  intelligent  experiment,  and  so  jud^e  for  themselves. 

The  Rev. for  fifteen  years  had  suffered  from  disease  of  his  throat, 

rendering  preaching  laborious.  General  health  **  below  par ;"  obliged  to 
change  his  ** underclothing''  between  services,  so  uncomfortable  was  he  from 
perspiration ;  had  tried  everything,  without  good  result ;  began  the  sulphur- 
ous acid  inhalation,  (besides  **  fumigating''  twice  or  thrice  a  day) ;  improve- 
ment immediately  commenced,  and  a  cure  was  speedily  effected.  General 
health  has  since  greatiy  mended,  and  finds  his  duties  now  no  burden. 

Rev. called  for  me  to  inquire  about  sulphurous  treatment  of  throats. 

He  had  suffered  from  his  ailment  for  many  years,  which  made  him  quite 
pluckless,  and  afraid  to  undertake  duty,  from  a  feeling  of  nervousness.  T 
examined  his  throat,  and,  without  any  remark,  applied  the  spray.  He  instan- 
taneously felt  relief,  and  said  that  he  could  command  his  voice  in  a  way  he 
had  not  done  for  long.  He  asked  me  what  I  had  used,  and  was  surprised  to 
learn  that  it  was  sulphurous  acid,  as  he  had  believed  that  the  remedy  of  which 
he  was  in  search  was  sulphur  pur  et  simple.  The  last  accounts  I  had  from 
him  were  satisfactory. 

Rev. had  been  a  victim  to  this  malady  for  twenty  years  ;  found  him- 
self very  ill  able  to  discharge  his  duties,  from  want  of  vigour  and  uncon- 
querable nervousness,  which  especially  laid  hold  of  him  when  he  had  occasion 
to  pronounce  words  containing  certain  consonants.  Was  in  a  state  of  agita- 
tion at  the  idea  of  having  the  spray  applied,  but,  nevertheless,  he  at  once 
clapped  his  hands,  and  exclaimed  **  Delightful !"  At  the  end  of  a  month  he 
returned  to  London,  and  is  now  in  perfect  healtht  iind  fit  fot  axi^  dvkt^«  Ha 
LVX-^ 
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oonjoiDed  fumigation  with  the  use  of  the  spray.  It  is  interesting  to  note 
*that  each  of  these  gentlemen  used  the  same  figure  to  illustrate  the  feeliug  of 
relief  which  thej  had  obtained,  which  was,  **  that  something  which  for  years 
had  been  loose  in  the  windpipe  had  suddenly  been  ^  braced  up,' "  which, 
doubtless,  was  no  inaccurate  explanation  of  the  real  change  whicl^was 
ejected  upon  the  vocal  chords. 

Miss  came  home  from  London  last  season,  changed  somewhat  In 

her  appearance,  and  showing  symptoms  which  naturally  made  her  parents 
anxious.  She  had  lost  fiesb,  had  a  tickling  cough,  and  a  tendency  to  flush. 
Upon  examination,' the  chest  proved  all  right,  but  the  condition  of  the  mucous 
membrane  of  the  pharynx  and  larynx  was  evidently  sufficient  to  account  for 
the  cough  at  least.  The  spray  was  applied  a  few  times,  when  the  disease  was 
quickly  eradicated,  and  a  return  to  her  wonted  health  has  been  the  satisfactory 
issue. 

Mrs. .     This  lady  had  for  several  years  been  obliged  to  winter  in  a 

southern  climate,  on  account  of  liability  ta  catch  cold,  and  general  delicacy 
of  health.  I  saw  her  early  last  summer,  and,  from  the  satisfactory  state  of 
her  chest,  was  led  to  believe  that  she  was  likely  to  be  benefited  by  *'  sulphur- 
ous acid  medication."  Both  processes  were  adopted  with  immediate  advan- 
t^e.  She  rapidly  regained  her  health,  and  when  I  last  heard  of  her,  she  was 
taking  on  flesh,  and  felt  strong  and  well.  She  had  persistently  put  in  practice 
the  plan  recommended,  and  was  to  continue  it  during  the  present  winter. 

Miss .     Last  autumn  I  was  asked  to  see  a  young  lady  from  Edinburgh, 

whose  general  condition  had  recently  given  her  friends  much  anxiety,  and 
when  I  visited  her  it  seemed  to  me  that  her  appearance,  coupled  with  what  I 
was  told  were  her  symptoms,  fully  justified  the  apprehensions  entertained 
concerning  her.  The  family  history  being  somewhat  ambiguous,  I  was  fully 
prepared  to  find  something  wrong  in  the  chest,  but  in  this  I  was  very  agree- 
ably disappointed.'  The  appearance  of  the  fauces,  however,  was  such  as  to 
account  ior  everything,  as  1  thought,  and  accordingly  the  spray  was  applied 
with  the  usual  good  effects,  and  under  the  influence  of  this  and  fumigation 
the  patient  has  progressed  marvellously.  I  have  not  seen  her  again,  but  the 
last  report  said  that  she  was  so  well  as  to  think  confinement  to  the  house  at 
night  unnecessary  and  very  irksome. 

A  very  interesting  cnte  of  cure  of  an  obstinate  laryngeal  affection  of  many 

years'  standing  has  lately  passed  under  my  observation.     Mrs. had  long 

suffered  from  tnis  disease,  which  had  baffled  all  attempt^at  remedy,  although 
she  had  consulted  the  most  eminent  medical  men  in  different  parts  of  Europe. 
Some  weeks  ago  I  had  occasion  to  see  her,  and  took  the  opportunity  of 
recommending  and  applying  the  spray.  I  left  the  apparatus  with  her, 
enjoining  its  use  four  times  a  day,  and  she  writes  me  to  say  that  her  throat  is 
quite  <9rell,  and  that  she  enjoys  a  sense  of  returning  vigour  which  she  had  not 
hoped  to  attain. 

I^ast  week  a  young  lady,  who  used  to  sing  very  nipelv,  called  for  me  to 
ask  whether  I  thought  the  remedy  in  question  would  benefit  her,  as  for  months 
she  had  been  unable  to  sing  as  was  her  wont,  and  besides  had*  suffered  from 
^  uneasiness  in  the  chest,  which  naturally  gave  her  some  concern.  Her  case 
appearing  to  be  a  suitable  one,  the  spray  was  applied  at  short  intervals  during 
a  sSance  of  five  minutes,  and  she  arranged  to  come  again  each  morning  to 
have  the  process  repeated  a  few  times.  When  I  next  saiw  her,  she  joyously 
said  that  she  was  quite  relieved  of  eveiy  feeling  of  discomfort,  and  *''  that  she 
had  sun^  as  well  last  night  as  ever  she  had  done !" 

Chronic  Bronchitis  and  Emphysema. -r-ln  this  class  of  diseases  sulphurous 
acid  medication  is  attended  by  speedy  and  signal  benefit.  '  In  whatever  stage 
I  find  my  patient^  I  at  once  proceed  to  apply  the  spray,  which  by  loosening 
the  expectoration,  facilitates  its  expulsion,  so  that  the  chest  can  be  wonder- 
fully cleared  of  it  in  a  few  minutes.  Cough  is  no  doubt  excited,  but  this  does 
not  deter  patients  from  its  use,  finding  as  they  do,  that  they  are  more  than 
repaid  for  the  temporary  inconvenience. 

—  F.,  now  a  post-runner,  formerly  a  miner,  has  been  asthmatic  for  many 
jvaiv,    la  Jaaaary  last  Ms  condition  became  much  aggravated,  and,  after 
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ten  weeks'  struggle,  he  was  oblrged  to  abandon  his  duty.  I  found  him  terri- 
bly oppressed,  his  attempts  at  expectoration  being  distressing  because  unsuc- 
cessful. The  spray  enabled  him  at  the  outsetoto  begin  the  process  of  clearance; 
his  improyement  under  the  conjoined  remedies  was  progressive,  and  in  the 
ocorse  of  five  dbys  there  was  scarcely  a  rdle  to  be  heard  in  his  chest.  The 
spray  was  applied  twice  a  day,  an(l  his  room  was  filled  with  **  fumes  "  every 
foar  or  six  hours.  He  has  long  since  gone  back  to  his  '^ork,  and  he  told  me 
yesterday  (AprU  10,  1867)  that  he  is  in  better  "  wind  "  than  he  has  been  for 
ten  years. 

J'  P.  had  been  ill  for  weeks  before  I  saw  him,  his  breathing  difficult,  and 
bis  efforts  at  expectoration  almost  fruitless.     I  persevered,  pumping  in  the 
spray  at  intervals  for  some  twenty  minutes,  until  his  chest  was  much  relieved 
and  almost  noiseless.     Next  day  this  was  repeated,  which  completed  the  cure. 
I  could  easily  multiply  the  number  of  cases  such  as  those  just  detailed,  but 
^his  is  quite  unnecessary,  as  like  favourable  advantages  have  many  times 
accrued  in  individuals  oikerwise  abandoned  to  hopelei^s  suffering.     That  this 
agent  exercises  a  really  curative  influence  upon  the  pulmonary  mucous  mem- 
brane, the  rapid  improvement  in  the  health,  and  the  comparative  immunity 
from  other  attacks  of  bronchitis  in  those  so  operated  upon,  sufficiently  tes- 
tify, while  the  simplicity  and  perfect  safety  with  which  the  process  can  be 
employed  render  it  peculiarly  suitable  for  the  desired  purpose. — Medical 
!Pifnes  and  Oazetle,  May  25,  1867,  p.  548.  # 


7.— REMARKS  ON  THE  ACETIC  ACID  CURE  FOR  CANCER, 

By  Dr  M'Qexgob,  Medical  Saperintendcnt,  Barnhill  Hospital. 

[The  first  indication  of  the  presence  of  cancer  in  the  case  which  forms  the 
subject  of  the  following  article,  was  an  obscure  hardened  swelling  deep  in 
the  substance  of  the  left  gland.  There  was  an  occasional  lancinating  pain. 
"When  first  se.en  by  Dr.  M'Gregor  there  was  no  retraction  of  the  nipple,  no 
discoloration,  no  history,  hereditary  or  otherwise,  to  lead  to  the  diagnosis  of 
malignant  disease.  In  a  few  weeks  after  the  case  was  first  seen  by  Dr. 
M'Gregor  the  swelling  bad  increased  considerably  in  size,  had  become  harder, 
and  the  lancinating  pain  more  frequent  and  severe.  There  being  then  no 
doubt  as  to  the  malignant  nature  of  the  case,  it  was  determined  to  give  Dr. 
Broadbent^s  method  of  cure  a  fair  trial.] 

I  began  the  injections  by  means  of  a  Wood's  syringe,  using  a  dram  of  the 
acid,  of  the  strength  one  part  of  strong  acid  to  three  of  water,  or  one  in 
four.  This  was  repeated  several  times,  every  second  day,  the  dram  being 
generally  divided  equally  into  two  portions  and  injected  iu  two  distinct  parts 
of  the  tumour.  After  a  week's  trial  in  this  manner,  I  found  that  the  disease, 
if  not  aggravated  by  the  remedy,  was  certainly  not  improved  by  it,  for  now 
it  seemed  to  be  rapidly  spreading,  the  tumour  becoming  larger,  and  the  pain 
increasing  in  severity.  Under  these  circumstances,  I  increased  the  quantity 
of  injection  to  two  drams,  and  also  the  strength  of  it  to  one  of  acid  to  two 
of  water,  or  one  in  three,  instead  of  one  in  four  as  before.  So  hard  and 
dense  was  the  tumour  (scirrhus)  that  I  found  great  difficulty  in  injecting  bo 
much  as  two  drams  into  it  by  Wood's  syringe.  I  therefore  employed  a  small 
trocar  and  canula,  generally  giving  the  patient,  who  was  a  little  nervous, 
chloroform  during  the  operation,  the  acid  being  iniected  as  before  into  differ- 
ent parts  of  the  tumour  on  each  occasion.  In  this  way  I  persevered  for  a 
fortnight  more,  but  only  to  meet,  with  disappointment  The  disease  spread 
rapidly,  soon  involving  the  whole  breast,  and  ulcerating  through  the  skin  at 
one  or  two  points  of  it,  so  as  to  leave  me  much  too  little  skin  to  cover  the 
wound,  when,  after  the  failure  of  the  injection,  I  felt  compelled  to  remove 
the  tumour.  This  I  did  (with  the  able  co-operation  of  my  assistant.  Dr. 
Bain,)  along  with  a  couple  of  swollen  and  suspicious  glands  in  the  axilla. 
She  made  a  good  recovery,  the  wound  healing  up  satisfactorily,  notwith- 
standing the  lack  of  skin  (owing  to  previas  ulceration)  lo  oo^^t  V^  V\^^^ 
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exception  of  a  small  point  which,  instead  of  closing  up  like  the  rest,  remained 
in  an  angry  andirritflble  condition.  I  tried  every  means  at  my  command  to 
make  this  heal.  On  the  contrar}^,  it  soon  gave  signs  of  spreading  and  becom- 
ing larger.  It  was  soon  apparent  that  the  cicatrix  was  opening  up  rather 
than  healing  firmly,  as  it  should  have  done,  and  that  the  di^ad  disease  was 
not  going  to  yield  to  all  the  measures  employed  for  its  extirpation. 

To  this  small  ulcerated  surface  clearly  relapsing  into  a  diseased  state,  I 
now  began  to  apply  dressing  of  lint  soaked  in  the  acetic  acidf  of  the  strength 
of  one  in  three  as  before,  thinking  that  if  of  any  use  at  all  in  battling  with 
this  disease,  a  better  opportunity  of  noticing  its  effects  could  not  present 
itself.  For  here  was  an  ulcerated  surface  of  the  size  of  a  penny  piece,  evi- 
dently relapsing  into  a  diseased  state,  notwithstanding  the  removal  of  the 
entire  breast ;  and  if  the  acid  has  the  power  of  effecting  that  metamorphosis 
of  tissue  attributed  to  it  by  injection  into  a  cancerous  tumour,  it  ought  to 
influence  a  raw  surface  like  this  affected  by  tHe  same  disease,  when  directly 
applied  to  it,  in  a  similar  manner.  Yet,  notwithstanding  its  constant  ap- 
plication in  the  manner  indicated,  the  disease  continued  to  spread  till  the 
whole  cicatrix  was  involved  in  it.  Unfortunately  the  same  disease  now  began 
to  show  svmptoms  of  having  attacked  the  liver  and  intestines,  and  if  I  had 
any  hope  before  of  saving  the  patient  it  now  disappeared.  At  this  date,  I 
am  sorry  to  say,  she  is  rapidly  sinking. 
^  On  examining  the  excised  breast,  by  making  incisions  into  various  parts  of 
it,  it  was  noticed  that  at  the  points  where  the  acid  had  been  injected,  the 
cellular  tissue  had  a  dark,  broken-down,  sloughy  appearance  for  about  a  quar- 
ter of  an  inch  on  either  side  of  the  points  of  introduction  of  the  acid.  Under 
the  misroscope,  the  portion  of  the  oreast  unaffected  by  the  acid  presented 
the  usual  indications  of  scirrhus.  Where  affected  by  the  acid,  there  was 
nothing  made  out  buit  a  mass  of  disintegrated,  broken-down,  cellular  tissues 
that  presented  nothing  remarkable. 

During  the  application  of  the  acid  on  the  lint  dressing  to  the  ulcerating 
surface,  there  was  noticed  on  each  removal  of  it,  a  thin  layer  of  a  dirty  gray, 
cheesey-looking  matter  underneath  the  dressing.  This  could  be  scraped  off 
by  the  nail  in.  small  soft  scales  or  rolls,  leaving  bare  patches  of  the  ulcer 
exposedi  and  was  certainly  due  to  the  action  of  the  acid,  for  where  it  was 
not  applied,  this  oheesey  layer  did  not  exist.  It  did  not  seem  to  be  due 
either  to  its  action  on  .the  discharge,  which  an  ulcerated  surface  will  always 
more  or  less  produce,  but  rather  to  the  action  of  the  acid  on  the  tissue  it 
came  in  contact  with.  This  made  me  hope  at  first  that  the  diseased  tissues 
mighrbe  broken  up  and  got  rid  of  in  this  way,  so  I  continued  assiduously  to 
apply  the  acid  to  the  affected  parts,  clearing  away  this  cheesey  matter  and 
dressing  the  sore  afresh  three  times  a-day,  so  that  the  acid  might,  on  each 
application,  have  a  new  surface  to  act  upon.  In  spite  of  all  this  my  efforts 
proved  unavailing  and  the  disease  went  on  its  rapid  course,  seemingly 
unchecked  by  this  treatment. 

The  apparent  extent  of  the  effect  of  the  injections,  as  noticed  in  the  breast 
after  its  removal,  seemed  to  me  so  trifling  in  comparison  to  the  mass  it  had 
to  contend  with,  that  I  could  not  help  doubting  its  efficacy  when  the  disease 
l|ad  assumed  anything  like  considerable  proportions ;  even  the  size  of  a 
walnut,  unless,  indeed,  it  progressed  more  slowly  than  malignant  disease 
usually  does.  The  injection  of  the  acid  will  altrays  have  a  tendency,  as  in 
this  case,  to  produce  irritation  and  pain,  if  used  of  such  strength  as  to  affect 
the  tissues,  and  this  must  hasten  the  progress  of  the  disease  when  it  fails  to 
check  it.  I  am  confident  that  had  I  removed  the  breast  in  this  case  a  few 
weeks  sooner,  insteo^l  of  putting  off  time  trusting  to  the  injection,  there 
would  have  been  a  much  greater  liKelihood  of  the  breast  healing  thoroughly 
after  the  operation,  and  keeping  well,  though  the  disease  having  attacked 
internal  organs,  the  result  to  the  patient  would  ultimately  have  been  the 
same. — Glasgow  Mbd,  Journal^  June  1867,  p,  52. 
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8.— ON  THE  USE  OP  ALCOHOL  IN  DISEASE. 

B7  Dr.  Samusl  Wilks,  Physician  to  and  Leeturer  on  Medicine  at  Gay^s  HospltaL 

I  am  not  going  to  enter  upon  the  much  vexed  question  as  to  the  neoessitjy 
for  the  daily  use  of  wine  or  spirit ;  but  I  will  say  that  the  usual  test  for  the 
Adrantages  of  its  use  'is  one  which  I  conceive  to  be  in  most  cases  utterly 
▼alaeless.    Alcohol,  remember,  although  an  excitant,  is  a  sedative  to  the 
perrous  system — is,  in  fact,  an  anaesthetic.     A  drunken  man  may  be  injured 
10  such  a  way  as  to  have  all  his  teeth  knocked  out  in  a  brawl,  yet  apparently 
oot  perceive  the  injury,  and  be  utterly  unconscious  of  the  occurrence  when 
he  Ha«  returned  to  soberness.  •  Th^  argument,  therefore,  that  a  man  feels 
better  after  his  glass  or  two  of  grog  would  be  equally  applicable  to  the  case 
of  the  Turk  who  feels  better  for  his  opium.    His  feeling  better  simply  means 
that  he  has  got  rid  of  his  unpleasant  sensations,  whether  these  be  moral  or 
physical;  he  ** drowns  his  troubles  in  the  bowl.^'     If  a  man  engaged  in  the 
practice  of  his  profession,  mercantile  business,  or  even  pleasure,  such  as 
boating,  cricketing,  or  shooting,  intends  to  assert  that  he  can  pursue  these 
respective  objects  with  more  success  after  he  has  taken  a  stimulant,  then  he 
may  have  an  argument  in  favour  of  its  use.     If,  however,  it  be  admitted  that 
during  the  active  pursuits  of  the  day  a  stimulation  to  the  nervous  systefn  is 
injurious,  but  that  after  the  fatigues  are  over  the  body  must  be  recruited, 
Aiid  that  a  proportion  of  alcohol  is  beneficial,  I  have  nothing  to  say  against 
iU   sbonld  experience  speak  in  its  favour.     I  repeat,  however,  that  in  the 
niajority  of  instances  where  a  man*s  reason  for  taking  his  wine  or  spirits  iq 
of  xxo  better  kind  than  that  he  feels  better  for  it,  the  reason  is  utterly  value- 
less ;  indeed,  it  may  generally  be  assumed    that  whilst  his  feelings   aro 
benumbed   his  organisation  is  being  injured.     The  argument  is  no  better  iu 
favour  of  the  use  of  wine  or  other  stimulant  in  disease — as,  for  example,  that 
it  must  do  good,  since  the  patient  craves  for  it     The  question  of  the  advan- 
tages attending  the  daily  use  of  beer,  wine,  or  spirits,  although  a  difficult 
one  to  solve,  is  one  which  you  cannot  evade  considering,  since  the  health  and 
welfare  of  famlHes  may  depend  upon  your  judicious  decision.     You  may 
v^pcommend  wine  with  advantage  to  members  of  certain  families  having  pecu- 
liar temperaments,  whilst  should  you  advise  it  for  others  you  may  unwittingly 
be  sowing  the  seeds  of  ruin  of  mind,  body,  and  estate. 

The  suDJect  of  the  different  temperaments  of  your  patients  and  their  mode 
of  life  is  one  which  is  well  worth  your  study;  but  the  matter  I  wish  now  to 
*^ngly  enforce  upon  you  is  that  you  are  as  thoroughly  to  consider  the  pro- 
piietjr  of  the  administration  of  alcohol  as  you  would  any  drug  in  the  Pliar- 
niacopceia.  Endeavour,  if  yon  can,  to  erase  from  your  minds  that  it  is  a  proven 
f&ct  that  alcohol  is  a  tonic  or  a  necessary  part  of  every  one's  beverage.   This 
»  assumed  by  a  large  mass  of  people ;  and  the  meanine  of  the  question 
^hich  your  patient  puts  to  you  wuren  he  says  "What  shalll  drink?"  is  not 
**  Shall  I  take  a  stimulant  or  leave  it  alone  ?*'  but  "  Shall  I  drii^k  beer,  wine, 
^f  spirits?"    He  often  confesses  that  he  is  in  a  great  difficulty;  he  finds 
i^oneof  them  agree  with  him ;  but  that  he  must  tfike  "something  V-  appears 
**  necessary  as  eating  his  daily  bread ;  the  alternative  never  having  formed 
P/^t  of  his  calculation.     I  say  it  is  assumed  that  a  strength-giving  property 
^ies  in  these  drinks — that  just  in  proportion  to  a  man's  feeling  of  weakness 
^  will  he  require  one  of  them ;  in  ordinary  health  he  may  only  want  his 
heer;  but  if  ill,  his  wine;  and  if  very  ill,  his  spirits.     Now  this  popular 
opinion  is  shared  in,  I  am  sorry  to  say,  by  many  in  the  profession ;  if  tho 
patient  is  weak  he  wants  **•  support,"  this  term  carrying  too  frequently  with 
It  the  necessary  idea  of  wine  or  spirits,     I  should  be  sorry  to  say  that  the 
doctor  panders  to  the  public  taste,  since  he  is  too  often  already  in  accord 
with  it ;  but  the  consequence  of  such  agreement  between  patient  and  medi- 
cal man  resolves  itself  into  this,  that  an  extra  stimulant  is  prescribed.     You 
might  ask  to  what  complaints  do  I  refer  when  I  speak  of  this  too  common 
advice ;  but  I  need  only  repeat  the  word  ^*  patient,"  for  it  maXUiftUvvV^  n^VsaX. 
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18  the  nature  of  the  disease,  pince  the  reasons  for  the  treatment  are  applica- 
ble to  all  complaints,  and  dre  founded  on  this  simple  proposition  :  all  persons 
who  are  ill  are  weak ;  they  have  lost  strength ;  they  require  it  to  be  restored ; 
alcohol  is  a  supporter  and  a  tonic,  therefore  alcohol  is  a  remedy  for  all  dis- 
eases. This  is  no  parody,  for  I  have  heard  the  argument  set  forth  in  somo 
%uch  words*;  and  practically  it  is  adopted  by  many,  for  I  constantly  hear 
medical  men  say  tney  give  brandy  to  all  their  patients*  for  they  always  find 
them  **  low.**  Brandy  indeed  becomes  with  some  as  much  a  universal  remedy 
as  revalenta,  chlorodyne,  Morison's  pills,  or  any  other  quack  medicine. 
Moreover,  it  is  a  medicine  of  which  the  patients  a{>prove,  assuming  as  they 
also  do  its  supporting  and  strength-giving  powers.  You  therefore  cannot 
do  better,  if  you  fear  no  compunctions  in  converting  your  profession  into  a 
mere  trade,  to  say  to  all  your  patients,  after  feeling  their  pulse,  that  they 
are  very  low — that  you  are  sure  they  do  not  take  enough ;  and  order  them 
several  glasses  of  wine  daily.  Should  they  be  exceedingly  ill  with  some 
desperate  ori^anic  complaint,  then  you  must  turn  your  remarks  to  the  friends, 
and  speak  of  the  necessity  of  supporting  the  patient  by  giving  him  as  much 
brandy  as  can  be  poured  down  his  throat.*  By  this  method  you  are  sure  to 
give  *^  satisfaction  '*:  for  should  the  patient  die  without  such  treatment,  you 
may  have  the  credit  of  letting  him  slip  **  through  your  fingers  ";  whilst,  if  he 
die. with  it,  you  have  done  your  best.  If  you  kill  a  dozen  patients  with 
brandy,  you  need  have  no  fear—**  you  have  done  your  best."  This,  I  say, 
would  be  a  very  comfortable  and  lucrative  mode  of  practice. 

It  may  very  fairly  be  asked,  If  alcohol  be  so  very  potent  a  remedy  that  it 
can  supersede  all  drugs  in  so  many  several  cases  of  disease,  is  not  this  a 
reason  why  brandy  treatment  should  be  adopted,  with  some  consideration  ? 
The  want  of  caution  in  its  use  is  owing,  I  have  no  doubt,  to  its  entering  so 
frequently  into  the  daily  diet ;  and  thus  alcohol  is  not  reckoned  amongst  the 
same  class  of  agents  as  that  of  medicines.  On  the  bed- cards  in  this  hospital 
there  is  one  column  for  the  medicines,  and  another  for  the  diet.  Before  fill- 
ing up  the  one,  we  discuss  the  benefits  of  giving  our  patients  a  few  drops  of 
henbane  or  ether ;  and  in  the  other  column  we  often  write  down  any  number 
of  ounces  of  brandy  with  very  little  thought  of  its  efi^ect.  If  alcohol  were 
transferred  to  the  medicine  side  of  the  card,  we  should  be  more  likely  to  dis- 
cuss its  value  in  any  given  case  in  the  same  manner  as  we  do  the  various 
drugs  in  the  Pharmacopoeia. 

It  would  require  a  whole  course  of  lectures  to  dwell  upon  the  beneficial  or 
baneful  effects  of  alcohol  in  all  forms  of  disease ;  and,  therefore,  I  will  simply 
state,  as  a  result  of  my  own  experience,  that  like  other  drugs,  it  may  be 
beneficial,  useless,  or  harmful.  I  may  remind  yon  of  what  you  yourselves 
have  witnessed — that  fevers  will  do  well  without  this  remedy.  So  wedded, 
however,  are  some  to'  the  idea  of  the  absolute  necessity  of  stimulants,  that 
they  have  expressed  almost  incredulity  when  they  have  heard  it  stated  that 
fevers  will  terminate  favourably  without  them.  Of  course  stimulants  are 
often  needed ;  but  young  persons  with  typhus  and  typhoid  do  far  better,  I  be- 
lieve, without  them.  That  they  make  good  recoveries  on  simple  milk  diet  is 
a  fact  which  my  hospital  cases  prove,  and  which  no  arguments  can  gainsay ; 
and,  on  the  other  hand,  I  have  seen  a  marked  improvement  take  place  in 
some  cases  where  a  stimulus  has  been  left  off.  It  is  also  a  fact  that  in  bron- 
chitis I  have  repeatedly  seen  improvement  after  stimulants  have  been 
omitted ;  and,  as  regards  heart-disease,  I  am  convinced  that  the  amount 
of  mischief  done  by  stimulants  is  immense.  In  the  case  of  fevers  and  bron- 
chitis, the  weak  pulse  is  often  but  an  indication  of  extreme  capillary  conges- 
tion, and  a  stimuluar  to  the  heart  only  aggravates  the  evil ;  and  in  the  case 
of  a  diseased  and  weak  heart,  where  repose  is  indicated  a  constant  stimulation 
by  alcohol  adds  immensely  to  its  trouble. 

It  causes  me  daily  surprise  to  observe  how  the  effects  of  stimulation  are 

overlooked.     Often  have  I  been  called  to  see  a  patient  apparently  dying, 

sometimes  of  a  nervous  disorder,  at  another  time  of  a  liver  complaint^  and  at 

another  oi heart  diBQfi^e,     He  is  lying  in  bed,  where  he  (or  she)  has  been  for 

m}me  time,  and  kept  alive  (as  it  is  said)  by  brandy  •,  the  breath  is  abominably 
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fetid ;  the  heart's  action  is  so  rapid  that  it  is  impossible  to  say  whether  the 
organ  is  diseased  or  not ;  the  patient  refuses  food,  or  if  this  be  taken,  it  is 
rejected,  and  so  he  is  plied  with  brandy  to  keep  him  alive ;  the  body  is,  in 
fact,  saturated  with  spirit,  or  its  elements.  My  first  remark  on  seeing  such 
a  case  is,  that  a  man  cannot  live  on  alcohol ;  he  must  take  some  food  or  he 
will  die.  The  correctness  of  such  common-sense  remarks  is  admitted,  bat 
qualified  with  the  statement  th^t  no  solids  can  be  taken,  and  that  if  stimulants 
be  omitted  it  is  feared  the  patient  will  sink.  It  is  assumed  that  the  constant 
administration  of  brandy  is  necessary  for  the  temporary  maintenance  of  life, 
and  the  idea  seems  never  to  hare  been  conceived  that  the  stimulation  of  the 
heart  .caoses  the  weak,  flattering  pulse,  and  the  stimulation  of  the  stomach  a 
Bubaoate  gastritis.  Do  yoa  ask  me  what  method  I  adopt  ?  The  simplest 
possible.  I  withdraw  every  drop  of  the  stimulant,  and  in  a  few  hours  the 
irritated  stomach  is  partly  restored  to  its  normal  condition,  the  nervous  ex- 
citement abates,  the  patient  takes  a  little  food,  and  begins  to  mend.  Do  yoa 
ask,  again,  whether  I  do  not  fear  any  frightful  results  from  the  sudden  with- 
drawal of  the  stimulus  ?  I  say,  not  the  least;  I  have  no  fear  of  the  conse- 
quences. Not  of  delirium  tremens  ?  No^  in  the  least.  This  is  a  disease  not 
induced  by  the  withdrawal  of  stimulants,  but,  on  the  contrary,  is  produced 
by  a  recent  debauch.  For  the  production  of  delirium  tremens  the  patient 
mast  have  been  such  an  habitual  tippler  as  to  have  weakened  his  brain,  and 
must  then  have  had  an  overdose  of  the  stimulant  to  set  up  the  disease.  There 
are  no  facts  to  show  that  the  withdrawal  of  the  accustomed  drink  is  at- 
tended with  any  evil  results,  although  I  know  that  an  imaginary  fear  of  this 
kind  leads  to  an  erroneous  and  vicious  method  of  treatment — the  plying  the 
patient  with  a  stimulant  during  the  violence  of  the  attack,  the  effect  of  which 
is  to  prevent  or  prolong  the  cure.  Rest  and  repose,  with  the  avoidance,  of 
stimulation,  is  the  treatment  which  the  patient  requires.  The  success  of 
digitalis  may  be  mentioned  in  corroboration  of  this  view.  I  repeat  that  there 
are  no  facts  to  show  that  delirium  tremens  is  produced  by  the  withdrawal  of 
stimulants,  whilst  it  is  a  fact,  as  I  could  illustrate  bj^.many  cases,  that 
nothing  but  good  results  from  its  absolute  discontinuance  in  the  desperate 
cases  to  which  I  have  alluded. 

That  many  cases  of  disease  of  various  kinds  would  do  far  better  without 
stimulants  I  am  perfectly  confident.  But  lately  I  have  seen  the  ca6e  of  a 
gentleman,  sixty  years  of  age,  who  passed  through  a  most  severe  attack  of 
pneumonia  without  the  use  of  stimulants.  He  had  been  a  tolerably  free 
liver,  and  would  not  have  been  called  a  good  subject ;  but  having  before  me 
the  case  of  another  gentleman  of  the  same  age,  who  had  just  died  of  pneumo- 
nia, and  who  had  taken  a  large  quantity  of  brandy,  I  readily  acquiesced'  in 
the  patient's  own  view,  that  none  should  be  given.  It  is  very  remarkable 
what  extremes  we  have  reached,  and  on  how  slight  a  scientific  basis  is  founded 
the  treatment  of  pneumonia.  Not  many  years  aeo  the  antiphlogistic  method 
was  adopted,  including  bleeding,  antimony,  calomel,  &c. ;  then  came  the 
^^let  alone  "  method;  and  now  we  have  the  brandy  treatment.  What  the 
need  of  this  can  be  with  Professor  Hughes  Bennett's  statistics  before  us,  I 
do  not  comprehend.  My  own  opinion  is  (but  of  course  this  is  only  an 
opinion),  that  in  any  given  number  of  cases  a  larger  majority  would  recover 
under  Uie  old  antiphlogistic  treatment  than  by  the  more  modem  method  by 
brandy.  As  regards  heart-disease,  the  utmost  discrimination  is  reouired  in 
the  use  of  stimulants.  There  are  cases  where  an  undoubted  benent  is  pro- 
duced by  them ;  but  t^ere  are  others,  and  these  I  have  seen  repeatedly,  where 
alcohol  has  produced  palpitation,  fluttering,  great  distress,  and  constant 
sleepless  nignts,  but  where,  on  the  other  hand,  the  withdrawal  of  the  spirit, 
and  the  substitution  of  a  dose  of  digitalis  or  henbane,  has  been  of  the  most 
essential  service.  The  administration  of  a  stimulus  in  the  attempt  to  over- 
come disease,  in  lieu  of  good  and  well-tried  remedies  evinces  the  very  worst 
form  of  medical  scepticism  with  which  I  am  acquainted. 

It  is  not  only  in  these  severe  cases' of  disease,  bat  in  lesser  troubles,  that 
your  ^recommendation  of  stimulants  may  do  incalculable-  mischief.  You 
Tint,  for  exampje,  an  aiiin^  lAdjr,  and  she  details  to  youu  ii\xTD\>«t  Ql\xQ\iW^ik 
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of  a  nerroas  and  dyspeptic  character.  She  Is  Eittin^  in- doors  all  day,  takin^^ 
no  exercise,  living  well,  and  consequently  drifting  into  a  weak  and  flabby 
condition.  You  place  your  hand  on  her  pulse,  and  finding  it  feeble,  condole 
with  her  on  her  state  of  health,  assure  her  that  she  does  not  live  well  enough, 
and  order  her  a  few  extra  glasses  of  wine  or  a  little  brandy.  You  find  that 
she  grows  no  better  for  the  advice  ;  but  perhaps  you  never  reflect  that  yoa 
have  been  adding  fuel  to  the  fire.  Knowing  .not  what  to  do  in  the  way  of 
treatment,  you  order  her  out  of  town,  and  she  immediately  begins  to  improve. 
She  goes  to  Brighton,  rides  on  horseback  or  walks  miles  a  day  on  the  Parade, 
regains  her  appetite,  craves  less  for  stimulants,  and  her  health  is  restored. 
If,  on  the  contrary,  you  fail  to  remove  her  from  her  home,  she  goes  on.  from 
bad  to  Ti^orse ;  she  takes  to  her  bed,  eats  less  food,  drinks  more  wine  and 
brandy,  until,  having  become  one  mass  of  fatty  degeneration,  life  can  hold  no 
longer,  and  death  ends  the  scene.  This  lady  has  been  killed  with  kindness. 
This  is  no  imaginary  case ;  my  mind's  eye  is  carrying  me  to  the  bedside  of 
more  than  one  such  instance.  Do  not  then  assume  that  alcohol  is  an  equiva- 
lent to  a  tonic,  and  that  it  must  be  necessarily  administered  because  your 
patient  is  weak.  It  may  be  that  th^t  very  weakness  is  due  to  the  long-con- 
tinued pernicious  effects  of  this  same  stimulant ;  indeed,  as  you  have  often 
heard  me  say  in  the  out-patient  room,  if  a  man  comes  into  our  presence  with 
a  tottering  gait,  bloated  face,  and  his  nervous  energy  all  gone,  yon  may  be 
quite  sure  that  he  has  been  taking  **  strengthening  "  things  all  his  life. 

I  will  say  no  more  on  the  subject,  as  I  do  not  wish  to  speak  condemnatory 
of  alcohol  as  a  remedy,  since  it  is  one  of  the  most  powerful  agents  we 
possess  to  rouse  the  dormant  nervous  power.  Moreover,  I  do  not  wish  to 
speak  too  dogmatically  of  its  ill-effects,  being  fully  aware  that  there  are 
mai^y  holding  very  distinguished  positions  in  the  profession  whose  opin- 
ions are  not  in  accordance  with  those  I  have  expressed.  Wore  it  not  for  this 
reason,  I  should  have  used  still  stronger  language  than  I  have  done ;  for  even 
firm  convictions  must  be  restrained  when  we  know  that  an  amount  of  con- 
trary opinion  can  ibe  arrayed  against  us.  It .  is,  nevertheless,  the  duty  of 
every  one  to  express  his  own  conviction  when  that  is  based  on  experience, 
and  thus  I  shall  ever  feel  bound  to  withstcmd  the  indiscriminate  use  of  stim^i- 
lants  in  disease. 

Wh&tever  may  be  thought  of  the  remarks  just  made,  there  is  one  thing 
which  I  must  insist  upon — that  is,  when  treating  any  malady,  and  the  ad- 
ministration of  alcohol  is  suggested  to  your  mind, .  that  you  give  the  same 
frave  consideration  to  its  recommendation  as  you  would  to  any  other  potent 
ruff  in  the  Pharmacopoeia ;  not  to  sit  down  and  give  all  your  serious  thoughts 
to  the  question  of  whether  a  grain  of  this  or  a  grain  of  that  drug  should  be 
ordered,  perhaps  twenty  or  thirty  drops  pf  ether,  and  then  at  haphazard 
order  any  loose  number  of  ounces  of  brandy.  You  observe  that  I  say  noth- 
ing against  the  potency  of  alcohol  in  several  states  of  disease ;  but  I  do 
speak  strongly  against  its  indiscriminate  use  without  due  consideration  of  its 
need  or  of  its  results.  My  arguments  would  equally  apply  did  I  find  that 
opium  or  any  other  drug  were  indiscriminately  used  as  a  universal  medicine. 
I  should  protest  against  the  practice,  whilst  still  possessing  great  faith  in  the 
virtue  of  the  drug.  '-If  I  can  influence  you  to  place  alcohol  in  your  list  of 
drugs,  so  that  you  may  administer  it  with  the  same  caution  as  you  do  the 
several  articles  in  the  Pharmacopoeia,  then  the  object  of  these  remarks  will 
be  fully  answered. — Lancet^  April  27,  1867,  p,  505. 


9.— AN  ANALYTICAL  EXAMINATION  OP  THE  CAUSES  OP 

GOUT. 

By  Dr.  Chaboot,  ▲ssistant-Pirofessor  at  the  Paris  Faoalty  of  Medicine. 

After  having  briefly  surveyed  the  history  and  geography  of  gout,  we  must 

now  descend  from  this  philosophical  and  comprehensive  point  of  view  to  the 

minute  examination  of  facts,  in  order  to  appreciate  the  conditions  which, 

under  rarioaa  oircamBtaDces,  give  rise  to  that  disease.    In  the  course  of  this 
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leotQTtt,  we  shall  seize  the  epportunity  of  calling  ypnr  attention  to  some 
mt^restiDg  particulars  which,  up  to^  the  present  time,  had  remained  almost 
entirely  unknown  in  France. 

/.  Individual  Causes, 

1.  Spontaneous  Development, — It  is  certain  that  gout,  in  some  cases,  arises 
iponlaneousl  J.  The  fact  is  corroborated  by  the  testimony  of  all  the  authors 
who  have  written  on  the  subject ;  and  iA  my  own  practice  I  have  met  with 
cues  of  this  kind.  There  exist,  therefore,  in  the  constitution  of  certain  in- 
dividuals, conditions  which  favour  the  development  of  gout ;  and  external 
oircumstances  only  serve  to  bring  them  to  light.  We  need  scarcely  be  aston- 
ished at  this ;  for  an  excess  in  the  production,  or  a  deficiency  in  the  elimina- 
tion, of  uric  acid  appears  to  lie  at  th^  root  of  the  gouty  diathesis.  But  in 
the  normal  state  a  small  proportion  of  uric  acid  already  exists  in  the  blood : 
let  iU  amount  be  increased,  and  the  morbid  process  will  at  once  begin. 

2.  Hereditary  Predisposition. — The  definition  of  gout,  as  given  by  mod- 
ern writers,  invariably  comprehends  the  notion  of  hereditary  transmissibility. 
Hospital  Physicians  have  already •  ascertained  its  existence;  and  in  town 
practice  it  is  still  more  prominently  brought  forward.  A  few  figures  will 
better  impress  the  fact  upon  your  minds.  The  hereditary  taint  has  been 
noticed. 

By  Scndamore,  in  523  cases  of  gout,  809  times.    . 
"Patissier,      *»    80  »»  34      " 

"  Garrod,         "  100  "  50      *' 

Hereditary  gout  is  often  premature ;  it  frequently  makes  its  appearance 
before  thd  aee  of  30  or  35,  the  usual  period  for  the  spontaneous  manifesta- 
tion of  the  disease.  It  often  exhibits  itself  at  the  same  age  amon^  all  the 
inembers  of  certain  families.  Garrod  informs  us  that  in  one  of  the  most 
illastrious  houses  of  England  the  eldest  son  is  invariably  affected  with  gout 
on  succeeding  to  the  title ;  and  this  singular  inheritance  has  been  entailed 
in  the  family  for  the  last  four  hundred  years. 

3.  Sex. — The  influence  of  sex  on  the  production  of  gout  is  evident.  It 
cannot  be  denied  that  females  enjoy  a  peculiar  immunity  in  this  respect. 
Ootof  the  eighty  cases  collected  by  Patissier,  seventy-eight  wore  observed 
in  men,  and  only  two  in  women.  The  change  of  life  is  the  period  at  which 
the  disorder  chiefly  exhibits  itself  in  female  patients — a  remark  which  had 
not  escaped  the  sagacity  of  Hippocrates. 

We  discover  here  an  essential  difference  between  gout  and  chronic  rheu- 
matism. This  rule  suffers,  no  doubt,  a  few  exceptions,  and  some  ladies  are 
effected  with  gout  early  in  life;  but  in  such  cases  we  almost  invariably 
recognise  an  hereditary  taint. 

It  must  be  added  that  the  low  asthenic  forms  of  the  disease  predominate 
in  female  subjects. 

4.  Age. — The  classibal  time  of  life  for  gout  extends,  according  to  Scuda- 
iDore,  from  30  to  35.  It  is  seldom  mot  with  before  20  or  after  GO.  Garrod, 
however,  has  seen  it  once  in  a  boy  9  years  old,  and  once  in  a  lad  of  17.  He 
has  also  observed  a  few  cases  in  which  the  first  attack  occurred  in  men 
of  60. 

Hhenmatism,  on  the  contrary,  is  met  with  at  an  earlier  age,  and  usually 
makes  its  first  appearance  before  the  patient  is  35. 

5.  Constitution. — ^Attempts  have  often  been  made  to  establish  the  charac- 
teristics of  a  peculiar  constitution  which  predisposes  the  subject  to  this  dis- 
ease ;  but  experience  has  shown  that  gout  spares  no  constitution  whatever, 
and  assails  weak,  debilitated  patients  as  well  as  powerful,  athletic  men.  The 
type  of  the  disease  corresponds,  however,  to  the  general  condition  of  the 
i^stero.  The  sthenic  or  acute  form  is  principally  observed  in  strong  pleth- 
ofie  sabjects ;  the  low  asthenic  form  in  women  and  invalids.  » 

//.    Hygienic  Causes. 

Fnim  the  oaases  of  gout  which  are  inherent  to  the  patient  himself,  let  U8 
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now  tarn  to  tbose  which  resalt  from  the  conditions  in  which  he  lives.  Let 
us  examine  his  habito,  and  more  especially  his  diet ;  wo  shall  discover  fabts 
of  the  highest  importance  in  prosecuting  this  study. 

1.  ClimaU, — Medical  geography  has  already  taiAit  us  that  gout  belongs 
almost  exclusively  to  the  temperate  zones  of  the  globe,  and  flies  from  tropi- 
cal regions;  but,  although  entirely  unknown  in  Brazil,  in  Africa,  and  under 
the  line,  it  occasionally  affects  Europeans,  who  have  brought  into  hot  climates 
the  habits  of  northern  countries.  .  For  this  reason  the  English  in  India  are 
sometimes  troubled  with  its  symptoms,  though  less  frequently  than  in  their 
own  native  country. 

2.  Full  Diet,  and  Want  of  Erercise. — ^It  has  at  all  times  been  acknowl- 
edged that  an  easy  life  and  high  feeding — two  conditions  not  unfrequently 
combined  in  the  same  individual — constitute  a  strong  predisposition  to  gout; 
it  predominates,  in  consequence,  among  the  higher  classes  of  society,  and  is 
less  prevalent  in  the  lower  ranks.  In  familiar  style,  gout  is  often  said  to  be 
the  result  of  a  surplus  of  receipts.  We  shall  soon  see  that  facts  cannot 
always  be  so  easily  interpreted ;  but  it  is  quite  certain  that  an  excess  of 
animal  food  promotes  the  development  of  this  complaint,  and  that  voracious 
eaters  are  frequently  numbered  among  its  tributaries. 

3.  Influence  of  the  Nervous  System, — The  influence  of  cerebral  activity 
cannot  in  this  case  be  denied.  Intellectual  labour,  strong  emotions,  great 
mental  exertions,  have  always  been  numbered  among  the  causes  of  gout. 
Sydenham,  who  was  himself  a  martyr  to  this  affection,  attempts  to  console 
himself  by  reflecting  that  "diviles  interemit  plures  quam  pauperes,  sapientes 
quamfatuos.^*  The  chief  politicians  of  England  have  been  numbered  amons 
its  victims.  We  need  only  mention  the  two  Pitts,  father  and  son.  The  Ean 
of  Chatham  was  by  no  means  a  votary  of  Bacchus.  It  is  true  that  the  same 
can  hardly  be  said  of  his  illustrious  son,  who  never  addressed  the  House  of 
Commons  without  having  previously  inflamed  his  eloquence  by  freely  resort- 
ing to  the  bottle. 

4.  Venereal  Excesses, — The  depression  of  the  nervous  system  which  results 
from  sexual  indulgence  creates  no  'doubt  a  strong  predisposition  to  gout. 
But  a  natural  explanation  here  suggests  itself.  Looseness  of  morals  in 
general  is  closely  allied  to  intemperance,  which  in  this  case  probably  plays 
tne  chief  part  in  the  production  of  disease. 

5.  We  have  now  to  examine  the  action  of  two  of  the  most  important  causes 
of  gout — I  allude  to  fermented  liquors  and  lead -poisoning. 

Such  is  the  influence  of  fermented  liquors  that,  according  to  Garrod,  man 
deprived  of  these  drinks  would  never  have  known  gout.  The  action  of  lead- 
poisoning  is  far  less  extensive,  but,  as  regards  the  theory  of  the  disease,  it 
is  a  fact  of  the  utmost  importance. 

We  will  now  proceed  to  investigate  these  two  points. 

Fermented  Liquors, — A  broad  line  of  distinction  must  be  drawn  between 
spirits  (rum,  brandy,  whisky,  gin,  etc.),  which  contain  from  40  to  70  per 
cent,  of  alcohol,  and  ordinary  fermented  drinks  (wine,  beer,  cider),  the  alco- 
holic strength  of  which  varies  from  4  to  20  per  cent.  At  first  sight  it  seems 
natural  to  suppose  that  the  more  potent  liquors  are  by  far  the  most  conducive 
to  gout.  But  you  will  perhaps  be  astonished  to  find  that  the  use  of  ardent 
spirits  does  not  appear  to  be  connected  in  any  degree  with  tlie  production  of 
this  disease.  In  fact,  gout  is  far  from  being  widely  diffused  among  the  dram- 
drinking  populations  of  Europe.  It  is  scarcely  ever  met  with  in  Sweden, 
where  alcohdism  is  so  frequent,  according  to  Professor  Magnus  IIuss.  The 
same  is  the  case  in  Denmark,  Russia,  and  Poland.  In  Scotland  and  Ireland 
gout  is  seldom  observed  among  the  lower  classes.  At  Edinburgh  -Bennett 
and  Christison  have  scarcely  met  with  more  than  one  or  two  cases  in  their 
hospital  practice.  Now  the  only  strong  drink  in  general  use  in  those  two 
countries  is  whisky. 
In  London,  on  the  contrary,  gout  is  exceedingly 'frequent  among  work- 
peoplof  and  is  coDatantly  observed  in  HospitaLs*    "Kow  the  only  important 
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difference  which  exists  in  this  respect  hetween  the  northern  and  the  soutlieiTi 
^arts  of  Great  Britain  is  the  enormous  quantity  of  strong  heer  ahsorbod  by 
the  inhabitants  of  the  metropolis,  under  the  various  names  of  ale^  stout,  and 
porter.  The  extraordinary  influence  of  these  drinks  is  acknowledged  by  all 
English  medical  writers.  Scudamore  informs  us  that  since  the  use  of  por- 
ter has  been  universally  adopted  in  London,  gout  has  become  infinitely  moire 
frequent  among  the  labouring  classes.  Watson,  Budd,  and  Todd  corroborate 
this  assertion.  According  to  the  last-mentioned  author,  most  of  those  who 
usaally  drink  beer,  and  especially  porter,  become,  sooner  or  later,  victims 
of  gout. 

An  interesting  instance  of  this  is  recorded  by  Budd,  whose  words  we  shall 
here  beg  leave  to  quote : — *!  There  is  a  body  of  men  employed  on  the  Thames 
whose  occupation  is  to  raise  ballast  from  the  bottom  of  the  river.  As  this 
can  ooly  be  done  when  the  tide  is  ebbing,  their  hours  of  labour  are  regulated 
by  that  circumstance,  and  vai'y  through  every  yeriod  of  night  and  day.  They 
work  under  great  exposure  to  inclemencies  of  weather :  their  occupation 
reonires  great  bodily  exertion.  .  .  In  consideration  of  this,  their  allowance 
of  liquor  is  very  large :  each  man  drinks  from  two  to  three  gallons  of  porter 
daily,  and  generally  a  quantity  of  spirits  besides.  This  immoderate  con- 
lamption  of  liquors  forms  the  only  exception,  as  far  as  relates  to  food,  which 
these  men  offer  to  the  general  habits  of  the  lower  classes  in  London.  Gout 
is  remarkably  frequent  amon^  them,  and  although  not  a  numerous  body, 
many  of  them  are  every  year  admitted  to  the  Seaman's  Hospital  ship  affected 
with  that  disease.'*  These  poor  labobrers  are  therefore  admitted  for  once  to 
share  in  the  privileges  of  the  peers  of  the  realm,  yet  they  are  almost  all 
derived  from  the  peasantry  of  Ireland,  and  can  scarcely,  therefore,  inherit  a 
disposition  to  gout. 

Garrod  has  also  arrived,  on  this  side,  at  similar  conclusions.  He  states 
that  persons  employed  in  breweries  are  frequently  affected  with  gout ;  and 
the  abuse  of  malt  liquors,  especially  porter,  is  the  only  plausible  explana- 
tion of  this  morbid  tendency. 

And  yet  the  various  kinds  of  beer  are  far  from  containing  any  large  amount 
of  alcohol.  Mulder  states  that  Scotch  ale  contains  8  per  cent.,  and  porter 
only  5  per  cent.  The  proportion  is  below  that  of  our  French  wines,  and  not 
euperior  to  that  which  exists  in  German  beer — a  liquor  the  effects  of  which 
«re  entirely  different,  notwithstanding  the  enormous  quantity  absorbed  by 
oar  neighbours  across  the  Rhine. 

You  therefore  see  that  d  priori  reasoning  cannot  be  brought  to  bear  on  this 
subject,  and  that  the  influence  of  fermented  liquors  on  the  production  of  gout 
is  entirely  independent  of  the  amount  of  alcohol  which  they  may  happen  to 
contain.  Other  conditions,  our  knowledge  of  which  is  hitherto  very  imper- 
fect, appear  to  take  the  lead,  and  it  is  only  from  experience  that  we  can  learn 
the  real  state  of  things.  ^ 

Let  us  now  examine  the  action  of  wine.  The  highest  rank,  as  far  as  our 
subject  is  concerned,  evidently  belongs  to  the  wines,  (port,  sherry,  Madeira, 
Marsala)  which  are  so  generally  preferred  in  England  by  all  classes  of  society. 
They  all  contain  a  large  proportion  of  alcohol,  which  varies  from  17  to  20 
per  cent. 

Light  wines  (Rhine,  Moselle,  champagne,  claret)  are  far  horn  exerting  a 
similar  influence. 

But  the  same  cannot  be  said  of  Burgundy,  which,  however,  does  not  con- 
tain more  spirit  than  the  qualities  we  have  just  named.  Gout  is  contained  in 
every  glass  of  red  Hermitage  and  Burgundy,  especially  the  latter,  if  Scuda- 
more is  to  be  trusted. 

Cider  itself,  an  apparently  inoffensive  beverage,  is  said  to  favour  the 
development  of  this  disorder.  According  to  Garrod,  this  injurious  property 
does  not  belong  to  hard  cider,  and  only  exists  in  the  new  unfermented  liquid. 

Having,  as  we  believe,  sufficiently  illustrated  the  connexion  between  gout 
and  fermented  liquors,  let  us  now  turn  to  a  different  subject. 

Lead  Poisoning, — Garrod  had  ascertained  some  time  ago  thatoutof  <i^%\^t'^- 
one  goutjr  patients  admitted  intohia  wards  no  fewer  than  aVxte%iiKi*t^^^"QL\«t% 
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and  plumbers,  and  ulterior  investigations  have  corroborated  this  sin^i^ular 
result.  The  introduction  of  Uad  into  the  system  must  therefore  be  placed' 
in  future  among  the  causes  of  gout. 

The  fact  having  been  established,  documents  in  its  favour  came  pouring  in 
from  all  side.  Among  the  authors  who  had  noticed  the  coincidence  before 
Garrod  we  will  quote  Musgrave,  who  saw  gout  appear  immediately  after 
colica  pictonum  ;  Falconer,  who  notes  the  same  fact ;  Parry,  who  shows  that 
gnut  frequently  exists  in  cases  of  paralysis  from  lead  poisoning ;  and  lastly 
Todd,  who  mentions  several  cases  of  gout  observed  under  similar  circum- 
stances. 

Since  the  appearance  of  Garrod's  excellent  work,  several  English  anthors 
have  published  observations  of  this  kind ;  we  will,  only  mention  Burrows  and 
Bogbie.  But  the  habits  of  English  workmen,  which  have  just  been  discussed, 
exert,  in  all  probability,  a  powerful  influence  in  such  cases.  In  France, 
where  load  cholic  is  so  frequeqt,  why  is  gout  so  seldom  met  with  among  the 
lower  classes  ? 

A  few  gouty  patients  exist,  however,  among  those  who  have  undergone  the 
process  of  load  poisoning.  I  have  been  so  fortunate  as  to  observe  the  coin-* 
cidence  myself  in  one  most  remarkable  case,  and  Dr.  Bucquoy  has  just  met 
with  another  at  La  Charity. 

The  cause  of  this  singular  connexion  between  two  very  different  disorders 
still  remains  obscure.  Garrod  has  discovered  that  lead  poisoning  produces 
an  undue  accumulation  of  uric  acid  in  the  blood,  especially  in  an  advanced 
stage,  where  paralysis  already  exists;  The  fact  has  been  ascertained  in 
patients  who  were  not  labouring  under  gout,  and  who  do  not  seem  to  have 
been  affected  with  Bright's  disease.  On  examining  the  urine  the  proportion 
of  uric  acid  was  found  to  have  considerably  diminished,  but  we  are  not 
informed  whether  there  existed  any  degree  of  albuminuria.  Garrod  is  not 
able  to  decide  whether  there  is  an  excess  in  the  production  of  uric  acid  or  an 
insufficient  elimination.  He  leans  towards  the  latter  hypothesis,  and  relies 
upon  the  following  experiaient. 

After  having  analysed  every  day,  during  a  certain  lapse  of  time,  the  urine 
passed  by  seveiral  patients  affected  with  various  diseases  not  connected  with 
the  urinary  organs,  he  gave  them  medicinal  doses  of  acotate  of  lead.  Under 
the  influence  of  this  preparation,  the  excretion  of  uric  acid  was  seen  gradually 
to  decrease. 

If,  therefore,  the  introduction  of  lead  into  the  system  calls  forth  the  mani- 
festation of  gout,  its  action  seems  principally  to  bear  upon  the  kidneys.  It 
paralyses  their  functions  as  far  as  the  excretion  of  uric  acid  is  concerned* 
But  can  this  single  cause  give  rise  to  the  gouty  diathesis  ?  It  may  do  so  in 
a  few  insulated  cases  ;  but  if  there  exist  other  predispositions  acting  in  the 
same  direction,  the  effects  of  lead  poisoning  will  appear  in  their  full  light. 

///.  Exciting  Catises, 

Although  incapable  of  creating  gout  by  themselves,  the  conditions  \shich 
we  are  now  going  to  enumerate  are  sufficiently  powerful  to  provoke  attacks 
of  the  disease  when  it  has  already  taken  possession  of  the  system. 

1.  Alcoholic  Liquors. — In  gouty  subjects  certain  wines  (port,  champagne« 
&o.)i  even  if  taken  in  small  quantities,  will  determine  an  attack  of  goutt 
which  is  sometimes  limited  to  the  great  toe.  According  to  Garrod,  whenever 
a  few  glasses  of  wine  produce  inflammation  of  the  joints,  that  inflammation 
is  invariably  connected  with  gout. 

2.  Indigestion  and  all  other  derangements  of  the  stomach  act  in  the  same 
manner. 

3.  Cold  and  damp,  and  suppressed  perspiration,  produce  similar  effects. 

4.  Immoderate  intellectual  exertions  exert  on  the  production  of  gout  an 
influence  to  which  we  have  already  called  your  attention. 

5.  SurgicnX  injuries,  operations,  fractures  act  in  the  same  way.     I  have 
mjrselfseen  a  wound  produce  simultaneously  trismus  and  gout. 
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6.  Debilitating  causes,  such  as  loss  of  blood,  protracted  illness,  dec,  &c., 
have  aliM)  a  marked  influence  in  the  production  of  goaty  symptoms.  This 
fact  dei»erves  notice,  gout  having  often  been  described  as  a  malady  peculiar  to 

Slethorio  subjects ;  but  Todd  has  amply  proved  that  it  is  equally  severe  in 
ebilitated  patients. — Medical  Times  ana  Gazette^  May  4,  1867,^.463.       4 
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10.— ON  THE  USE  OF  STRYCHNINE  IN  EPILEPSY. 

•  ^^ 

By  Waltks  Ttbbxll,  Esq.,  Malvern. 

[Mr.  Tyrrell  published  a  paper  on  this  subject  in  May,  1867.] 

I  stated  at  the  end  of  my  former  paper,  my  belief  that  in  **  strychnine  we 
possess  a  drug  which  will  always  control  the  excitability  of  the  mudella  oblon- 
gata, and  restrain  the  attacks  of  convulsion."  This  opinion  will,  I  think,  be 
found  to  bo  remarkably  strengthened  by  a  perusal  of  the  following  cases. 
One  most  important  fact  is  to  be  gathered  from  them — viz.,  that  large  doses 
of  the  drug  must  be  given  to  produce  the  favourable  results.  In  some  of  the 
cases  the  doses  may  appear  formidable,  but  Ijfeel  confident  that  with  care  and 
watchfulness  no  ill  effects  need  follow  their  administration  to  the  epileptic. 
In  such  cases  the  system  appears  to  Ipse  its  susceptibility;  and  the  drug 
even  in  large  doses  produces  none  of  the  ordinary  signs  of  disagreement.  In 
no  case  have  I  seen  it  produce  any  mischievous  excitement  or  irritation ;  and 
I  may  state  that  in  one  very  severe  case,  still  under  treatment,  I  have  carried 
the  dose  as  high  as  one-flfth  of  a  grain,  taken  twice  daily,  and  this  continued 
for  nearly  three  weeks  together,  not  only  without  its  producing  the  slightest 
pign  of  irritation,  but  on  the  contrai*y  the  most  marked  diminition  m  the 
frequency  and  violence  of  the  attacks.  The  following  case  although  the 
attacks  had  but  recently  come  on,  is  interesting  as  showing  how  rapidly  the 
beneficial  effect  of  strychnine  is  often  gained,  no  attacks  having  supervened 
after  two  doses  (each  of  one-twelfth  of  a  grain)  had  been  taken. 

H.  R.«  aged  29,  has  been  of  late  years  much  exposed  to  heat  in  China, 
Singapore,  and  Japan;  had  congestion  of  the  liver  in  March,  1865;  was 
invalided  home  in  June,  1865 ;  since  which  time  he  has  been  living  at  home, 
under  treatment  for  enlargement  of  the  liver,  using  iodide  of  potassium  and 
iodine  ointment  locally.  On  May  22  of  this  year — a  very  cold  snowy  day — 
he  imprudently  stayed  out  all  day  fishing,  and  at  dinner  that  evening  was 
seized  with  a  violent  epileptic  fit.  accompanied  with  great  convulsion  ;  this 
was  followed  by  other  attacks  at  the  following  intervals : — May  25,  three  fits, 
at  intervals  one  hour  and  a  hnlf;  May  30,  a  fit  in  the  evening;  June  1,  two 
fits,  with  six  hours*  interval ;  June  2,  one  fit  in  the  evening.  On  June  5  he 
arrived  in  Malvern,  and  I  prescribed  for  Ijim  one-twelfth  of  a  grain  of  strych- 
nia twice  daily,  allowing  him  to  continue  his  potash  in  rather  increased  quan- 
tity. On  the  morning  of  the  6th  he  had  three  fits,  during  the  first  of  which  I 
was  present ;  they  were  very  convulsive,  and  produced  an  extremely  prostrat- 
ing effect  on  his  jnind — so  much  so,  that,  even  after  the  ordinary  stupor  had 
passed  off,  he  was  unable  to  answer  the  simplest  question  without  considera- 
tion and  great  hesitation.  It  is  needless  to  give  a  daily  report  of  this  case. 
I  increased  the  dose  of  the  strychnine  to  one-eighth  of  a  grain ;  he  had  no 
further  attacks;  and  his  return  to  health,  both  bodily  and  mental,  although 
gradual,  was  most  perfect.  He  is  now  at  the  seaside,  and  may  be  considered 
to  all  intents  and  purposes  convalescent.  In  this  case  it  was  curious  to 
observe  how  the  inclination  to  an  attack  (which  occurred  several  times  during 
the  early  treatment  of  tho  case)  yielded  at  once  to  a  slight  increase  in  the 
strength  of  the  dose.  I  may  sa^  that  in  this  case  I  found  the  use  of  ice  to 
the  nape  very  useful,  insuring  quiet  sleep,  and  also  allaying  a  frequent  ten- 
deooy  to  irritability. 

In  the  fcrllowing  case,  where  the  attacks  were  dependent  on  menstrual 
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irregularity,  the  utility  of  oombining  the  strychnine  with  remedies  directed  to 
the  removal  of  the  exciting  cause  will  bo  apparent. 

L.  Am  aged  17,  a  not  unhealthy- looking  girl,  has  never  menstruated 
properly ;  has  been  subject  to  epilepsy  for  four  years,  the  interval  never  been 
linger  than  one  week ;  the  attacks  vary  in  intensity,  a  slight  one  beinff 
sooner  followed  by  others.  In  this  case  I  commenced  with  one- sixteenth  of 
a  grain  of  strychnia  .twice  daily,  gradually  carried  up  to  the  tenth,  at  the 
same  time  giving  her  aloes  and  myrrh  and  assafoedita  in  pills  twice  daily.  Tin 
this  case  a  perfect  immunity  from  attacks  commenced  with  the  treatment, 
and  has  continued  up  to  the  {Present  day,  a  period  of  nearly  three  months* 
Although  the  menstrual  irregularity  has  not  entirely  ceased,  it  is  very  much 
ameliorated.  I  used  also  in  this  case  the  cold  effusion  to  the  nape^  coupling 
it  at  times  with  the  application  of  warmth  to  the  feet.  This  case,  although 
not  severe,  is  a  type  of  a  very  prevalent  form  of  the  disorder,  and  shows  how 
amenable  such  cases  are  to  treatment.  In  another  case  somewhat  similar, 
which  is  still  under  treatment,  I  have  the  greatest  benefit  from  the  use  of  the 
bromide  of  potassium  in  combination  with  strychnia. 

E.  H.,  aged  14,  a  fair  girl,  partially  paralysed  on  the  left  side.  When  two 
years  old  had  what  was  calleu  brain  fever,  during  which  she  was  insensible 
for  a  length  of  time ;  recovered,  but  had  a  return  about  two  years  ago. 
Since  the  first  attack  she  has  been  subject  to  continued  attacks  of  petit  mal, 
sometimes  five  and  six  in  the  day.  She  turns  slightly  to  the  right ;  is  slightly 
convulsed ;  sometimes  is  partially  conscious  during  them,  and  tries  to  talk ; 
sometimes  she  bites  her  tongue ;  her  manner  is  silly,  being  fond  of  repeating 
lines  of  poetry,  for  which  her  memory  is  good.  '  She  has  slight  tenderness  on 
pressure  over  the  upper  cervical  vertebrae,  and  on  percussing  the  atlas  with 
the  finger  points  she  complains  of  pain  at  the  epigastrium.  The  attacks 
sometimes  come  on  during  sleep.  I  will  give  here  an  extract  from  the  diary 
kept  by*  the  parents.  The  patient  came  under  my  care  in  May,  and  I  pre- 
scribed for  her : — 5;.  Tinct.  nucis  vomicsB  jiij.,  syr.  aurantii  §  j.  M.,  cap.  ^j. 
bis  in  die  ex  aqu&. 

The  following  is  a  diar}'  from  May  29  up  to  the  stoppage  of  the  attacks  :— 

May  29.  Four  fits  in  the  day  ;  two  in  the  night. 

30th.  No  fits  in  the  day,  but  eight  in  the  night,  two  of  them  being  severe. 

dlst.  One  fit  in  the  morning;  eight  again  at  night,  but  less  severe. 

June  1.  No  fit  in  the  day ;  four  at  night. 

2nd.  No  fit  in  the  day  ;  five  at  night. 

3rd.  No  fit  in  the  day  ;  four  at  night. 

4th.  No  fit  in  the  day ;  three  at  night. 

5th.  No  fit  in  the  day ;  three  slight  ones  at  night. 

6th.  No  fit  in  the  day,  and  if  any  at  night  very  slight. 

7th.  No. fit  in  the  day  ;  only  on ^  observed  at  night, 

8th.  No  fits  day  or  night. 

9th.  No  fits  day  or  night. 

10th.  No  fit. 

11th.  No  fit. 

12th.  No  fit. 

And  so  on.  Since  this  date  she  has  continued  almost  entirely  free  from 
attacks,  but  few  having  occurred,  and  those  of  an  altered  and  much  slighter 
character,  which  yield  readily  to  a  slightly  increased  dose  of  the  strychnine. 

Although  the  following  case  is  still  under  treament,  yet  I  think j  a 
slight  sketch  of  it  cannot  fail  to  be  interesting  as  exhibiting  the  eff'ects  of 
strychnine  in  very  severe  convulsive  epilepsy,  and  as  also  showing  what 
large  doses  of  the  drug  may  be  given  with  impunity.  This  patient,  who  has 
suffered  for  some  years,  is  one  of  the  severest  cu.«es  of  the  disorder  I  have 
ever  seen.  I  commenced  treating  him  on  the  l.'ith  June  last,  and  as  the  case 
is  still  under  treatment,  I  will  merely  give  a  comparative  table  of  the  number 
of  his  attacks  during  May  of  the  present  year  and,  July.  During  the  former 
mouth  he  was  under  no  treatment  of  any  kind.  During  July  he  was  taking 
fitr^'chnjne  in  the  doeos  appended  to  the  table.  Tho  attacks,  which  occurred 
ahnoBt  exclusively  at  Dightj  were  most  violei>Uy  cotivulaWe.    They  were 
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Tcach  infla^noed  hy  atmospheric  changes,  heavy  thundery  weather  invariahly 
increasing  hoth  thpir  number  and  severity.  Thus  July  would,  under  ordinary 
circumstances,  be  his  most  unfavourable  month.  In  addition  to  the  strych- 
nine during  part  of  the  month,  he  was  using  cold  affusion  to  the  nape,  and 
ice  to  thewocciput  during  Ihe  night. 


No  Treatment, 
May  1,  18C7 2  fits    May  17,  1867 
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On  July  14,  owing  to  a  misunderstanding,  he  only  had  tV  of  a  grain  instead 
^th.  It  will  be  seen  that  four  fits  followed  in  rapid  succession.  I  think  this 
table  shows  the  power  which  strychnine  possesses  in  restraining  the  epileptic 
attacks.  I  may  add  that,  although  so  remarkably  lessened  in  number,  tney 
were  not  at  all  increased  in  severity,  but,  on  the  contrary,  were  less  convulsive. 
The  above  table  gives  the  following  results : — 


Mai; 


July. 


No.  of  ftttaekab  Nights  ttee.  No.  of  attacks.  Nights  fne. 

61  7  11  23 

It  will  be  observed  that  during  the  latter  half  of  tlie  month  the  dose  of 

ttrjchnine  was  as  high  as  one-fi^h  of  a  grain,  taken  twice  daily,  and  this 

witDoat  its  prodooing  the  slightest  sign  of  excitement  or  irritation.     In  com- 

binstkni  witb  ^e  sti^chnine  the  patient  is  taking  the  infusion  of  digitalis. 

Li  oooohudon,  I  would  reiterate  the  summing  up  of  my  last  paper — *^  That 
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in  strychnine  we  possess  a  drug  which  will  always  control  the  excitability  of 
the  medulla  oblongata  and  prf'vent  convulsions,  but  tbat/o  cure  the  disease 
we  must  also  remove  the  exciting  cause. — Medical  Times  and  Gazette^  ^flT* 
24,  J  867, 1?.  201. 

11.— ON    A*  CASE   OF    TRAUMATIC   TETANUS    SUCCESSlFULLY 
TREATED  WITH  THE  ORDEAL  BEAN  OF  CALABAR. 

By  Db.  a.  Campbsll,  Navenby,  Lineolnshli^ 

E.  L.,  a  delicate-looking  girl  of  12  years,  was  chopping  meat  with  a 
chopping-knife  on  the  1st  of  January,  1867,  when  she  cut  the  dorsal  aspect 
of  her  left  thumb,  near  the  articulation  of  the  metacarpal  bone  with  the 
trapeza.  The  wound  healed  slowly  by  granulations,  leaving  an  ugly  elevated 
cicatrix.  On  the  14th  of  January,  when  the  wound  had  nearly  cicatrised,  she 
felt  a  Bti£Fhes8  about  the  jaws  which  passed  off  on  the  application  of  a  mustard 
poultice  and  a  little  medicine.  She  now  continued  in  her  usual  state  of 
health  till  the  Ist  of  March,  when  she  again  experienced  a  sensation  of  stiff- 
ness of  the  muscles  of  the  lower  jaw,  and  slight  twitchings  of  the  muscles  of 
the  face.  On  the  2nd  she  was  worse,  and  had  a  difficulty  in  opening  her 
mouth.  On  the  3rd  she  had  greater  difficulty  in  opening  her  mouth,  and 
had  occasionally  severe]  spasms  in  her  arms  and  legs.  She  now  con- 
tinued getting  gradually  worse,  and  on  the  8th,  when  Mr.  Smith,  my  partner, 
was  called  to  see  her,  she  presented  all  the  appearance  of  one  who  had  tris- 
•  mus.  The  jaws  were  firmly  locked,  and  the  lower  jaw  was  drawn  forward,  so 
that  the  teeth  of  the  lower  jaw  were  about  a  quarter  of  an  inch  in  front  of  the 
teeth  of  the  upper  jaw,  which  enabled  him  to  get  fluids  easily  into  her 
mouth.  Her  body  and^imbs  were  perfectly  rigid,  and  the  peculiar  sardonic 
grin  was  very  marked.  The  slightest  noise,  or  moving  her  in  the  least,  brought 
on  the  most  violent  spasms.  She  found  comfort  in  lyingon  her  stomach, 
with  her  head  and  shouldecs  over  the  edge  of  the  bed.  When  the  spasms 
came  on  she  tried  hard  to  g^t  hold  of  anything  in  the  way,  so  as  to  prevent 
the  tendency  in  the  direction  of  opisthotonos.  A  dose  of  castor  oil,  with 
turpentine,  was  now  prescribed,  and  a  mixture  containing  chloroform  to  be 
taken  every  three  hours. 

On  the  19th  the  bowels  had  not  been  moved.     To  have  an  enema,  which 
'  relieved  her  bowels ;  and  to  take  a  grain  of  opium  at  bedtime. 

She  continued  much  the  same  till  the  i 3th,  when  I  saw  her  for  the  first 
time  (two  weeks  from  her  attack),  when  she  appeared  the  most  pitiable  object 
I  have  ever  seen.  She  seemed  all  of  apiece,  the  muscles  being  as  rigid  as  a 
board ;  the  slightest  noise  produced  severe  opisthotonos,  the  body  being  bent 
into  an  arch,  the  girl  resting  upon  the  back  part  of  her  head  and  heels.  The 
muscles  of  the  back  were  so  powerfully  contracted  as  to  cause  angular,  or 
Pott's,  curvature  of  the  spine.  The  soapulse  were  drawn  backwards  forcibly, 
fixing  the  chest  so  that  respiration  was  performed  with  difficulty.  I  ordered 
her  an  enema  of  castor  oil  and  turpentine,  and  to  have  half  a  grain  of  opium 
every  three  hours, 

I  then  consulted  with  my  partner  as  to  the  advisability  of  trying  the  Cala- 
bar bean,  so  highly  recommended  and  so  successfully  used  by  my  respected 
teacher,  Dr.  £.  Watson,  of  Glasgow.  We  agreed  to  give  her  the  benefit  of 
it  (although  my  partner  was  sceptical  about  new  drugs).  Not  having  the 
tincture  recommended  by  Dr.  W^atson  at  hand,  I  began  on  the  17th  by  giving 
her  five  drops  of  a  solution  of  the  extract  in  white  wine  (twelve  grains  of  the 
extract  to  the  ounce  of  wine,  ^ye  drops  of  which,  therefore,  contained  about 
one>cighth  of  a  grain)  every  half  hour. 

I  may  mention  that  the  girl  lived  four  miles  from  my  residence^  fo  that  it 
was  impossible  for  me  to  ^e  her  so  often  as  I  could  have  wished.  Howeyer, 
her  stepmother,  who  is  a  most  attentive  nurse,  and  to  whom  I  explained  the 
phyi^iological  effects  I  wished  to  produce,  was  most  assiduous  in  her  atten- 
tion. She  began  with  ^re  drops  about  eleven  a.  m.  of  the  17th,  and  contin- 
oeti  it  every  half  hour. 
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On  tlw  nofhiog  of  ihe  18th  I  (band  her  aboat  the  same,  although  the  niires 
thong ht  the  a|>aiiD§  not  quite  so  violent.     PopiU  widely  dilated  ;  pulse  110.  . 
I  now  ordered  eight  drofis  erery  hour.     At  eleren  p.  m.  (by  which  time  sho  ' 
had  taken  about  six  grains,  in  thirty-six  hours)  she  becatue  half  comalose; 
pjapils  eunsiderably  cuntraoted ;  breathing  more  easy ;  no  tendency  to  opis* 
thotonos.     The  muscles,  of  the  extremities  became  quite  relaxed  ;  and  »h«  ' 
had  a  feeling  of  sinking,  as  if  about  to  die.    The  nur^e,  being  awure  of  the 
physiological  effects  anticipated,  at  once  stopped  the  bean,  and  gave  her  two 
teaspnonfuls  of  brandy  every  half  hour. 

At  one  a.  m.  on  the  19th  Hhe  had  a  natural  motion  of  the  bowr-l^.  She  now 
became  less  distressed,  and  ft-ll  tntt»  a  quiet  sleep  of  three  hours'  duration—- 
the  first  she  had  had  since  her  illness.  At  the  time  of  my  vikit  8he  was 
very  mach  depressed ;  pulse  120,  fuller  than  it  had  been ;  pupils  slightly  con- 
tracted; breathing  easier;  muscles  of  the  arms  and  legs  quite  flaccid; 
although  unable  tf»  move  th«*m.  When  moved,  she  had  ritill  severe  f^pfisms  of 
the  muscles  of  the  back ;  I  was,  however,  pleased  t>  find  that  the  niedicine 
had  so  far  produced  its  creat  W(»rk.  I  ceased  giving  the  bean  for  a  time,  and 
ordered  her  beef  tea  and  li randy  ad  libUum, 

March  20th.  I  found  her  decidedly  lietter.  Pulse  110,  soft  and  regular; 
she  has  more  power  over  her  arms  and  legs;  can  open  her  mouth  a  very 
little.  Spasms  in  the  back  still  violent  when  moved,  but  not  otherwise,  i 
now  ordered  the  bean  in  quarter-grain  doses,  in  pill,  every  two  h<iur>'. 

21st.  Slept  a  little  during  the  night.  Can  open  her  mouth  so  as  to  admit 
the  edge  of  a  teaspoon  ;  speaks  more  distinctly ;  says  she  feels  hungry.  T« 
have  an  egg  beat  up  in  brandy,  and  to  take  a  dose  of  castor  oil. 

22nd.  She  slept  during  the  night,  and  did  not  take  her  pills  regularly. 
To  have  an  enema. 

She  Continued  gradually  improving  till  the  26th,  when  she  could  open  her 
moath  freely ;  eats  and  sleep*  well ;  bowels  still  constipated ;  sits  up  a  little 
when  propp4*d  In  bed.  No  spasms  of  the  fvtremitie;! ;  but  when  moved  still 
oomplains  of  great  pain  in  her  hack.     The  mui«cles  of  her  back  very  rigid. 

27th.    I  orderetT  ner  half-grain  doses  every  two  hours,  so  as  to  counteract ' 
the  violent  spasms  of  the  buftk. 

2dth.  I  found  her  not  so  well ;  lest  power  over  her  extremities ;  spasms  of 
the  back  not  so  painful.  She  has  a  nasty  cough,  which  made  me  feel  anxious. 
Stopped  the  bean;  and  to  have  nourishment  and  wine,  with  five  grains  of 
Dover's  powder  every  four  hours. 

dOth.    Cough  lesH  troubleK<ime ;  can  move  her  limbs  freely ;  pulse  stronger.  ■ 
Has  had  no  d^an  since  the  28th. 

By  the  1st  of  April  she  was  so  well  that,  the  weather  being  fine,  she  waa  ' 
taken  out  in  a  perambulator.    Still  considerable  rigidity  of  the  muscles  of  the 
back.     lordf'red  ohlor(»fonn  and  laudanum  linimnnt. 

2Qd.  To  have  half-gruSn  doses  of  the  bean  three  times  a  day. 

6th.  Can  stand  upou  her  feet,  slthough  she  feels  very  shaky,  and  grasps  at 
any  thing  in  her  way  so  ns  to  BUp|>ort  her  back.  To  ba^  twenty  drops  of 
tinctare  of  mariate  of  iron  three  limes  a-day  in  water.  Takes  her  food  with 
Fi^liah;  bowels  now  regular,  6cc.  The  muscles  of  the  back  still  rigiil — mora 
fi<l  on  the  right  side  of  the  spine  than  on  the  left.  When  moved  suddenly,  or 
when  aho  aTtempts  to  walk,  she  has  considerable  pain  in  her  back. 

12th.  Improves  slowly  ;  pain  not  so  great  in  her  back  when  she  sits  up  or 
stands ;  innsclea  of  tlie  back  softer;  still  c«mBiderable  curvature  of  the  spine. 
To  continue  the  iron,  and  the  pills  to  be  left  oif. 

20ih.  The  miscles  of  the  back  much  setter,  but  painful  when  pressed  upon ; 
the  spine  gradually  as^tnming  its  original  form  ;  f**els  the  muscles  of  her  legs 
weAk  when  she  stands  upon  them ;  otherwise  quite  well,  and  evidently  gaining 
flesh.  I  now.c«»nsider  Mr  cared  so  far  as  the  tetsnas  is  concerned  ;  bnt,  at 
she  still  requires  great  care  and  good  nursing  beyond  the  power  of  her  parenta' 
means  to  beat<»w  upon  her,  1  have  recommended  them  to  remove  her  to  the 
Convmlescent  Hospital  at  Llnc<iln. 

The  facts  of  tha  case  speak  for  themselves,  and  I  poblish  an  account  of  it  In 
tbfr-  hope  that  othcM  may  be  indneed  to  gire  the  drag  a  fait  trial  la  i&sfii\nai' 
LVL-4 
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OMM.  There  o«n  be  no  doobt  that  it  hat  a  wonderful  effeet  in  prodoeiog 
mtazation  of  the  tetanioally  oontract**d  mnncleff.  Th«t  maftdes  of  the  badu 
b^iDg  the  mo^t  powerfully  oontracted,  were  of  hecedeity  the  most  difficult  to 
oyerceme.  The  pupils  were  never  contracted  to  a  point,  although  upon  two 
or  three  occasions  they  were  )>eroeptihly  so.  Another  physiologrieal  effect  I 
^m  inclined  to  believe  it  produces  (which  ha«  been  alrea'iy  hinted  at  by  Dr. 
Watson)  is  catharsis  (see  Lancet,  March  2nd).  It  is  Sitti^faotory  to  think 
that  the  canes  which  have  lieen  successfully  treated  by  the  bean  enable  us  to 
look  forward  with  in^ire  confidence  than  hitherto  in  trnating  that  tefrible 
disease.  In  future,  1  would  be  careful,  after  having  produced  a  decided  effect 
upon  the  rystem,  not  to  carry  the  effect  of  the  beau  too  far;  for  bv  doing  so, 
m  order  to  overcome  the  more  obstinate  muscles,  such  as  those  of  the  back, 
one  might  paralyse  the  already  relaxed  muscles,  and  so  retard  convalesoenee. 
— Lancet^  August  10,  1867,  p.  157. 


12.— THE  INFLUENCE  OF  EXTREME   COLD  ON  THE  NERVOUS 

FUNCTIONS. 

By  Dr.  B.  W.  RicnARDSOX,  F.R.S.,  Senior  Physician  to  the  Bojal  Inflnnarv  for  DIseasM  of  the 

Cliest 

The  phenomena  obseryed  on  freezing  the  animal  tissues,  depend  essentially 
on  a  cjiHiige  in  the  condition  of  the  water  of  tbe  body.  By  the  cold  the  water 
in  transferrt'd  from  a  liquid  to  a  Kulid  state.  Nerve  tissue  contains  eighty- 
five  per  cent,  of  water.  Make  this  water  tolid,  and  we  get  all  the  phenomena 
of  negation  demonstrated — a  sort  of  temporary  death.  These  phenomena 
may  be  produced  aUo  by  other  means.  Heat  is  capable  of  bringing  about  a 
similar  state.  Abstract  the  water,  dessicate  tlie  tissue  by  any  means*  and  the 
result  is  the  same.  In  illustrati^  of  thii*,  a  solution  of  brain  matter  was 
placed  on  a  piece  of  glass,  and  on  the  ^pray  being  played  upon  the  opposite 
side  of  the  glass,  a  visible  change  was  brought  about.  This  was  owing  to  tlie 
•olidification  of  the  water,  and  the  separation  of  the  albumen.  The  same 
appearance  was  produced  by  dropping  on  the  matter  some  absolute  alcohol. 
This  result  was  brought  about  by  the  great  affinity  of  the  alcohol  for  water, 
depriving  the  bruin  matter  of  this  subntance.  Heat  was  next  applied  by 
ueans  of  a  spirit  lamp.  This  agency  brings  into  play  similar  sets  of  pheno- 
mena. 

Thus,  by  congelation  on  the  one  side,  and  coagulation  on  the  other,  we  get 
exactly  the  same  phenomena.  The  lecturer  then  went  on  to  refer  to  some 
things  which  are  more  subtle  in  their  action  than  these.  But  these  more 
subtle  agents  are  no  less  definite  in  their  effects. 

Take,  for  instance,  shock,  which  suddenly  produces  the  phenomena  of 
negation,  seen  in  ireeaing  the  nervous  centres.  Again,  a  blood  change  ia 
equally  subtle  in  i|i  operation  and  tbe  same  may  be  said  of  pressnre  on  the 
braint  which  exerts  a  very  definite  influence.  The  lecturer  coigectured  that 
probably  the  effects  of  certain  sounds  and  odours  on  the  brain,  might  be 
explained  in  a  similar  manner,  and  so  of  certain  sights  which  are  known  to 
produce  the  same  phenomena.  Moreover,  loss  of  blood  leads  to  the  same 
change — the  abstraction  of  the  watery  part  of  the  nerve  tissne.  This  leads 
to,  a  conjecture  that  some  of  the  phenomena  of  the  oollapse  stage  of  cholera 
may  depend  on  the  abstraction  of  water»  and  the  crystallisation  of  tbe  nerve 
matter  in  the  body. 

One  of  the  most  striking  things  in  all  these  experiments  on  animaU  is 
the  local  independency  of  Uue  several  portiA>nsof  the  nervous  system.  Every 
part  seems  to  have  its  own  centre,  so  we  can  isolate  many  parts  of  the  cere- 
bmm.  We  may  act  on  one  hemisphere  or  both,  or  on  the  cerebellum,  or  on 
the  medulla,  or  spinal  cord.  But  we  do  not  thereby  necessarily  interfere 
with  the  functions  of  the  other  parts  of  the  nervous  system.  This  fact  explaina 
many  things  in  conneetion  with,  or  in  elucidation  of,  brain  disease.  There 
Itk 'Oer^ntheJegs,  to  be  noticed  a  kind  of  balance  on  one  part  by  another.    la 
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T9hit9mf  to  thlm  it  it  elaar  that  one  humispbere  balanoM  another.  The 
ooqMira  etriata  balanoe,  and  are  balanced  by,  the  eerebellum.  The  medalla 
ill  tJias  IB  the  snnie  relatiun  with  some  obscure  point  not  yet  fally  made  oot. 
One  part  of  the  medaila  balances  a  part  of  the  spinal  cord  connected  with 
rM|dration.     The  medulla  presides  over  the  muscles  used  in  inspiration ;  the 

?»art  of  the  cord  balanced  by  it  presides  over  those  of  expiration.  If  we 
reexe  the  medulla  we  stttp  the  breathing,  but  we  stop  it  by  arresting  the 
inspiration,  ^n  tlie  opposite  case,  that  of  freezing  the  segment  of  tlie  cord 
iMlanced  by  the  medulla,  we  stop  the  breathing  by  arresting  the  expiratory 
act.  Thuiji,  in  the  nervous  functions  there  is  a  balance  of  opposite  powers, 
juet  as  ill  the  muscvlar  syst«*m  there  is  a  balance  of  flexors  and  extensors. 
This  is  of  a  eonsideraiUe  import  in  a  pathological  point  of  view.  In  diseases 
in  which  there  is  a  tendency  to  fall  forwards,  tor  instance,  this  propensity  may 
indicate  disease  of  the  c«»rpora  striata ;  but  it  is  to  be  remembered  that  the 
disease  may  be  negative  while  the  symptoms  only  show  over-action  of  the 
balancing  part.  The  disease  may  be  the  result  of  negation  of  the  function  of 
the  ci>rp  »ra  striata,  wliile  the  phenomena  of  the  di:$ease,  the  symptoms,  are 
those  of  excessive  or  unrngulate  1  action  of  the  cerebellum.  Psychologically, 
these  exjieriments  are  also  interesting.  This  is,  perhaps,  illustrated  in  the 
act  of  going  to  t<leep  in  the  upright  position.  Sleep  seems  to  begin  in  the 
visual  Mi^iis.  As  the  anterior  part  of  the  brain  first  loses  its  power,  we  see 
the  tendency  to  nod — ^tifall  forwards — caust^d  by  that  part  ht*couiiiig  inactive, 
while  the  po^ttrior  .parts  retniii  tlieir  function  of  propelling.  Tiie  Kame  may 
perhaps  be  said  of  the  shock  which  sometimes  results  from  looicing  down 
great  heights.  This  shock  paralyses  the  anterior  or  thinking  part,  and  the 
oerebelluin  retains  its  power,  aud  so  gives  an  impulse  forward.  Ftiis  question 
might  be  pat  to  the  test  by  sportsmen.  A  bird  shot  flying  will  fall  at  once, 
rolling  over  and  over ybrwar</«,  while  another  turns  over  many  times  back- 
wards, ill  its  descent.  Dr.  Uiohardson  believes  that  in  one  case  the  bird  will 
ioTariably  be  found  shot  thmugh  the  cerebrum,  and  in  the  other  through  the 
oerebelium,  and  be  suggested  that  this  fact  shenld  he  noticed  by  saoh  of  his 
hearers  as  had  the  opportunity  of  joining  in  the  sports  of  the  field. 

In  4lliiea<«es,  exactly  the  same  reasoning  applied.  An  instance  of  snloide 
by  haiigiog  was  mentioned.  The  man,  however,  had  on,  at  the  time  of  his 
attempt,  a  soldier's  stock,  which,  by  its  compression  on  the  iugulars,  caused 
extreme  pressure  on  the  brain,  the  ventricles  after  death  being  found  full  of 
eflFdsed  liquid.  He  was  out  down  alive,  and  immediately  ran  f<»rwards  several 
yards  t*  a  wall ;  afterwards  he  had  the  same  symptoms.  A  man  at  New- 
castle-nader  Lyne  lost  a  portion  of  the  bone  of  the  skull,  and  on  pressnre  on 
the  brain,  it  was  noticed  that  he  pitched /or  ii;ar(/«.  It  was  also  observed  that 
In*  eertaiu  states  of  the  weather  a  similar  tendency  was  evinced,  probably 
when  the  atmospheric  pressure  was  increased. 

In  therapeutics  the  experiments  may  be  of  great  value.  First  of  aft,  they 
may  indicate  the  mode  of  action  of  alcohol.  This  fluid  abstracts  water  from 
■11  the  tissues,  and  most  of  all  from  the  brafn.  But  thci^  is  along  with  this 
a  llbemtion  of  heatt  and  then  a  loes\>f  heat,  as  the  alcohol  passes  away  with 
the  watar  it  has  abstracted.  Thus  we  have,  direct  loss  of  water  from  the 
braia  iissae,  and  loss  of  heat  from  the  whole  body. 

By  a  subtler  action,  ether  and  chloroform  modify  the  relations  of  water 
ind  albumen.  It  was  thought,  years  aso,  that  chloroform  suspended  oxida- 
tion. The  idea  arose  with  Snow,  but  It  was  not  clearly  shown  to  be  fact. 
SoflM  have  tiioaght  that  the  chloroform  was  absorbed  and  picked  up  oalorlo 
in  the  system,  and  by  expansion  in  the  closed  cavity  of  the  skull,  caused 

rMars  on  the  brain.    This  Idea  was  suggested  by  finding  that  If  the  skull 
opened  while  an  animal  is  under  the  influence  of  the  drug,  the  hrtan  does 
Edtnide.    But  it  appears  that  some  more  direct  change  takes  place.    Dr. 
ohardson  had  plao«^  animals  In  a  rarified  atmosphere,  and  founa  the  effects 
off  ebkirolbrm  precisely  the  same. 

The  afleot  of  nitrite  of  amvla,  more  snbtlle  and  more  remarkable  still,  was 
nnt  addneed  in  rapport  of  this  view.  Then  was  adduced  amyilo  alcohol. 
TUt  iMfsnds  all  nerra  fonotion,  bat  thvanlmal,  fiMa!|j^wjj(fmmSOcJ  ^AaAl^'«PQ^ 
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ftftenrardff  recover.  A  guinea  pig,  to  whioh  this  tubetanoe  had  bfen  givan, 
waa  tbea  paeaed  roundi  and  api>eared  quite  lifeleen.  The  lecturer  stated  that 
it  would  recover  the  next  daj.  On  recoTerjr  from  this  pohion,  sjmptoma  like 
strychnine  poisoning  are  obserred.  It  is  a  spinal  poison. 
^  AnliphlogUties, — The  mode  in  which  these  may  act  was  next  referred  to. 
The  familiar  experiment  of  the  loss  of  beat  on  a  solution  of  salt  in  watert 
was  shown  by  the  thermometer.  Then  a  frog  was  injected  with  a  solution  of 
chloride  of  ammonium.  This  operation  produced  artificial  catAract.  The 
same  effect  was  next  produced  on  another  frog  by  freexing  the  eye- ball  with 
the  ether  spray.    In  each  case  recovery  tooii  place. 

The  quetitiun  was  now  propeunded,  can  cold  be  applied  for  the  cure  of 
inflammatory  symptoms  1  The  spray  has  been  used  to  subdue  acute  mania. 
Cold  below  xero,  for  half  au  hour  at  a  time*  to  the  anterior  part  of  the  bIluII* 
has  been  found  quite  safe.  It  has  been  followed  by  quiet  sleep*  and  by  no 
extreme  reaction.    In  chorea  the  same  agent  has  been  used. 

In  recovery  from  rheumatic  affectioust  in  which  there  is  excessive  vascu- 
larity of  the  membranes  of  the  cord,  it  has  been  used  in  Franco*  and*Dr. 
Richardson  loolied  upon  it  as  liliely  to  cure. 

In  ganglioUf  formed  on  a  nerve,  it  has  been  successfully  employed  to  stop 
pain  and  motion.  This  led  Dr.  RichardiKm  to  try  it  in  tetanic  action.  To 
show  how  far  he  had  pursued  this,  he  injected  a  frog  with  l-45tli  part  of  a 
grain  of  strychnine,  and  placed  it  under  a  bell  glass  cm  the  table.  For  two 
or  three  minutes  it  tried  to  escape,  and  seemed  lively  enough.  Then  tetanic 
rigidity  -came  on.  When  the  effect  of  the  poison  had  become  so  fully  devel- 
oped that  the  least  touch  caused  violent  convulsions,  the  cerebrum- spinal 
cord  were  frozen  by  the  ether  spray,  and  the  effect  of  tlie  strychnine  was 
completely  subdued.  A  frog  does  not  eliminute  rapidly,  but  possibly  an 
animal  with  more  effective  secreting  power  might  be  kept  froxen  until  the 
poison  has  passed  away. 

Could  we  then  in  tetanus  keep  a  patient  froxen  until  the  tetantio  poison 
could  all  be  eliminated  ?  If  indeed  that  disease  depend  on  a  poison  at  all, 
and  may  not  rather  consist  in  some  molecular  change,  such  as  may  be  caused 
by  a  shock  or  blow  : — if  we  had  the  hope,  there  is  a  great  practical  difficulty. 
Over  the  spinal  cord  there  is  so  thick  a  layer  of  non-conducting  tissue  that 
no  effect  can  be  produced.  In  experiments  with  a  delicate  thermometer  in- 
serted in  a  portion  of  the  spine,  the  spray  being  directed  on  the  outside  of 
the  muscles.  Dr.  Richardson  has  not  been  able  to  make  a  difference  of  one 
degree ;  though  he  would  not  assert  that  in  the  living  body  some  effect 
might  not  be  indirectly  produced  through  the  skin,  or  its  vascular  and  nerr- 
ous  system. 

In  a  warm-blooded- animal  even  actual  freesing  of  living  structure  may  be 
induced  without  any  stage  of  pre-action,  provided  always  that  the  heat  be 
abstracted  with  sufficient  energy  and  rapidity.  Let  me  demonstrate  this  on 
my  own  body. 

We  have  here  for  our  spray  apparatus  a  very  light  hydrocarlvm  fluid, 
called  rhigolene.  It  was  sent  to  me  by  Professor  Donaldson,  of  Bultimore» 
and  it  is  used  extensively  in  America  for  the  production  of  local  aniesthesia. 
It  boils  at  70  Fahr.  Dr.  Sedgwick  will  direct  a  large  spray  of  this  on  my 
arm,  and,  as  you  see,  the  process  of  freezing  is  immediate.  The  part*  a 
moment  since  flexible,  wnrnu  and  sensitive,  is  now  hard,  cold,  and  absolutely 
insensible.  There  has  been  no  redness,  no  pre-exalted  sensibility,  no  evolu- 
tion of  heat — in  short,  no  stage  of  jpre-actiim.  All  the  parts  have  been  render- 
ed inert  together,  and  when  the  cold  is  withdrawn  recovery  is  equally  rapid, 
and  is  without  re-action.  Some  day  we  may  have  a  means  of  extending  this 
rapid  inertia  so  as  to  make  the  whole  of  a  limb  insensible,  and  to  op«-rate  on 
a  part  some  considerable  distance  from  the  point  where  the  application  is 
made.    This  process  of  rapid  freezing  is  the  best  and  safest. 

When  thq  process  of  sudden  freeziug  is  brought  to  k>ear  on  the  whole  cera- 
bio-spinal  system  of  a  cold-blooded  animal,  every  function  of  life  is  imme- 
diate^ suspended.     Here  is  a  large  powerful  frog.    I  direct  the  rhigolena 
^pnycm  thehemd  aad  »piae  for  a  few  seconds.    I  place  the  animal  thus  pet- 
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rilled  in  roar  hftndi ;  it  in  like  marble — a  hard  froaeo  maM.  Yoa  voald  de* 
elara  it  dead ;  it  oiilj  Hieeps.  Ae  it  talcea  op  heat  from  the  •onoaoding  air, 
its  pulqee  recommence ;  in  a  abort  time  it  leaps ;  it  livee  again,-  and  it  aui^taine 
no  injury.  If  rou  af>k  me  how  long  a  frog  could  be  kept  in  the  state  of 
temporary  death  we  have  here  seen,  I  answer  that  time  seems  to  me  to  make 
BO  diffirenoe  as  to  results,  the  conditions  being  suf>tained.  I  have  every 
reason  to  beliPTe  that  if  the  animal  were  kept  thus  froaen  for  a  century,  or 
any  number  of  centuries,  it  would  lire  a|piin  as  well  as  ever  on  restoration 
of  warmth.  By  this  freezing  we  have  fized  all  the  water  of  its  tissues;  we 
bave  stopped  evaporation,  we  have  snitpended  motion,  we  have  arrested 
waste ;  hut  we  have  done  no  injury  that  may  not  be  removed  by  the  re-sohi- 
tion  of  the  water  and  by  the  re-communication  of  motion,  from  the  act  of 
re*eolntinn,  to  the  particles  of  water. 

We  may  illustrate  the  phenomena  thus  observed  by  experiment  on  a  lower 
mechaniem ;  and,  although  the  illuHtratlon  is  necessarily  extreme,  it  is  use* 
Ibl,  aA  fitmiliariifing  the  mind  to  the  study  of  physioal  effects  proceeding 
from  a  common  cau«e.  I  take  my  watch  and  find  it  U  in  motion  ;  its  hands 
move  und«*r  the  influence  of  force  derived  from  the  main-ppring,  which  main- 
epring  is  ondoned  in  a  small  box  lying  at  this  point.  I  bring  extreme  C(»id  to 
bear  <in  the  box  holding  the  main-i«pring ;  I  change  in  this  maniier  the  condition 
aecesiiarv  for  the  work  of  the  spring,  and  the  watch  immediately  ceases  to 
go.  It  IS  not  physically  injured,  but  it  is  stopped,  and  it  would  remain 
stopped  for  any  length  of  time,  the  conditions  being  precisely  the  same.  I 
•hange  the  c«)nditions  ;  I  allow  the  watch  to  absorb  the  surrounding  heat, 
and  in  time  of  itnelf  it  goes  again.  In  the  watch  the  cold  stopped  tlie  motion 
by  mo<1ifying  the  molecular  oimdition  of  the  metals.  In  the  frog  the  wiater 
•tends  in  the  place  of  the  metals,  and  the  cold  stopped  the  motion  by  acting 
vpon  the  water. 

Hy6ernalion,—-Ji  is  impossible  to  observe  the  phenomena  of  prolonged  and 
profound  innensibility  pMduced  on  the  frog  by  cold,  with  the  entire  recovery 
that  fiillows,  without  recalling  the  simple  and  analogous  process  britught  to 
bear  on  animnls  by  Nature  herself.  In  the  process  of  hybernation  Mature 
not  only  displays  to  us  the  same  order  of  phenomena,  but  uses  the  same 
means  m  the  production  of  the  inertia — vis-,  C4»ld — and  the  same  means- 
vis.,  wannth — for  the  r<*storacion  of  motion.  And  as,  in  nature,  some  warm- 
bloodf  d  anioinls  are  put  to  sle«*p  by  cold  (the  dormouse,  for  eKainple)  so  in 
these  we  may  predict  that  art  will  be  sbleto  bring  about  the  same  dmditlon. 
In  fact,  in  a  bird,  as  we  saw  at  last  lecture,  the  thing  was  done.  It  will  be 
an  inter»*sting  study  for  some  future  comparative  anatomist  to  discover  why 
animals  that  hybemate  come  so  readily  uiid«*r  the  influence  of  cold.  There 
must  either  be  some  |ieculiarity  of  construction,  which  enal»les  the  cold  to 
reach  and  act  upon  their  nortous  centres,  which  special  activity,  or  the  nerv- 
ous centres  themselves,  must  be  ppecially  susceptible  to  the  influence  of 
•old. 

Pbactical  IiTFBRBNCES. — ^Thc  observations  which  these  researches  on 
the  influence  of  extreme  cold  on  nervous  functions  called  forth  are  so  varied 
and  BO  rich  in  suggestion,  it  is  difficalt  for  the  mind  rapidly  to  take  them  in 
all  their  fullnes*}.  Vasoo  Nunra,  standing  on  the  height  of  the  Darien,  and 
exdaitfiing,  as  he  saw  for  the  flri«t  time  the  Pacific  Ocean,  **  The  sea  .*  the 
seal"  ctinid  hardly  have  cause  for  wonder  more.  We  are  brought,  as  it 
were,  to  confines  of  reality,  where  before  there  was  obscurity  only  and  doubt 
and  dream.  We  feel  that  in  time  the  physiologif>t  will  pass  by  the  p<iet,  and, 
«s  he  pri»ceedt«  in  di»o«>verv,  will  place  fact  in  that  higli  place  which,  as  yet,  in 
Ibe  faiMtory  of  the  world,  fancy  has  claimed  as  her  eH|iecuil  domain. 

Such  fow  pi»ints  of  practical  moment  as  I  may  on  this  ocoasiim  bring  and 
•hring  toeether  are,  of  necessity,  as  minute  as  the  time  in  which  theA^  bave 
been  studied  has  been  short.  Still  they  will  awaken  the  attentionf  as  i  hope, 
•f  many,  and  fsscinati*  a  few. 

hufiaenee  of  the  Conditions  of  the  Water  of  Nertom$  MaiUr  on  Nervous  Fane- 
Uon§. —  i'lie  nr>t  subject  to  which  I  w<iuld  invite  your  attention  has  reference 
io  lh«.iuflutfnoe  ot  wtumtf  uader  rarying  oondltenth  oa  uttnoui  loABitoa;. 
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Ton  will  see  by  tlie  table  before  ne  tbat  water  forma  abore  80  per  eent  of 
aerroue  struoture ;  albumen  forms  7  per  oent.;  the  remainder  is  fatty  matter 
and  mite— mainly  pboephatic  salts.  It  seems  to  me,  from  the  eiperiments 
which  I  have  condnoted,  that  all  the  phenomena  of  disturbed  nHtarnl  func- 
tion we  have  seen  depend  chiefly  on  modification  in  the  phyKical  o«»nditioa 
of  the  water;  on  the  transference  of  the  water  fn>m  the  fluid  to  the  sulid  state. 
In  freesing  nerve-matter  we  take  from  the  water  Mm  heat  of  fluidity,  or  the 
force  which,  holdinfi^  its  mf>lecules  apart  and  givinf^  them  in«>tt<in,  supplied 
the  condition  for  that  mobile  and  active  state  which  is  the  fluid* state  of 
water.  We  hav«  crystallised  the  water  of  the  nervous  matter  In  nil  the  oases 
in  which  we  have  froaen  it.  We  hnve  reduced  it  by  this  meanp  fnmi  notivity 
towards  inertia ;  therewith  we  have  deprived  the  struoture  of  the  p«>wer  to 
maintain  what  is  called  life.  The  proof  tbat  upon  the  water  Imving  under- 
gone solidification  the  principal  phenomena  reiit,  is  proved  by  the  iNrt  that 
when  the  crystalliiied  frog  is  wanned  s|i^in,  when  it  is  allowfd  to  tnke  ap 
heat  from  the  surrounding  air,  it  ri'covers  its  p<»wers.  In  these  animals  the 
tissues  are  so  thin,  and  such  fair  conrluct(»rrt  of  heat,  that  the  heat  can 
immediately  act  upon  the  nerve- snhiitance,  and  can  set  the  solid  mtn**  at  lib- 
erty. In  this  respect  froirs  and  nnimaN.  constituted  as  they  are,  differ  from 
warm-bluoded  animals.  Warm-blooded  animals,  evolving  more  heat  from 
within  and  requiring  more  heat,  are  usually  protected  naturally  irith  non- 
conducting nkin  and  fur,  or  feathers,  so  that  their  heat  is  sur«tHined  by  being 
retained  in  their  b«Kiies  or  conserved.  But,  hecauite  they  are  thus  protected 
from  undue  hiss  of  heat,  they  are  also  renden*d  incapable  of  directly  taking 
up  heat  in  sufficient  degree  to  restore  instantly  the  heati»f  fluidity  of  their 
fluids  and  tit^sues  whou  that  is  withdrawn.  In  chilling  their  nervous  c«  ntret, 
therefore,  we  have  to  be  most  careful  so  to  limit  our  operation  ai*  nt»t  abso- 
lutely to  stop  the  respiration  and  circulation.  We  may  render  them  iosenai- 
ble  in  the  profoundest  degree;  wo  may  bring  them  so  nearly  to  death  that 
they  seem  dead,  and  if  we  permit  the  mere^t  remains  of  their  fire-pntiluotng 
apparatus  to  continue  in  play  they  will  ivcover.  But  it  is  essential  tliafc  ws 
let  tlio  fire  remain  alight.  In  hibernating  aniinaN,  during  h}  bt-rnatiout  this 
is  the  seon*t  of  their  recovery — the  fire  never  goes  quite  out. 

In  speaking  of  tlie  cryHt-alliftation  of  nerve-matter  by  cold,  I  have  ventur- 
«d  to  insist  fiistly  and  chiefly  on  the  solidifleationof  the  water;  but  iniierve- 
subsiance  there  is  also  a  considerable  per  cent,  of  fatty  matter,  whieh  when 
heated  is  fluid,  like  water,  and  which  also,  like  water,  loses  its  lieat  of  fluidity* 
crystallises,  and  beo«imes  s«»Iid  by  cold.  When,  tlieii,  we  freez4*the  brain,  we 
aolidify  this  fat  also,  and.  what  is  mon*,  we  solidify  it  at  a  tem|»erature  at  leaat 
thirty  degprees  higher  than  the  freezing  piHiit  of  the  water:  and  as  tliis  ftit, 
solidifying  first,  becomes  a  bad  conductor,  so  it  impedes  am!  limits  the  frees- 
ingof  the  whole  mass  of  nerve-substanee.  lu  hybemating animals  I  r*linuld 
think  the  fatty  part  of  the  brain  and  cor^  is  intensnly  wdidified  liy  the  cold. 

This  ft»rin  f»f  cry8talli^ation  of  nerve-mntter,  whether  of  water  or  of  fat, 
ia  simple ;  it  is,  h«>wever,  not  the  only  f(»rm  of  s4ilidification  that  can  be  in- 
duced. We  can  solidify  nerve-mntter  so  as  to  dei*troy  its  fuiictiim  by  two 
other  means  at  the  least— vis  ,  by  withdrawing  the  water  fn>m  the  albumin- 
OQs  constituent  of  nerve,'  and  hy  alt.ering  the  constitution  of  the  albumen  by 
heat.  I  can  illustrate  this  subject  by  a  very  simple  eiperiinent.  In  thhi 
beaker  there  is  a  solution  physically  the  same  in  oiunposition  as  bruin-mat- 
ter;  it  is  in  a  state  of  fluidity.  I  take  up  a  little  of  this  fluid  with  a  soft 
brush,  and  paint  a  surface  of  glass  plate  with  it.  I  now,  on  the  opposita 
side  of  the  plate,  proj«>ct  rhigolene  spray,  producing  intense  cold.  You  see 
the  fluid  becomes  white  and  s«»lld,  and  adherent  to  the  glass.  It  is  crystal- 
lised and  solidified.  I  take  another  portion  of  the  same  fluid,  fiaint  ani'ther 
glass  plate  with  it,  and  this  lime,  instead  of  using  cold,  Idn»p  on  a  littlo 
abs4>lute  aloohol.  The  alcohol  as  It  intermingles  seises  the  water  with  evolu- 
tion of  heat,  and  again  there  is  whitening  and  sididification  of  the  fluidt 
With  adhesiim  to  tha  glass.  Jn  this  case,  the  molecular  condition  being 
changed,  the  albumen  is  precipitated*  and  assumes,  with  the  water,  the  solil 
Mimi0i,     On  m  third,  plate  of  glaw  1  put  a  little  more  of  the  fluid,  and  thta 
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fevtly  Apply  hemt ;  anoet  agiiiBf  ohnerre  the  tame  objiH)tiT6  ph^^nofnei 
whitening*  aolidifieation,  and  adhesion  to  the  plate,  ilere,  again,  it  in  the 
albumen  that  has  ondergone  change ;  it,  with  tne  water  diffused  through  it« 
baa  produced  a  ac»lid  mass — aoimdition  al^o  akin  to  orystalliHaiitin.  If  I 
varied  this  <»zperiroent  by  directing  the  same  prooes^es  to  living  n<>rvoua- 
BiattfT,  I  Hhould  indaoe  similar  series  (if  phenomena  on  the  nerve-i»ub>>tanoa ; 
and  in  so  far  as  alteration  in  tlie  function  of  the  nerve  is  concerned,  I  should 
■piodaoe  disorder  of  function  in  every  case  identical.  One  diff«'renoe — and 
it  is  an  essential  difference  in  some  respects-^would  be  presented,  and  it  is 
this  :  If  the  nerve  were  snlidtfif d  by  cold,  it  would  quickly  regain  its  func- 
tion ander  the  influence  of  heat ;  if  the  nerve  were  solidined  by  alcohol,  it 
would  slowly  and  imperfectly  regnin  in  its  function ;  while  if  the  nerve  were 
solidified  by  heat  it  would,  according  to  our  present  knowledge,  be  destroyed 
in  regard  to  function  altogether. 

We  cannot  leave  this  part  of  our  subject  without  being  led  to  the  contem- 
plation of  the  influence  of  other  and  more  refined  agencies  acting  upon  the 
cerabral  and  spinal  matter.  What  i^  that  change  in  nerve  pniduoed  by  a 
blow  or  communication  of  great  mechanical  f(»rce :  nervouA  shock  ?  What 
is  the  change  pniduned  by  pressure  ?  What  is  the  nature  of  the  change 
induced  by  loi>s  of  bk»od,  by  choleraic  flux,  by  the  heat  of  fevers,  by  what 
are  called  powerful  odours,  by  strong  external  impressions — alarms-^acting 
on  the  brain  ?  When  we  see  how  the  molecular  c<»nditioii  of  nerve  can  |>e 
transformed  and  the  function  of  the  injured  part  modified  by  C4»ld  nnd  by 
heat,  by  abetracting  and  intensifying  f«irc«s  we  gain,  I  think,  a  pliypicu 
reading  of  these  other  influences  as  yet,  of  course,  obscure,  but  still  with 
light  stenling  into  the  obiKsurity.  , 

Caloric  Uit  Form  of  Force  in  NertouB  Mailer ^^^K  point  which  calls  for 
special  remark  relates  to  the  nature  of  the  force  with  which  the  nervous 
matter  is  supplied.  This  subject  has  occupied  the  minds  of  the  first  of  the 
thinkers  of  the  world,  and  1  know  of  no  subj«H)t  more  absorbing  or  more 
wosderfal.  The  experiments  of  Galvani  and  Aldini  on  the  influence  of  elec- 
trical action  on  muscular  motion  through  nerve,  led,  in  the  early  part  of  this 
century,  nearly  all  the  phyifiological  world  to  the  belief  tliut  in  the  natural 
nervous  system  electrical  force  is  developed,  and  that  the  nerve  cord.i  from 
the  centres  are  tivs  veritable  conductora  of  electric  currents.  To  tliis  dar 
the  same  view  has  been  maintained  vrith  much  persistency,  and  various  anal- 
ogies have  been  set  up  between  brain  force  ana  that  form  of  electrical  for#o 
called  galvanism — anal<»gies,as  I  humbly  think,  having  no  real  fiiUQ'lation 
in  fact  In  the  year  i860,  in  tlie  course  of  Lettsomian  lectures  **  On  Certain 
of  the  Phenomena  of  Life,"  I  ventured  to  opp«>se  some  of  these  views,  ai|d 
to  maintain  that  in  the  animal  body  there  was  no  arrangement  for  the  genef- 
atioB  or  liberation  of  any  variety  of  force  except  caloric  I  knew  then  none 
of  the  yery  singular  experiments  with  cold  which  we  have  seen  at  the  last  as 
well  as  at  the  former  lecture,  but  I  reasoned  that  there  was  only  one  process 
in  the  organism  for  the  production  of  animal  force,  and  tliat  this  force,  gaaa- 
rated,  or  rather  set  free,  in  the  combustion  of  blood,  was  an  active  force  in 
every  structure.  Proceeding  from  the  general  to  the  particular,  I  laid  down 
as  a  proposition  that  caloric  is  the  primarv  cause  of  motion  iu  nature,  and  it 
therefore  a  primary  cause  of  life,  in  so  w  as  motion  represents  life.  T|0 
illustrate  the  position  thus  assumed,  I  was  at  that  time  compelled  to  resort 
to  less  direct  modes  of  illa«tratifm  than  at  this  moment  are  necessary.  I 
looked  at  the  sun  as,  by  the  univeri*al  voice  of  mankind,  th^  prime  source  «£ 
all  living  power,  and  I  contended  that  the  force  by  which  he  manifests  bin- 
self  throughout  the  living  world  is  the  force  which  in  its  effects,  as  sensibia 
effects,  we  call  heat,  and  which  in  all  its  characters,  whether  sensible,  latent* 
or  apeoifio,  we  include  under  the  more  c«imprehensive  term  caloric, 

I  said  that  every  observation  we  make  in  our  natural  lives  leads  to  tbeaa 
inferences.  We  measure  the  amount  of  life,  animal  or  vegetable,  through- 
out the  universe ;  and  we  learn  that  the  proportion  of  life  and  of  motien 
goes  with  the  beating  power  of  the  central  luminary.  From  the  extreoie 
pole  to  the  burning  L'quator,  the  eye  glaocai  in  tha  unagioaldoii  oi  «hM\^\i^ 
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knowledge* ;  And  aa  iMoh  degree  pfiffs^  ander  reriew,  from  the  iterile  eimtres 
'  of  tfaiok- ribbed  iee  to  the  intensified  summerB  of  the  tropical  gardens,  we  eee 
the  gradiitioiial  life  increasing  until  it  reaches  the  maziinum  of  luinriance, 
and  that  stage  of  rapid  ffrowth  and  dooaj,  when  life  and  death  play  into  each 
other  with  such  force,  that  the  one  ia,  I  had  alinoitt  said,  lost  in  the  othpr; 
and  riewiiig  the  scene,  philonopher  and  simplest  obserrer  each  says*  ^*  these 

-  are  the  effvots  of  heat."    We  turn  from  thi«  grand  panoramic  picture  to  onr 

-  own  smaller  doings,  and  we  find  ouri«elres  instinctively  summoning  into  play 
a  force  to  supplt-ment  nature— our  designs  are  successful.  We  bathe  our 
bodies  in  the  rays  of  the  fire  when  the  Hun  retires,  and  we  lire.  We  wish 
oar  flowers  to  grow,  and  our  fruits  to  run  into  maturity  before  their  seasons, 
that  our  tantes  may  be  satihfied  ;  we  make  a  furnace  in  our  gardens,  and  onr 
object  is  gained ;  we  know  liere  that  the  sensible  caloric,  the  heat  we  baTe 
elicited,  is  the  supplement  (»f  the  sun.  We  enter  into  the  laboratory,  and 
we  desire  th^re  to  tear  matter  into  fragments,  or  to  conjoin  materials  which 
before  were  fragmentary.  We  dissipate  solidn  into  gases,  and  weld  the 
fragmentary  metal  into  a  huge  mass,  an  arch  fiir  a  bridge,  or  a  battery  for 
war;  and  again  we  do  it  all  (tor  we  could  not  move  a  step  ottierwise),  we  do 
it  all  by  the  agency  of  caloric.  We  diffuse  this  agent  thronirh  expansible 
water,  and  give  to  every  cubic  inch  the  dimensions  of  a  cubic  f«N)t ;  the  full 
expansion  giiined,  we  eitract  this  expanding  agent,  condense  the  water  to 
Ita  original  ^ize,  and  by  the  alternation  generate  motion,  thus  imitating  the 
ireat  winds  which,  expanded  in  the  equator,  condenne  towanls  the  pole,  and 
in  perpetual  circuit  make  their  way ;  and  thus  liliewise  imitating  the  oentle 

'  nln,  which  distilled  from  the  earth  into  the  cnlder  regions  of  space,  condanseB 
there  and  retunis  to  its  resting  place  in  liquid  drops. 

We  thus  see  in  this  caloric  a  great  agent,  poKse&«ing  all  the  attributes  by 

'  which  the  varying  and  yet  uniyersal  properties  of  all  matter  are  developed. 

It  is  ob.^ervable  that  in  natural  thought  we  never  dreum  of  attributing  the 

ehange!^  noticed  to  any  other  force  than  caloric.    It  is  only  when  we  enter 

into  philosophical  subtleties  that  we  begin  to  hear  of  oth<'r  and  correlative 

-  forces,  as  primary  to  caloric  or  substitutional  for  it.  When,  again,  we  turn 
to  these  profounder  though  probably  not  safer  contemplations,  we  learn 

'  with  equal  sense  of  truth  that,  after  all,  caloric  is  the  primary  force— the 
^  first  and  Inst  in  action,  and  the  universal  in  presence  and  .production. 

Carrying  ont  the  argument  further  in  its  especial  application  to  living 
'teings,  I  added  what  follows: — 

^  Limbs  are  flexible  and  moveable  at  96  degrees  of  heat.     If  this  temper- 
atnre  be  reduced  a  few  degrees,  the  muscles  become  painfully  contracted; 
a  the  reductiim  be  made  further,  the  muscles  become  rigid ;  but  they  are 
tfolaxed  by  gentle  warmth,  and  the  motion  is  restored. 

^*  In  the  animal  world,  I  see  different  animals  of  different  degrees  of  mo- 
'tive  power  and   endurance.    Examining  their  construction,  I  find  as  an 
'  unvarying  law  that  the  strength  or  the  power  of  motion  is  in  exact  relation- 
ship to  the  power  of  the  animal  to  eliminate  and  apply  caloric. 

*'  I  see  an  animal  at  rest,  and  I  notice  that  he  converts  a  certain  weight  of 
earbon  inti>  otirbonic  acid,  and  liberates  a  certain  prop«>rtjon  of  water.  1  see 
this  animal  in  active  mention— a  hon>e  galloping  with  his  rider,  every  muscle 
'  in  full  action  ;  and  now  he  pours  out  a  greater  measure  of  carbonic  acid  and 
volumes  of  visible  vapour  of  water.  Between  the  steam  evdlvcd  by  this 
animal  and  the  steam  evolved  by  a  locomotive,  will  any  one  define  to  me  the 
difference  in  relation  either  to  cause  or  to  effect?  I  mean,  of  course,  in 
relation  to  the  physical  differences ;  for  with  the  metaphysical  I  have  noth- 
'ingto  do. 

**  In  so  far,  then,  as  motion  represents  life,  caloric  is  the  source  of  living 
motion.  It  may  undergo  modifications  in  character ;  now  being  latent,  now 
■ensible;  now  bi'ing  rapidly  conducted  through  metals,  or  other  conducting 
media ;  now  rapidly  evolved  in  series  nf  concentrate  sparks.  We  may  call 
it  in  these  varied  forms  by  other  names — eleetriealforce-^  galvanic  forre'^bui 
it  is  the  alpha  and  omega  of  them  all — the  principle  of  motion.*. 
'    Zmatlxf  ^^  eonaexkm  with  this  universality  of  distribution  of  animal  foroa. 
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I  inferred  ita  miHj  in  tiio  animal  oi^gaas.  concelTing  the  aotive  healthy  liTtng 
•truotures  to  be  all  etorecU  as  it  were,  irith  force.  Thas  I  showed  **  that, 
whenever  aasoular  action  is  oaUed  into  play  by  interference  with  the  ner- 
vous cordft*  wbetlier  in  the  branches  or  in  tlie  spinal  'trunk  itself,  the  eiclta- 
4lon  produces  its  effects  by  interference  with  the  nerrous  column  at  the  part 
'irritated ;  not  by  propagntion  of  a  oarrent  througli  the  nerve'4runk  leadinic 
fiom  the  esoitod  part  to  the  deranged  muscle.'*  For  in:<tance,  when  I  passed 
a  eontinufius  eurmit  tlirough  a  portion  of  the  spinal  cord  of  an  animal*  I  lur 
the  time  produced  a  paralysis  of  the  mnscles  which  immediately  oommnni- 
-oato  with  that  section  of  the  cord ;  but  that  this  is  not  at  effect  produced  by 
n  transmitted  current  to  the  muscles  was  proved  by  the  fact  that,  by  galva- 
nising the  nerves  between  the  cord  and  the  muscles,  I  could  cause  contrac- 
tion of  thpse  muscles. 

According  to  the  view  I  then  held,  I  mlno  inferred  from  all  the  phenomena 
observed  that  the  nervous  system  is  in  fivery  part  a  producer  of  the  peculiar 
force  with  which  it  is  endowed;  not  that  the  brain  or  ganglia  are  special 
producers ;  not  that  a  current  from  these  centres,  intermittent  or  continuous 
IS  traversing  the  nerve* fibre;  but  that  the  nerve- structure,  so  limg  as  it  is 
supplied  with  blood,  is  producing  the  force  wherever  there  is  nervous  fila- 
ment. I  looked  on  the  vast  area  of  nerve-fibre  in  the  peripheral  surface, 
and  I  saw  in  it  a  mass  equal  to  that  of  the  brain  ;  I  saw  this  mass  supplied 
with  blood  everywhere,  and  built  always  on  the  same  plan.  I  assigned  to  it 
everywhere  the  same  purpose  and  lal»our. 

Ill  tills  way  I  was  led  to  look  on  tlie  muscular  system  as  an  entity  inde- 
pendency, and  on  the  nervous  system  al^>  as  an  entire  independency.  The 
muscular  system,  nourished  by  bloiid  and  charged  with  caloric  as  calorie ; 
the  nervous  system  nourished  everywhere  by  blood,  and  oliurged  h1m>  with 
oaieric  in  its  electrical  modification; — each  independent  systems.  We  con- 
Join  the  systems,and  the  result  of  their  equilibrium  is  a  simple  passive  state, 
while  the  result  of  a  disturbance  of  their  equilibrium  is  motion  and 
iensatitin. 

**Thus,"  I  reasoned,  *^as  every  portion  of  nerve  down  to  the  minutest 
branch  possesses  producing  power,  the  mass  of  the  force  generat<'d  is  so 
nniversally  distributed,  that  interference  in  any  part  4)f  the  nrrvous  comnra- 
nioations  is  reflected  to  the  whole  nervous  system.  So  when  our  dis- 
tinguished brother.  Dr.  Bmwn  S6quard,  prctduces  artificial  epilepsy,  and 
induces  the  pmroiysm  by  irritation  of  some  particular  external  piiint  of  nerve, 
he  does,  in  fact,  in  that  irritation  touch  at  one  presenting  point  the  universal 
fluid  pervading  the  whole  body  of  his  subject,  and  excites,  not  by  special 
transmission,  but  by  general  disturbance  of  the  equilibrium  of  the  fiiroes,« 
convulsion  through  the  whole  muscular  organism.  S^swhen  with  the  inter- 
mittent current  I  g'llvanise  a  portion  of  the  nervous  tract,  I  produce  convul- 
sion, because  I  induce  an  alternation  of  force ;  at  (me  moment  allowing  tlw 
natural  equilibrium  to  establish  itself;  at  the  next  moment  disturldiig  it. 
8o«  when  I  continue  the  current  without  intennission,  I  virtually  cut  off 
altognther  the  included  nervous  tract  fnun  its  system  and  cause  paralysis  of 
will,  because  I  have  out  off  also  communication  with  the  brain ;  but  I  can, 
nevertheless,  call  into  play  at  pleasure  the  excitability  of  the  nerve-trunks 
below,  as  long  as  they  continue  to  summon  into  their  service  blood  for  their 
nourishment  and  force- producing  faculty. 

*'  If  it  were  possible  to  entirely  remove  from  the  body  every  muscular  fibre, 
and  leaving  the  nervous  system  entire,  still  to  supply  that  system  with  blood 
and  sarrouiul  it  with  those  mmditions  under  which  its  blood  ci»uld  be  applied, 
that  nervous  system  would  exist  as  a  motionless  intelligence.  It  miglit 
think,  feel,  and  by  virtue  of  its  sensual  organs  appreciate  and  know  the  ex- 
ternal world  surrimnding  It ;  yet  be  incapable  alike  of  act  or  of  expression. 
On  the  other  hand,  if  every  particle  of  nerve-nmtter  could  be  removed,  the 
muscular  system  being  left  with  its  attachments  to  bone  still  secure,  and  its 
blo«id<'Current  free ;  that  muscular  syst<*m  would  remain  an  unintelHgential 
ncohauism,  having  in  itself  Its  vis  tnsite,  but  being  incapable  of  exerting 
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moTement  until  brought  into  action  and  guided  hj  the  inteUignitial  part  of 
a  more  |»erfc»ct  animal. 

**  Uy  the  c«»mbinatinn  of  th«  two  ajstpms  in  the  perfect  organinn  we  ob- 
tain, «>o  long  as  the  seo«*Kiiary  cimditionn  for  life  are  ^npplit* d,  the  donbly 
endowed  and  self-acting  body.  An  excitation  of  light  refracted  on  the  ner- 
Toua  ••z|Nin>«  of  the  retina  tonchea  the  pervading  f<>rees«  and  the  animal 
eee» ;  hut  this  light  must  be  presented  to  the  nervous  expanse,  or  in  other 
wordm  to  the  force  that  pervades  the  expanse,  in  such  a  way  that  the  abso- 
lute physical  picture  shall  be  put  upon  it,  or  the  picture  will  not  be  seen. 
It  is  not  that  the  picture  is  to  be  carried  to  the  brain,  but  that  it  is  to  be 
looked  on  ut  this  point  of  tlie  nervous  expani»e  by  the  presiding  force.  A 
▼ibiati«»n  is  set  up  in  a  mere  phyf  ical  membrMiie,  spread  above  other  distriba- 
tion  of  nerves,  and  the  animHl  hears;  it  is  not  that  anything  is  conveyed 
a)ieoially  to  the  brain,  but  that  the  equilibrium  of  the  pervading  ft»rce  is 
disturbed.  An  impresi^ion  is  made  on  ihe  skin,  and  the  animal  feels;  it  is 
n<»t  that  any  current  is  ctmveyed  to  the  bruin,  but  that  the  impression  dis- 
turtis  the  balance  of  the  n^rve- fluid  thn>ughont  its  universality.  The 
im]»resiiion  made  is  slight,  and  it  is  pleasant,  or  not  (uiinful ;  it  b  severe,  and 
it  excites  the  whole  animal  body,  so  that  the  b<Niy  writhes  in  agony,  and 
may  evt*n  ditf*  from  the  D'flectiou  of  the  impression  upon  the  muscular  fibre* 
and  thl«  resultant  spasm.'* 

The  views  expre^s«>d  above,  at  the  time  when  they  were  first  enunciated, 
were  ba^^rd  CfMlfes^edly  on  general  inferences.  They  were  not  suffiuiently 
exact  to  satisfy  thn  demands  of  strict  science,  and  for  that  reason  they  were 
never  unduly  press«'d  on  the  att^ntiim  of  tlie  pn»fpssion.  Ar  the  same  time 
they  were,  in  the  main,  correct,  and  now,  somewhat  simplified,  they  stand 
firmly,  I  believe,  on  fair  and  rigid  experiment. 

F«»r  what  are  the  facts  which  have  here  experimentally  been  brought  to 
our  notice?  We  have  had  before  us  a  frog;  we  deprived  it  of  all  sensi- 
bility ;  we  deprived  it  of  all  p<»wer  of  in«»tion.  How  did  we  efiect  this  ? 
Sim|»ly  and  aolcly  by  the  abstrucTion  of  the  heat  from  its  cerebro- spinal 
system.  When  the  animal  was  thus  reduced  to  inertia—- when  t«i  all  appear- 
ances it  was  dead — we  saw  its  life  fully  n*stf»red.  In  what  manner,  under 
what  c<»ndition«  did  this  restoration  become  pronounced  ?  There  was  only 
one  condition — restoration  of  caloric.  When  we  put  these  two  gn*at  facta 
tog**ther,  and  when  we  couple  them  with  the  further  fact  that  the  animal  has 
BO  means  fur  producing  any  force  except  calnrific  force,  we  cannot.  I  think, 
escape  the  conclusion  that  aniihal  force  is  caloric.  With  this  we  may  admit 
—indeed,  we  must  admit — tlmt  other  correlatives,  when  bronght  to  bear  on 
the  living  body,  can  stir  inU*  temporary  motion  the  organic  structures ;  we 
must  admit  that  liglit  can  set  up  mi»tion  fr«>m  t^e  eye  to  the  brain ;  that  the 
passage  of  an  electric  current  can  set  up  motion  in  muscle,  and  motion  from 
any  p^-ripbery  of  nerve  to  brain,  that  the  ribration  of  air  can  convey  motion 
by  the  ear  to  the  sensorium,  and  that  the  mtttion  of  minute  particles  of 
organic  matter  may  be  communicated  through  the  olfactory  nerves  back  to 
the  centres  of  those  uerre*.  But  these  adnli»^ions  do  n4»t  interfere  with  the 
general  truth  that  caloric  is  ike  force  of  life — tliat  it  is  true  and  sufficient  to 
explain  all  the  phenomena  of  living  motion. 

Before  this  curious  experiment  of  producing  inertia  in  a  living  animal  by 
abstracting  the  caloric  from  its  nervous  centrfs,  is  allowed  to  pass  from  oar 
thoughts,  let  me  make  one  more  reflection  respecting  it.  The  inert  animal 
is  either  asleep,  or  it  is  dead.  The  terms  sleep  nnd  death  are,  I  know, 
relative,  but  as  we  must  be  guided  by  them,  and  as  we  know  the  animal  can 
be  restorfd,  we  are  bound  to  say  of  it  that  it  is  not  dead,  but  that  it  is  as  we 
are,  when  we  are  shut  out,  for  a  time,  from  the  world — asleep.  We  let  back 
then  the  force  that  has  l>een  taken  away  ;  as  the  force  goes  back,  it  looeens 
the  hardened  tissues ;  it  enters  the  structures  ;  it  enters  the  nervous  centres, 
h  r»-charges  them,  and  thereupon  there  is  renewed  motion.  We  learn,  thua* 
that  when  these  neive-centres  are  reduced  in  force  there  is  a  powerless 
pi^ffmnhm  ;  we  jeam  that  so  reduced  tlie  centres  can  sgain  take  up  and  again 
laj^  ap  loroe  ;  we  gather  ihe  truth  that  when  the  centres  are  once  more  re* 
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p1«fe  with  fnree  iher  eommimioate  th«  fact  io  the  rest  of  the  orgtinfl,  and 
that  the  body  therewith  awakes.  Of  wliat  is  this  the  counterpart  ?  I  think 
it  to  be  the  counterpart  of  natural  Bleep.  I  take  it  that  during  deep  the 
eibaoiited  brain,  the  eihausted  nerve -cord,  the  exhausted  nervous  sjstetn, 
everywhere  takes  up  and  stores  up  caloric,  and  so  continues  to  take  up  and 
store  ap  until  it  is  charged  to  its  full  capacity.  Then,  if  I  may  use  such 
expression,  it  oTerflows  with  force,  it  H]>f>ntaneonffly  fills  the  body,  and  there 
is  prei^entfd  that  phenomenon  of  mMion  which  we  call  "the  awitkrning." 
Send  other  fi»roe,  vibraMon  from  noiJ*e  or  mechBnif*al  motion,  at  any  moment 
through  a  steeping  body,  and  you  may,  through  a  dynamic  net,  excite  motion, 
and  the  body  may  awake  ;  but  bv  this  you  have  nf>t  primed  the  body  with  the 
force  it  wants  for  sustained  wort ;  you  passed  a  charge  of  forc»»  tliri>ugh  it, 
but  you  did  not  charge  it.  So  when  my  unwound  watch  is  craving,  I  can 
stimulate  it  into  movement  for  a  moment  or  so  by  a  moderate  blow  or  shake  ; 
bat  the  force  is  applied  uselessly  if  the  mainspring  be  not  recharged. 

The  phenomenon  of  sleep  and  the  phenomenon  of  awaking  from  sleep  ap- 
pear tliUA  to  me  to  have  a  simple  and  a  rational  explanation — an  fxpliination 
purely  phy>icat  in  character,  and  which  may  be  applied  to  the  correct  ex- 
piisitiiin  of  many  of  the  phenomena  of  di««ea»e  as  well  as  of  health. — Medical 
rrtss  and  CireulaVy  June  19,  1867,  p.  575,  and  Med,  Times  and  Gazette^ 
July  20  and  Aug.^,1 867,  pp.  57,  J 1 3. 


13._0V  A  NEW  MKTHOD  OP  TREATING  PARALYSIS  BY 
THE    APPLICATION  OP  COLD  OR  HEAT  ALONG  THE  SPINE. 

By  Dr.  Joiix  CiiAPJiAir,  Physician  to  the  Fiurinj^lun  GoDersl  DispenBary.  "'IPI 

The  terni  paralysis  denotes  in  reality  various  diseases,  disease.-*  which  dif- 
fer alike  from  each  other  in  respect  to  tlieir  phenomena,  the  part?*  of  the 
nervous  8v»tem  in  which  they  are  seated,  and  the  nature  of  the  morbid  con- 
dition which  obtainr*.  In  f«o^  they  differ  from  each  other  so  decidedly  that 
their  only  common  element  eonsiKts  in  disorder  of  some  part  of  the  nervous 
system,  disorder  mont  frequently,  however,  extending  to  the  voluntary  or  in- 
voluntary muscles,  or  to  both,  at  the  same  time.  The  morbid  Htate?«  of  the 
nervoui*  system  are  a1i»o  due  to  widf  iy  different,  and  not  seldom  indeed  to 
quite  opposite,  pn>ziinate  causes — as.  for  example,  anaemia,  hy|»er»miH,  con- 
gestion, inflammation,  red  softening,  white  soJPtening,  hemorrhage  into  the 
nenrons  e4*iitres,  pressure  of  tumours,  tubercle,  cancer,  and  finally,  blood- 
poisi»nin^ — hs  in  onees  of  syphilis,  unomin,  )dnmbism,  and  the  eating  of 
orend  containing  the  ergot  of  rye.  There  are  also  the  cases  of  paralysis  re- 
■ulting  fnim  meohanioal  injuries,  and  finally  the  progressive  paralysis  of  the 
insane.  In  fiiot,  it  seems  to  me  that  the  nomenclature  of  so-OHllad  tmralytic 
dii«eases  is  extremely  defective;  for  at  pre»tent  it  is  customary  to  designate 
morbid  sta  es  of  the  muscular  system  which  are  exactly  opposed  to  each 
other  in  nature  by  one  and  the  same  word.  The  flaceidity  and  atrophy 
ohamcteristic  of  the  muscles  in  cases  of  wasting  pal^y,  prenent  a  complete 
contrast  to  the  rigidity  and  compnraiivelr  undiminished  bulk  i»f  the  muscles 
in  other  forms  of  motor  paralysis  scarcely  less  notable. 

[The  writer  proceeds  to  relate  a  case  of  paralysis  involving  the  mii«c1e8  ct 
fhe  tongue,  tlujiiat,  back,  and  four  extremities,  and  associated  with  giddineas, 
headache,  or«Wuse  dribbling  of  saliva,  constipation,  and  scaniin^'sH  of  the 
menses.  The  patient  was  a  married  woman,  42  years  of  age,  and  described 
as'^a  tt.io,  nervous,  and  intelligent  person.**] 

When  first  prescribing  for  her,  I  ordered  aperient  pills  to  be  taken 
oecasionally  at  bed-time,  quinine  and  sulphnric-acid  twice  a*  day,  and 
requested  that  the  shoulders,  arms,  bick,  and  legs  should  biv  rubbed 
yigorously  a;*  often  as  practicable,  and  that  towels  dipped  in  iced- water,  and 
no  fdded  lengthwise  as  to  be  about  four  inches  broad,  should  be  applied  along 
tho  whole  spine  during  twenty  minutes,  three  times  a-day — the  towels  bein^ 
•nrefully  eh%nged  itamedUtelf  tbey  beoame  warm;     TYkU  t«^^cit1  iiox\<\  Xmt 
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.  come  inooDTenientlj  long  were  I  to  give  a  detailed  aocoont  of  the  treatment 
I  adopted  during  the  time  the  patient  was  audi^r  my  oare.  I  i^hall  tberffoia 
restrict  my  description  of  it  to  a  general  statement  of  it  as  follows : — 
Besidfs  the  medioinf's  just  named,  the  only  others  n^ed  were  oalumba, 
citrate  of  iron  and  quinina,  nitric  acid,  an  aperient  draught,  and  bicarbonate 
of  potash.  Galvanism  was  applied  to  the  muscles — chiefly  of  the  eztremitiest 
and  was  u^ed  for  the  first  time.  May  15,  ld(i3.  I  also  applied  heat  freely,  hy 
means  of  hot  water,  to  the  extremities ;  but  the  main  treatment,  and  that 
upon  which  I  principally  dependf«d,  consisted  in  lowering  the  temperature  of 
the  spinal  rogion,  by  means  sometimes  of  ioed-water,  sometimes  of  the  spinal 
loe-bng.  The  applications  were,  at  one  time,  along  the  whole  spine,  at 
another  to  a  part,  and  fur  different  lengths  of  time,  the  variations  being  made 
according  to  indications  observable  from  time  to  time, 

RtsulU  of  Treatment. — The  patient  showed  indisputable  signs  of  improTV- 
ment  within  the  first  week  of  treatment,  which  wan  continued  upwards  of  two 
montlis,  during  which  she  progressed  moi^t  encouragini^ly.  Up  to  the  end  of 
that  time  the  change  effected  in  her  may  be  summed  up  as  f«>llows:— >^S}ie 
could  hol«l  her  heiid  erect ;  could  protrude  the  tip  of  the  tongue  beyond  the 
teeth  full  half  an  inch ;  the  dribbling  of  saliva  quite  ceased ;  hhe  could  speak 
much  more  distinctly ;  could  swnllow  fluids  withitut  difficulty,  and  drink  a 
cupful  of  tea  (»r  coffee  at  a  draft  without  becoming  choked,  or  spilling  any  of 
it ;  Hhe  could  riiise  the  right  arm  vertically — placing  the  elbow  hijrher  than 
the  head,  and  the  left  arm  so  that  the  tins  of  the  fingers  reached  as  high  aa 
the  top  of  the  head;  the  arms  increased  in  size, —  during  the  fin^t  eighteen 
dayn  <»f  May  the  diameter  of  the  middle  of  each  forearm  increased  a  quarter 
of  an  inch  ;  and  the  power  of  each  arm  was  correspondingly  increased.  Even 
as  early  as  the  18th  of  April  she  said  : — "  My  arms  are  wonderfully  much 
8trong«M*.  I  can  feed  myself;  can  pull  myself  up,  and  can  wipe  my  face,*' 
dec.,  and  with  joyous  pride  hhowed  uie  that  t>he  could  lift  a  chair — a  feat  ahe 
oould  not  perform  the  previou.s  week.  The  claw-like  set  of  the  fingers  die- 
appeared.  On  the  afternoon  of  Sunday.  May  3rd,  the  patient  experienced  a 
sudden  increase  of  power  in  the  extensor  muscles  of  the  left  forearm,  where, 
for  the  firnt  time,  I  could  dintinctly  feel  their  contractions  beneath  my 
fingers;  and  the  pulling  and  grasping  power  became,  during  treatment, 
greater  thun  before.  The  concavities  formed  by  the  wasting  of  the  ball  of 
each  thumb  were  in  no  perceptible  degree  filled  up;  there  was,  however,  a 
alight  though  decided  increase  of  motility  of  each  thumb,  and  the  left  flexor 
longus  iHillicis  became  markedly  strcmger,  notwithstanding  that  the  concavi- 
ties juMt  named  continued.  The  metacarpal  interosseous  spaces  of  each 
hand  were  gradually  filled  up  to  a  surprising  extent,  so  mueli  so.  inde4'd«  that 
her  hands  bi'Came  quite  plump.  The  power  of  flpxing  the  thighs  on  the 
trunk  and  of  separating  them  from  each  other  gradually  returned,  so  tliat 
instead  of  slipping  down  from  her  chair  continually,  aa  she  had  formerly 
done,  she  was  able  to  maintain  her  position,  and,  finally,  to  move  her  thigna 
about  freely  in  all  directions.  The  feet  gradually  became  susceptible  of 
passive 'motion,  and  afterwards  she  wa**  capable  of  putting  both  feet  fiat  to 
the  ground,  and  of  moving  them  in  different  directions — outwards  as  well  ae 
insrardi4— by  the  mere  force  of  her  will.  During  the  latter  end  of  May  ahe 
stood  occasionally  for  two  or  three  hours  at  a  time,  supporting  heri*e]f  some- 
.times  only  with  one  hand,  and  one  day,  with  the  help  of  her  son.  she  walked 
into  an  a«ljoining  room.  The  muscles  of  the  back,  with  theVxception  of  a 
few  of  thn  upper  fibres  of  the  trapezius,  ceased  to  quiver,  and  re- acquired  m 
very  considerable  development.  In  fact,  she  gained  fiesh  generally  to  such 
an  extent  a^  to  cause  her  nurse  to  complain,  during  the  latter  portion  of  her 
attendance,  of  the  great  additional  weight  of  the  patient  when  moving  her 
about.  This  increase  of  flesh  was  even  more  r*  markable  in  the  face  than  in 
the  rest  of  the  b4»dy,  so  that,  compared  with  what  bhe  had  been,  hhe  appeared 
quite  plump.  The  itack  liecame  permanently  much  co«>ler  than  it  had  been ; 
Aa  function  of  the  bowels  healthier;  the  catamenia  abundant;  appetite 
^reatJjr  improved  i  the  b^md  clear f  and  not  only  free  from  headache,  but  free 
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from  th^  great  giddin^sn  which,  up  to  the  time  when  my  treatment  began* 
ahe  had  eiperienced  during  the  whole  period  of  her  ilhi«*sjv. 

At  the  end  of  May  peoiiniary  and  domefltio  troubles  which  had  long 
preaaed  heavily  upon  her  reached  a  cri!«is,  which  exerted  such  a  depressing 
in€uenee  upon  her  aa  not  only  to  stop  further  progress,  but  actually  to  throw 
her  baokwards.  During  the  long  period  of  her  illness  her  husband,  who  is  a 
working  man,  hsd  been  obliged  to  pay  some  one  to  do  the  house-woik  and  to 
attend  on  her,  and  having  become  involved  in  debt  he  now  sent  away  the 
person  who  had  done  this  work,  and  broke  up  his  house.  His  wife  wan  then 
taken  to  her  relations,  at  her  native  place  iu  the  country,  and  I  never  saw  her 
again. 

It  would  be  difficult,  indeed  almost  impossible,  for  me  to  select  a  case  more 
aoitable  than  this  to  exemplify  the  efficacy  of  the  therapeuticnl  method, 
which  consists  in  modifying  tlie  temperature  of  the  spinal  region  :  for  this 
patient  presented  a  combination  of  symptoms  each  of  which  may  he  fairly 
rmirded  as  a  grave  disease,  and  each  of  wliich  was  influenced  beneficially 
aira  to  a  remnrkable  extent ;  there  was  paralysis  with  flaccidity  and  wa^^ting 
of  the  affected  muscles  ;  there  was  also  paralysis  with  rigidity  uf  the  afFfCted 
maselea;  there  was  headache,  with  giddiness,  especially  when  the  patient 
stood  np  ;  there  was  profuse  dribbling  of  saliva ;  there  was  loss  of  appetite  ; 
habitual  and  extreme  constipation  ;  and  the  menses  were  very  scanty.  Now 
it  appears  to  me  that  a  skilful  interpretation  of  these  various  symptoms 
woald  lead  to  the  inference,  that  the  spinal  and  collateral  sympathetic  cen- 
tral were  in  that  morbid  condition,  which  indicated  that  the  application  of 
cold  would  exert  a  remedial  intluence.  The  history  of  the  case  set*ms  to 
show  that  the  disease  originated  by  injury  to  the  hand,  that  the  morbiil  con- 
dition induced  by  the  accident  resulted  in  a  transmission  of  a  morbid  influence 
to  the  Mpiual  cord;  and  that  this  iiiHuence  was  diffused  both  al«»iig  the  c<»rd« 
and  over  the  sympathetic  nervous  centres.  As  might  be  expected,  the  die- 
eaae  was  most  intense  in  that  region  of  the  c<>rd  where  it  was  fir?'t  generated ; 
ao  intense,  indeed,  that  probably  portions  c»f  the  cellular  o«mstituents  of  that 
part  ultimately  became  more  or  less  atrophied  or  destroyed.  Simultaneously 
the  collateral  sympathetic  ganglia  were  kept  in  a  state  of  morbid  excitement 
by  the  influence  of  the  disease  in  the  cord,  and  thus  exerted  an  excessively 
eonstringing  force  on  the  arteries  under  their  contnd.  In  this  manner,  I 
aooount  for  the  particular  form  of  paralysis  with  which  thcimuscles  of  the 
throat,  neck,  upper  extremities,  and  dorsal  regitui,  were  affected.  While,  on 
the  one  hand,  that  healthy  influence  dominating  the  nutritive  pnvcessea 
wkioh  is  diffused  from  the  cerebro- spinal  system  throughout  the  organism 
was,  in  respect  to  the  parts  in  question,  greatly  diminished  and  probably  also 
perverted,  and  while  the  power  of  transmitting  motor  impulses  to  the  mus- 
olea  Implicated  was  impaired,  the  supply  of  blood  to  these  muscles  was  so 
greatly  lessened,  owing  to  the  chronic  spe.sm  of  the  arteries  distributed  to 
them,  that  it  was  no  longer  possible  for  them  to  receive  adequate  nourish- 
ment. The  conditions  here  aescribed  are  precisely  those  which  are  calculated 
to  inanre  muscular  atrophy ;  and,  I  venture  to  suggest,  that  that  peculiar 
feature  which  frequently  distinguishes  wasting  palsy,  via., —the  wasting  of 
apeeial  groups  of  muscles,  and  groups,  moreover,  which  are  often  n'lnted  to 
eadi  otiier  by  co-ordinate  action,  originates  in  the  fact  that  special  series  of 
nerve  cells  occupying  limited  areas  within  the  spinal  cord,  and  functionally 
related  to  the  group  or  groups  of  muscles  implicated,  are  diseased,  the  rest 
of  the  cord  remaining  healtny,  or  at  least  disordered  only  to  the  extent  of 
hyperamia.  In  this  case  the  result  of  the  diffusi<m  of  the  morbid  influence 
down  the  cord  and  to  the  collateral  sympathetic  centres  was,  as  it  seems  to 
DM,  the  production  in  those  parts  of  hypenemia,  so  considerable  as,  by 
greatly  intensifying  their  functional  energy,  to  induce  a  tetanoid  condition 
of  the  lower  extremities ;  the  energy  of  the  spinal  cord  transmitted  to  them 
was  oontinuouslr  exoeasive,  thus  inducing  in  tnem  a  state  of  continuous  con- 
traotion.  Simultaneously  the  stimulus  diffused  from  the  sympathetic  gan- 
gUft  QfTer  the  arteries  of  the  lower  extremities,  so  far  exceeded  the  normal 
aoioinit,  aa  to  leaaen  In  aome  degree  iht  aopply  of  blood  to  \Vi«  Tiv\Mft\«a^  axA. 
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thus  insure  the  condition  which,  as  is  well  knownt  is  p<>caliarly  farouraUe 
to  the  onset  and  cnntiiiuance  of  spasm  or  muHCular  rigidity.  On  the  other 
hand*  while  the  nervous  centres  related  to  the  arteries  in  oueation  were  so 
far  unduly  active  as  to  produce  the  C4)ndition  just  described,  thev  were  not 
acting  with  that  intense  degree  of  morbid  energy  which  wnula  result  in 
almo:}t  whidly  cutting  off  the  biood  supply,  and  which,  as  stated,  was  tlie 
ca^e  with  respect  to  the  nervous  centres  related  to  the  upper  part  of  the 
body.  Hf  lice,  while  the  muscles  of  tliat  part  were  extremely  wasted,  Si»me 
of  them  b<Miig  ahnost  wholly  destroyed,  the  muscles  of  Ute  lower  extremi- 
ties wore  ni»t  dimini^ihe41  to  any  considerable  extent. 

If  it  bo  admitted,  as  indeed  it  mu.st  be  by  all  who  have  experience  in  this 
matter,  that  the  cerc'bral  blood-vessels  are  under  the  government  of  nerves 
emerging  from  the  sympathetic  within  the  region  limited  above  by  the  fifth 
or  sixth  cervical  vertebra,  and  below  by  the  the  third  or  fourth  dorsal,  and  if 
it  be  further  admitted  that  in  the  case  in  question  the  sympathetic  centres 
within  this  region  were  morbidly  affected,  wo  should  be  led  to  predict  that 
the  cerebral  circulation  would  become  disordered,  and  that  the  disorder  itself 
would  present  the  form  of  cerebral  anasuiiu.  This,  in  fact,  was  the  ease ; 
there  was  headudie,  associated  with  feeble  mental  action,  ajid  frequent  giddi- 
ness, especially  when  the  patient  stood  up. 

Seeing  that  there  were  symptoms  of  grave  disease  of  the  spinal  cord  in 
that  region  whore  the  ner^'es  to  the  upper  extremities  are  given  off,  it  is  easily 
intelligible  how  thi'  uppermost  part  of  the  cord,  together  with  the  medulla 
oblongata,  would,  through  tlie  propagation  of  the  morbid  influence  uuwards, 
become  hypersBmic.  Now  the  nerves  which  cause  the  parotid  and  submaxil- 
lary glands  to  pour  out  their  appropriate  secretion,  are  motor-nerves  from 
the  cere bro- spinal  system,  vix.,  branches  of  the  auriculo-temporal  and  the 
chorda-tyoipani,  and  the  origin  of  tliese  nerves  is  the  medulla  oi>longata» 
These  facts  being  recognised,  it  will  be  at  once  seen  that  hypersemia  of  that 
nervous  centre  is  likely  to  result  in  an  excessive  flow  of  saliva ;  and  such  in 
fact  was  the  case  with  the  patient  in  question. 

Extensive  experience  has  taught  me  that  an  abnormally  irritable  state  of 
the  spinal  cord  and  collateral  sympathetic  ganglia  along  the  lower  half  of 
the  dorsal  region,  is  peculiarly  conducive  to  functional  disorders  of  the 
stomach — loss  of  appetite,  indigestion,  nausea,  vomiting.  And  I  have  long 
been  of  opinion^  founded  on  many  observations,  that  one  at  least  of  the 
immediate  causes  of  nausea  is  a  great  superabundance  of  mucus  in  the 
stomach,  owing  to  the  excessive  stimulus  transmitted  from  the  spinal  cord  to 
the  mucous  glands  of  that  organ.  Assuming  my  diagnosis  of  the  oskc  under 
consideration  to  he  correct,  it  follows  that  there  was  hypersmia  of  the  whole 
of  the  spinal  cord,  below  as  well  as  above  the  part  first  diseased,  and  there- 
fore an  intelligible  cause  of  the  symptom — loss  of  appetite ;  audi,  as  I  shall 
now  proceed  to  showt  of  the  extreme  and  habitual  constipation  from  whioh 
the  patient  suffered. 

If  my  ideas  concerning  the  pathology  of  constipation  be  correct,  it  may 
proceed  from  three  causes — 1st,  from  partial  atrophy  of  the  circular  mosolee 
of  the  intestines;  2d,  from  inadequate  nervous  stimulus  of  those  muscles; 
3d,  from  a  deficiency  of  intestinal  mucus.  Now,  as  I  contend  (and  I  must 
content  myself  for  the  present  with  merely  stating  my  conviction),  both  the 
muscles  and  the  mucous  glands  derive  theiri  functional  energy  from  the 
spinal  cord ;  if  so,  the  second  and  third  causes  just  named  of  constipatioo« 
consist  in  enfeeblement  of  that  part  of  the  cord  related  to  the  intestines. 
This  condition  is  far  less  frequent  than  that  of  excessive  spinal  irritability* 
the  result  of  spinal  hyperamla.  It  follows,  therefore,  that  constipation  due 
to  spinal  ausBmia,  and  therefore  enfeeblement,  is  comparatively  rare.  On  the 
other  hand,  oases  very  frequently  come  tiefore  me,  in  which  obstinate  and  habit- 
nal  constipation  is  associated  with  indubitable  symptoms  of  hyperssinia  of  the 
nervous  centres  along  the  lower  dorsal  region.  In  these  cases  the  prodao- 
tion  of  constipation  is,  1  apprehend,  as  follows : — ^The  nervous  energy  dif- 
fused over  the  mesenteric  arteries  being  excessive  aud  continuous,  ntroes 
them  into  m  state  of  ohrooio  ooDtraotion,  many  of  the  smallest  ones  being 
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often*  I  doubt  not,  oloned  entirely.  The  oonscHiiienoe  10,  that  tho  intestinal 
maeolee  ceaiie  to  be  adi*qiiatcly  n«»uriished.  und  therefore,  loiting  their  wnnted 
strength,  become  iuoapable  of  effecting  tbome  rigorouA  verinioulur  oontmo- 
tions  on  which  the  pitwer  of  the  aiitneutary  tube  to  propel  its  contents  with 
hoalthjT  force  and  regularity  depends.  It  !?<  conceivuble,  and  indeed  proba- 
ble, that  when,  owing  to  chronic  c«>ntnictions  of  the  meMuterio  arteries, 
arterial  blood  is  partially  shut  off  from  the  intestinal  walls,  the  mucous  gUnds 
will  receive  less  than  their  due  supply,  and  Unit  theref(»re,  wTiile  those  glands 
are  being  adeouately  stimulated  to  fulfil  their  functions,  they  are  incapable, 
from  want  of  blmid,  of  elaborating  a  >uifioiency  of  mucus;  if  so,  two  dif«tinct 
causes  may  c<i-opi'rate  in  priiduciii^  the  consti|»Ht]on  in  question.  If  these 
views  be  M>und,  we  »>hoald  be  juHtiiied  in  predicting  that,  in  the  case  jnst 
described,  the  character  of  the  paralysis  would  he  associated,  as  it  wus,  with 
perr*istent  constipatitm. 

The  last  symptom  to  which  I  have  to  advert  was  scanty  inenstrnation. 
Reasons  have  already  been  given  for  believing  that  the  iit^rvous  centn^s  in  tlie 
lambar  region,  as  well  as  thosi*  above,  were  hypera)tnic  ;  and  I  have  demon- 
strated by  a  large  amount  of  evidence  that,  it'  tho  nervous  centres  along  the 
lower  half  the  spine  are  rendered  hypertcniic  by  the  application  of  heat,  the 
menstrual  function  may  be  retarded,  lessened,  arrested,  and,  in  some  cases,  at 
all  events,  completely  suppressed.  It  will  therefore  ho  readily  undertftood 
how  the  special  menstrual  disorder  of  this  patient  was  one  of  the  results  of 
tliat  general  disease  of  the  nervous  system  from  whicii  she  suffered. 

In  seeking  to  understand  the  nature  of  things,  it  behoves  us,  as  has  been 
well  said  by  Newton,  to  admit  only  such  causes  as  are  at  once  true  and  ade- 
quate to  explain  the  phenomena  in  question.  In  what  I  have  stiid  concerning 
the  foregoing  case,  I  have  aliened  that  one  iiiorhid  state  of  varying  degrees  of 
intensity  in  various  parts  of  the  spinal  cord  and  sympathetic  was  adequate  to 
produce  all  the  symptoms  passed  in  review,  and  have  attempted  U)  explain, 
$eriatam^  the  motlut  operandi  of  their  production. 

Of  course,  if  n)y  explanation  of  the  proxinnite  cause  of  the  symptoms  be 
correct,  it  follows  that  the  most  scientific  metluid  of  removing  that  cause 
woold  consist  in  exercising  a  sedative  iutluence  on  the  nervous  centres  mor- 
bidly atfected,  and  on  no  others.  My  treatment  of  the  patient  was  the  result 
of  this  reaaoning,  and  considering  how  signally  several  other  attempts  to  re- 
liave  her  had  fiiiled,  and  the  desperate  state  in  wliicli  I  found  her,  the  benefit 
conferred  is  a  striking  testinnmy  to  the  efficacy  of  the  plan  adopted.  The 
mediciDes  already  meutione<l,  which  were  administered,  played,  I  apprehend, 
a  very  subiirdinate  part  in  the  remedial  process ;  the  friction  which  1  ordered 
to  bo  applied  to  tlie  wasted  muscles  with  a  view  of  facilitating  an  increase  of 
their  notrition,  as  well  as  the  galvanism  which  was  applied  chiefly  to  the 
lower  extremities,  probaldy  co  operated  more  ettectuully ;  but  my  experience 
in  many  otlier  cases  enables  me  to  state  confidently,  that  the  great  improve- 
nient  which  was  effected  in  this  patient  was  mainly  due  to  the  application  of 
cold  along  the  spine. 

[Tho  iy)xt  case  was  one  of  paralysis  (hemiplegia  and  paraplegia)  aaao- 
elated  with  epilepsy  and  inducing  great  im|»airment  of  speech,  extreme 
inountineuoe  of  urine,  excessive  drowsiness  during  the  day-time,  and  extra- 
ordinary coldness  of  tlie  surface  iif  the  bcKiy,  especially  of  the  extremities, 
even  in  summer.  The  patien|  was  a  man  56  years  of  age.  Wlien  he  was  90 
years  old  he  had  a  severe  epileptic  fit,  but  there  was  no  recurrence  until  he 
was  40  yeara  old,  when  he  complained  nf  a  feeling  (pressure)  in  his  head  and 
immediately  fell ;  he  was  much  convulsed,  and  bit  his  tongue.  SiK>n  after 
thia.  without  losing  consciousness,  h«  became  nearly  paralysed  on  the  right 
aide  of  his  body,  the  speech  being  also  affected.  This  was  in  gnat  measure 
reoorered  from,  but  not  otnnpletely,  and  again  became  worse  when  he  had 
another  attack  in  his  53rd  year,  at  which  period  he  came  under  Dr,  Chapman^s 

.CM*.] 

I  ordered  ioe  to  be  applied  along  the  whole  apine  during  two  hours,  fivo 
UiMt  darinf  anoh  twmity-ibur  hourii  and  n^queated  that  the  spinal  ioe-bag 
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should  be  enclosed  In  flannel ;  I  also  presoribed  fire  grains  of  bromide  of 
ammouium  twice  a-da/. 

Jane  18.  Has  had  no  fit,  and  does  not  fef»l  likely  to  hare  one.  His  head 
feels  better,  f«>el8  lighter ;  **  be  don't  feel,'*  his  wife  says,  **  that  heayinesa 
that  he  did."  Sleeps  well  at  night  and  less  in  the  day-time  than  before.  Has 
not  oompldined  at  all  this  week  of  the  numbness  in  his  handis ;  his  wife  saya 
they  are  decidedly  better.  The  weakness  of  the  legs  continues,  and  is,  slie 
thinks,  greater  than  last  week.  The  bowels  hare  already  beo(»me  **yery 
regular,  once  a  day,  and  sometimes  twice,"  since  he  began  to  use  the  ice.  He 
retains  his  urine  lunger  than  formerly.  Feels  w^rm  all  over — Uie  feet  being 
especially  warm. 

2.5tb.  No  fit ;  he  says  the  **  head  feels  rery  well ;  feels  dear  and  cool  I 
don't  seem  to  have  any  fear  of  a  fit ;"  the  speech  is  dearer  and  more  distinct ; 
the  soniiibility  on  each  side  of  the  face  is  now  equal ;  he  feels  two  points  at 
three  lines  apart  round  the  angle  of  the  mouth  on  each  side;  the  right  arm 
has  decidedly  gained  in  strength;  and  the  sensibility  of  both  hands  has  oecome 
normal ;  he  now  feels  two  points  at  four  lines  apart  in  each  palm ;  the  lower 
eitremities  are  also  stronger ;  he  can  now  turn  the  left  toes  outwards ;  bowels 
regular;  be  notices  a  great  diminution  in  the  frequency  of  making  water; 
continues  constantly  warm  all  oyer ;  to  apply  the  ice  as  last  ordered  four 
times  a  day  instead  of  five,  and  to  continue  the  bromide  of  ammonium. 

July  2ud.  No  fit ;  sleeps  well  at  night,  but  mveh  less  in  the  dny  time  than 
he  used  to  do :  bowels  regular.  He  now  makes  water  about  four  times  during 
the  night,  and  six  during  the  day.  To  apply  ice  as  before  three  times  a  day 
instead  of  four,  and  to  enclose  the  spinal  iee-beg  in  a  thick  worsted  stocking 
instead  of  in  fiannel  ss  before.  Q..  QuinsB  disulphatis,  gr.  i. ;  acidi  sulphu- 
rid  diluti,  tTlyii.  bis  die. 

9th.  No  fit;  no  headache;  feels  himself  *^ as  well  as  possible,  but  yery 
hot — very  hot ;"  his  speech  is  greatly  improved  ;  his  mind  also ;  the  mental 
improvement  is  clearly  expressed  in  his  face,  whi<th  is  lighter  and  more  intel« 
ligent ;  sleeps  **  capital "  at  night,  still  less  during  the  day  ;  feels  no  numb- 
ness whatever  of  the  hands  and  no  sensation  as  of  **  pins  and  needles ;"  can 
still  evert  the  left  foot,  and  can  now  stand  on  each  leg,  but  especially  on  the 
left  one ;  he  can  also  now  walk  alone ;  bowels  regular ;  power  of  containing 
the  urine  continues  to  increase ;  now  passes  it  about  four  times  in  the  day 
and  four  times  in  the  night.  To  apply  ice  twice  daily,  In  three  folds  oif 
worsted,  and  to  continue  ttie  medicine  as  before. 

16th.  No  fit.  Reports  himself  still  better.  His  wife  says  *^he  does  not 
sleep  in  the  day  like  he  used  to  do,  and  sleeps  very  well  of  a  night."  He 
talks  still  more  clearly.  Retains  his  water  still  better,  getting  up  only  twice, 
or  at  most  three  times  during  the  night.  He  can  now  sometimes  walk  very 
welt,  even  without  the  aid  of  a  stick.     To  continue  as  last  ordered. 

23rd.  Has  had  no  fit,  but  has  just  fallen,  having  being  pulled  down  by  his 
wife  in  her  attempt  to  get  him  out  of  the  way  of  a  casriage,  after  getting  out 
of  an  omnibus.     He  is  shaken  by  the  fall,  and  complained  for  a  short  time  of  ' 
headache  afterwards.    Otherwise  is  in  all  respects  the  same  as  last  week. 
Treatment  same  as  before. 

90tb.  Still  no  fit,  notwithstanding  the  fall  and  fright  last  week.  Yesterday, 
for  a  short  time,  the  right  hand  became  ** rather  shaky"  and  numb;  the 
numbness  lasted  about  half  an  hour ;  the  shakiness  a  good  part  of  the  after- 
noon. He  was  quite  well  again  in  the  evening.  His  head  remained  quite 
unaffected.  The  improvement  of  the  bowels  and  bladder  continues.  To 
apply  ice  during  two  hours  three  times  a  day ;  the. bag  being  enclosed  in  one 
fold  of  flannel.  R.  Potass!  iodidi  gr.  iii  ;  ammonii  bromidi  gr.  y;  ex  aqa» 
ter  die. 

August  6th.  Continues  without  a  fit  or  other  bad  symptom.  To  persist  in 
the  treatment  last  ordered. 

September  9th.  Had  a  fit  on  the  90th  ult.  at  5*30  a.  m.    His  wife  says  she  - 
believes  **  it's  worry  that  brought  it  on.*'    She  states  that  he  had  ice  each 
^Mf  ont5)  the  fit,  but  none  afterwards.    Since  he  lejl  off  the  ice  he  has  become 
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A  oarefal  oonBideration  of  the  symptoms  of  this  case,  apart  eyen  from  its 
history,  can  scarcely  fail  to  lead  to  the  conclusion  that  the  paralysis  of  the 
extremities,  the  dafl  heary  headache,  the  defective  speech,  the  disordered 
sensibility  evinced  by  the  cheeks  and  hands,  the  grave  functional  disease  of 
the  bowels  and  bladder,  the  excessive  somnolency,  and  remarkable  coldness 
of  the  surface  of  the  body,  are  all  referrible  to  excessive  hyperaomia,  merging 
into  congestion  of  both  the  spinal  cord  and  the  sympathetic  nervous  system: 
According  to  my  reading  of  the  case,  there  was  considerable  congestion  of 
the  spiniu  cord,  resulting  in  the  paralysis  of  the  lower  extremities,  and  co- 
operating to  produce  the  disordered  sensibility  especially  evinced  in  the  face 
and  hands,  as  well  as  the  extreme  functional  derangements  of  the  bowels  and 
bladder.  On  the  other  hand,  the  vascular  condition  of  the  sympathetic 
ganglia  was  rather  one  of  extreme  h  vpersemia  than  of  congestion,  hence  their 
pretematuraUy  vigorous  action  which  resulted  in  such  vehement  arterial 
contractions  throughout  the  system  as  to  deprive  the  brain,  as  well  as  the 
peripheiy  of  the  body  generally,  of  its  due  supply  of  blood.  The  conse- 
qaenoe  was,  the  mental  heaviness  and  extraordinary  somnolency  and  the 
excessive  coldness  which  the  patient  experienced.  Moreover,  other  of  the 
symptoms  were  not  less  certainly,  though  less  obviously,  due  to  the  same 
cause;  the  ansdsthesia  or  numbness,  and  the  sensations  as  of  being  priokeft 
by  **  pins  and  needles,"  though  partly  referrible  to  congestion  of  the  medulla 
oblongata  and  spinal  cord,  were  also,  I  have  reason  to  believe,  in  a  great 
measure  due  to  the  excessive  action  of  the  sympathetic,  which,  lessening  the 
supply  of  blood  to  the  parts  affected,  prevented  that  complete  nutrition  and 
oxidation  of  the  nervous  constituents  of  the  tissues  of  those  parts  which  are 
essential  conditions  of  nnrmal  feeling.  The  same  cause  resulted  in  the  starv- 
ation of  the  muscles  of  the  bowel:*,  and,  probably,  those  of  the  bladder. 
Hence,  according  to  the  explanation  already  given,  the  peristaltic  energy  of  the 
bowels  was  impaired,  and  hence,  probably,  the  musculsr  coat  of  the  bladder, 
being  also  weakened,  became  abnormally  irritable  in  accordance  with  the 
well-established  fact,  that  badly-nourished,  weakly  muscles  are  most  excita- 
ble. 

Assuming  this  pathological  view  of  the  case,  it  is  obvious  that  no  treatment 
of  it  was  calculated  to  prove  so  beneficial  as  that  which  was  capable  of 
abolishing  at  once  the  hyperssmia  and  congestion  of  the  spinal  cord  and 
sympathetic ;  and  as  the  case  was  one  of  many  years'  standing,  and  there- 
fore presenting,  probably,  extreme  dilatation  of  the  blood-vessels  of  the 
nervous  Centres  in  question,  I  ordered  the  prolonged  use  of  the  spinal  ice-bag 
each  day  in  the  first  instance,  in  order  the  more  effectually  to  remedy  the 
morbid  condition  in  question,  and,  at  the  same  time,  to  prevent  the  possibility 
of  reaction. 

It  is  extremely  to  be  regretted  that  this  patient  was  not  enabled  to  con- 
tinue providing  himself  with  ice  for  a  much  longer  period  than  that  during 
which  my  treatment  of  him  lasted ;  for  had  the  blood-vessels  of  the  nervous 
centres  acted  upon  been  kept  vigorously  contracted  to  their  normal  diameters 
during  an  adequately  long  period — say  probably  six  months,  I  have  reason 
to  believe  the  patient  would  have  derived  greater  and  more  lasting  benefit 
than  was  actually  conferred  upon  him.  It  will  be  admitted,  however,  that  the 
case  as  it  stands,  is  an  extremely  interesting  and  instructive  one,  inasmuch  as 
it  affords  the  most  decisive  proofs  of  the  truth  of  those  pathological  and 
therapeutical  doctrines,  which  I  have  propounded.  Within  the  space  of  five 
weeks,  the  right  arm  of  the  patient  became  much  stronger ;  he  was  enabled 
to  walk  alone,  even  without  the  aid  of  a  stick ;  to  evert  the  left  foot,  and  to 
speak  very  much  more  distinctly ;  his  intelligence  and  mental  expression 
were  srreatly  improved  ;  the  numbness  and  other  disorders  of  ponsntioni*,  as 
well  as  his  headache  and  drowsiness  in  trie  diiy  time,  vanished ;  ho  brcamo  not 
only  warm  all  over,  but  "  very  hot ;"  bis  bowels  were  opened  daily ;  his  power 
of  retaining  his  water  so  increased  that  he  was  obligod  to  got  up  only  twice, 
or  at  most  thrice,  during  the  night ;  and,  finally,  whereas  before  treatment  he 
had  an  epileptic  fit  about  every  month,  one  did  not  occur  until  nearly  three 
months  after  the  treatment  began. 
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'  The  fiEiot  that  the  |>atient  became  oold  again  after  leaTing  off  the  spinal  toe- 
bag  is  both  interesting  and  instruoiive ;  uie  chronically  contracted  arteries 
were  dilated  to  their  normal  volumes  by  the  treatment  adopted,  but  not  being 
under  its  inflaenoe  sufficiently  long  to  enable  the  newly  reacquired  increase  <n 
their  diameters  to  become  established  as  a  physiological  habit,  they  contracted 
again  when  the  spinal  ice-bag  was  no  longer  appliedt  and  hence  the  patient 
again  became  cold. — Medical  Press  and  Sirculatj  May  I,  1867,  p.  409. 
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Bj  Haxbt  Lobb,  Esq. 

Perhaps  of  all  the  diseases  that  come  under  the  treatment  ef  the  4nedioal 
electrician,  rheumatic  paralysis  is  the  most  amenable  to  the  judicioiis  appli- 
cation of  electricity.  As  a  rule,  ordinary  routine  medical  treatment  has  no 
effect  upon  this  malady,  and  the  disease  progresses  from  bad  to  worse,  nntil 
the  use  of  the  limb  or  limbs  is  completely  lost  The  following  case  is  a  most 
instructive  one,  and  is  a  fair  type  of  this  disease : — 

Mr.  G.  called  upon  me  on  the  20th  of  last  March,  with  a  note  from  Sir  Wm. 
Fergusson,  stating  that  **the  bearer  will  tell  you  his  story ;  my  idea  is  that 
electricity  may  be  of  service,  and  I  recommend  him  to  you  with  that  view," 
and  giving  the  following  history,  in  writing,  which  I  give  in  his  own  words : 
**  On  Saturday,  the  2nd  of  February,  1867,  on  returning  home  in  the  evening, 
I  felt  what  appeared  to  me  to  be  a  light  blow  on  my  right  shoulder,  which 
ached  slightly  from  that  moment  until  I  got  into  bed,  the  pain  then  increased 
in  the  shoulder,  neck,  and  back  of  the  head,  and  kept  me  awake  nearly  all 
night.  From  that  time,  for  three  weeks,  I  did  not  sleep  more  than  two  or 
three  hours  in  the  twenty-four.  I  took  medicine  to  operate  on  the  liver,  and 
also  effervescing  draughts  to  act  on  the  skin.  Vapour  baths,  hot-air  baths 
at  the  hammam ;  shampooing ;  rubbing  with  stimulating  oils,  and  douches 
were  tried,  from  all  ef  which  I  experienced  temporary  relief,  but  not  of  a 
lasting  nature.  At  the  end  of  six  or  seven  weeks  nothing  but  the  rudimen- 
tary rheumatic  pain  was  left. 

**  About  the  5th  of  February,  I  began  to  feel  great  weakness  in  my  right 
arm  and  shoulder,  and  difficulty  in  shaving  and  dressing.  On  the  10th  I  em- 
ployed a  barber,  who  shaved  me  every  morning.  After  the  10th  of  March  I 
virtually  lost  the  use  of  my  deltoid  and  biceps,  but  could  always  write  when 

my  arm  was  lifted  and  placed  on  the  table.    I  saw ,  who  gave  me  a  liid- 

ment  of  chloroform  and  camphor,  which  proved  useless.  Afterwards  he  gave 
me  iodide  of  potassium,  with  the  like  result.  My  arm  not  improving  in  the 
sUghtest  degree,  I  consulted  Sir  W.  Fergusson  on  the  20th  of  March,  who 
sent  me  the  same  day  to  Mr.  Lobb.'^ 

On  examination^  I  found  the  deltoid  completely  paralyzed,  the  biceps  almost 
so ;  both  much  wasted  and  very  soft;  the  extensor  very  weak. 

Electrical  Examinaiion, — The 'battery  I  employed  is  my  own  Portable 
Book  £lectro-Magnotic  Battery,  made  by  Ladd.  First  using  the  secondary 
wire,  or  induced  current  of  electricity,  attaching  a  moist  conductor  to  the 
positive  pole,  which  I  placed  upon  the  spine,  I  examined  the  skin  covering 
the  affected  muscles  with  a  wire-brush  attached  to  the  negative  pole,  using 
the  whole  power  of  the  battery. 

Sensation  was  very  dull  over  the  deltoid  and  biceps,  and  there  was  no  reflex 
contraction  of  muscular  fibre  under  the  electrical  stimulus. 

The  conductors  were  now  shifted  to  the  primary  wire,  and  two  moist  con- 
ductors were  employed.  The  one  from  the  negative  pole  was  placed  beneath 
the  spinous  process  of  the  scapula,  and  the  conductor  from  the  positive  pole 
was  placed  upon  the  muscle  to  be  stimulated, 

On  passing  the  current  through  the  deltoid,  faint  contractions  were  disoov- 
ered  Jn  the  anterior  and  posterior  fibres,  but  none  whatever  in  the  middle 


PRACTICAL   MEDICUTE.  07 

filyres ;  the  biceps  oontraoted  feeblj ;  all  the  other  muscles  were  in  tolerable 
order. 

Treaimtnt. — ^A  PuWermacher  band  was  applied^  direct  carrent  positive 
[M^e  OB  the  spine,  then  wound  round  the  deltoid,  and  the  negatire  pole  placed 
on  the  lower  part  of  the  biceps,  and  retained  in  position  bj  aa  elastic  band- 
ar, to  be  worn  night  and  daj ;  excited  once  a^daj  with  one  part  vinegar,  and 
eight  parts  water.  Daily,  for  balf-an-hour,  each  muscular  6bre  of  the  para- 
haed  muscles  to  be  excited  with  the  inverse  current  of  the  primary  wire  of 
t|^^  electro -magnetic  battery. 

This  treatment,  without  change,  was  carried  on  daily  for  three  weeks,  with 
immediate  benefit  from  the  first  application,  and  on  the  18th  of  April  I  took 
Mr.  G.  to  Sir  William  Fergusson  completely  cured,  enabled  to  use  the  del- 
toid and  biceps  perfectly. 

This  is  a  model  case.     I  have  had  numerous  somewhat  similar  ones ;  but 
it  must  be  borne  in  mind  that  the  longer  the  paralysis  has  lasted,  and  the  more, 
the  muscle  has  wasted,  the  longer  the  treatment  will  be  required  before  a  cure 
ean  be  effected. 

Paralysis  of  the  leg,  following  sciatica,  is  not  uncommon ;  the  treatment 
is  precisely  similar,  and  the  result  equally  satisfactory. — Medical  Press  and 
(Hreular,  June  12,  1867,  p.  457. 


15.— ON   THE  TREATMENT  OF  PARALYSIS  FOLLOWING   SCI- 
ATICA BY  MEANS  OF  ELECTRICITY. 

Bj  Habbt  Lobb,  Esq. 

[The  paralysis  following  sciatica  is  very  similar  to  that  resulting  from  rheu- 
matism, and  as  regards  the  treatment  is  precisely  the  Same.  The  following 
case  is  interesting  from  the  rapidity  of  cure :] 

Mr.  M.,  the  well-known  veterinary  surgeon,  consulted  me  last  year  for  a 
very  severe  sciatica  of  the  left  leg,  from  which  he  had  been  suffering  for 
three  months,  and  for  which  he  could  g^t  no  relief,  the  pain  of  a  very  acute 
kind,  darting  doWn  the  sciatic  nerve  to  the  foot ;  he  complained  that  he  had 
not  had  two  hours*  consecutive  sleep  for  three  months,  and  that  he  was  nearly 
worn  out  with  pain  and  fatigue.  He  certainly  appeared  much  worn,  and  had 
evidently  suffered  much  pain.  He  was  very  lame,  and  the  leg  was  no  use  to 
ldm«  as  he  could  not  bend  it,  or  bear  his  weight  upon  it.  The  right  leg  was 
unaffected,  and  he  managed  to  get  on  with  this  leg  and  a  stick.  He  had 
been  treated  medicinally  with  alteratives,  antacids,  Sec,  and  his  diet  had  been 
properly  attended  to.  He  had  also  tried  all  the  known  nostrums,  which  friends 
so  readily  press  upon  the  afflicted  as  infallible. 

Considering  the  case  to  be  one  of  pure  neuralgia,  requiring  only  the  con- 
tinuous voltaic  current  to  be  passed  through  the  nerve  in  large  quantities,  to 
bring  it  back  to  its  normal  state,  I  at  once  applied  a  current  from  a  Pnlver- 
macher's  120  element  battery,  by  applying  the  positive  pole  to  the  lower  por- 
tion of  the  spine,  by  means  of  a  wet  conductor,  and  placing  the  foot  in  a  basin 
of  water  brought  it  into  the  circuit  with  the  negative  pole.  This  cur- 
rent was  allowed  to  pass  for  about  twenty  minutes,  when  I  immediately  put 
on  two  No.  0  bands,  the  positive  pole  on  the  lower  portion  of  the  spine,  and 
taking  a  turn  round  the  leg,  the  negative  pole  was  placed  beneath  the  sole  of 
the  foot — the  bands  being  excited  with  one  part  vinegar  to  eight  parts  water, 
and  retained  in  position  by  means  of  an  elastic  bandage. 

Mr.  M.  called  on  me  the  next  day,  stating  that  he  had  had  no  pain  since 
the  application,  and  that  he  had  slept  the  whole  night.  I,  however,  again 
applied  the  current  from  the  battery  and  the  bands,  and  as  a  precautionary 
measure,  continued  this  for  a  fortnight,  but  he  had  no  return  of  pain,  anfl 
after  a  few  applications  of  the  interrupted  electro-magnetie  current,  to  stimu- 
late to  contraction  the  partially  paralysed  muscles,  he  rapidly  regained  the 
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use  of  the  limb,  and  in  about  a  fortnight  was  perfectly  well,  and  had  qoita 
lost  his  lamoness. 

Occasionally  one  sees  a  case  of  paralysis  of  the  leg  following  sciatica  of 
long  standing,  where  the  pain  had  ceased,  perhaps,  for  months,  or  even  years, 
and  where  the  patient  had  not  recovered  the  use  of  the  leg.     There  is  gen-  . 
arally  much  wasting  of  the  unused  muscles,  and  some  time  is  required  to 
effect  a  perfect  cure. 

The  following  case  came  under  my  notice  in  my  hospital  practice,  and  is 
worthy  of  record : —  '^ 

William  Pratt,  5,  Buckingham-street,  Pimlico — paralysis  of  the  right  leg 
of  two  years'  standing,  following  sciatica — has  still  some  pain  in  the  leg ;  the 
coldness  of  the  limb  was  remarkable ;  it  had  also  wasted  considerably,  and  it 
was  stiff  and  useless. 

TrealnunL — A  Pulverinacber  voltaic  band  to  be  worn  from  the  back  to  the 
foot,  wound  round  the  leg,  and  retained  in  position  by  a  bandage,  the  band 
to  be  excited  every  morning  with  one  part  vinegar  to  eight  of  water,  and  to 
be  worn  day  and  night.  A  powerful  current  from  a  Pulvermaclier  battery  to 
be  applied,  by  means  of  a  metallic  surface,  to  the  limb,  direct  current  This 
at  once  produced  a  return  of  circulation  and  warmtli.  By  continuing  the 
treatment  for  a  fortnight  he  was  quite  cured,  and  could  walk  to  and  from  tho 
hospital  with  comfort  and  case. 

1  his  is  a  remarkable  case,  from  the  length  of  time  the  patient  had  lost  the 
use  of  the  limb— namely,  two  years,  and  from  the  extent  of  the  paralysis, 
from  the  wasting  and  peculiar  coldness  of  the  surface,  as  also  from  the  rapid- 
ity of  the  cure.  It  appeared  that  on  inducing  circulation  in  the  skin,  a  reflex 
effect  had  been  produced  upon  the  muscles  through  the  cord,  for  a  return  of 
power  was  almost  immediate  upon  a  return  of  warmth  to  the  surface. 

I  could  relate  fifty  such  cases  as  the  above  having  a  like  result,  but  these 
two  are  sufficient  to  point  out  the  nature  of  the  tret^tment. — Medical  Press 
and  Circular^  July  17,  I8G7,  p,  54. 


16.— CAPSICUM  IN  DELIRIUM  TREMENS. 

Since  our  last  notice  of  the  employment  of  this  simple  and  efficacious  plan 
of  treatment,  some  well-marked  cases  have  occurred  in  Dr.  Lyons's  practice. 
In  one  instance  the  patient,  a  tavern-waiter,  of  chronically  intemperate  bab- 
bits, was  admitted  to  the  Whitworth  Hospital  in  the  first  stage  of  this  morbid 
condition.  The  patient  exhibited  tremor  in  almost  all  the  muscles  of  the 
body,  chilliness,  debility,  sleeplessness,  foul  tongue,  severe  and  general  un- 
easiness, but  there  was  a  total  absence  of  illusions,  horrors,  or  delirium  to 
any  dpOTce.  He  got  a  single  dose  of  capsicum,  twenty  grains  in  a  bolus,  after 
which  he  slept  and  fully  convalesced,  the  disease  having  been  thus  peremp- 
torily cut  short.  Dr.  Lyons  remarks  on  the  great  importance  of  this  early 
phase  of  the  disease  being  recogniised  and  promptly  treated.  The  patient  is 
in  that  condition  in  which  he  may  be  by  but  slight  further  indiscretion  plunged 
suddenly  Into  all  the  horrors  and  moral  degradation  of  the  state  of  fully 
developed  delirium  tremens,  with  all  its  consequent  loss  of  character  with 
others,  and  loss  to  the  patient  himself  of  that  last  barrier  against  utter  aban- 
donment, the  sense  of  shame  and  remorse.  For  not  alone  dues  the  first  occur- 
rence of  delirium  tremens  brand  the  sufferer  with  the  character  of  an  all  but 
irretrievable  dipsomaniac,  but  the  fact  that  ho  has  passed  this  moral  rubicon, 
in  the  vast  majority  of  cases  deprives  the  patient  of  all  stimulus  to  self-con- 
trol, and  under  the  demoralizing  feeling  that  there  is  nothinf^  further  to  bo 
risked,  his  steps  henceforward  ever  tend  downwards  and  from  bad  lead  on 
to  worse. 

As  Dr.  Lyons  observes,  a  brief  but  variable  period  often  precedes  the  fully 
developed  attack  of  delirium  tremens,  especially  in  first  cases,  in  which  the 
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patient  presents  anomalous  pjmptoms  unintelligible  to  himself,  and  not 
alirays  read  aright  by  his  attendant.  This  stage  is  in  some  patients  marked 
bj  the  occurrence  of  tremor,  sleeplessnessi  and  general  distress  and  anxiety, 
without  a  trace  of  delirium.  In  othcranstances  slight  illusions  prevail  with- 
out tremor,  from  which  the  patient  can  by  an  effort  arouse  himself,  and  under 
fitrong  self-directed  exertion  of  the  will  oven  command  his  faculties  for  a  time, 
and  pursue  avocations  of  business,  to  break  down,  it  may  be,  hopelessly,  a 
few  hours  subsequently,  if  his  condition  is  neglected,  misunderstood,  or  mis- 
treated. Under  these  circumstances  the  treatment  by  capsicum  comes  in 
very  opportunely,  and  by  its  employment  we  may,  as  in  the  case  just  cited, 
cot  short  the  disease,  and  fo  save  the  patient  from  the  consequences  of 
his  imprudence,  and  possibly  restore  liim  to  a  reformed  life.  Another 
case  well  illustrates  the  success  of  this  drug  when  opium  had  completely 
failed  to  alleviate  the  symptoms,  and  seemed  on  the  contrary  in  many  respects 
to  aggravate  the  patients  condition.  The  case  was  that  of  an  individual 
Trho  had  taken  six  grains  of  opium  within  a  period  of  two  or  three  days  with- 
out sleep  being  procured,  or  any  relief  to  the  illusions,  tremor,  and  distress 
under  wnieh  the  patient  laboured.  After  a  twenty-grain  dose  of  capsicum 
in  bolus,  profound  and  refreshing  sleep  for  twelve  nours  was  induced,  and 
the  patient  awoke  conscious  and  restored.  In  an  almost  precisely  similar 
instance  occurring  about  the  same  period,  a  thirty-grain  dose  of  the  drug 
had  to  be  given  a  second  time  before  full  relief  was  procured.  In  one  or  two 
instances  of  individuals  of  confirmed  and  extremely  intemperate  habits,  it  was 
found  necessary  to  repeat  the  dose  some  three  or  four  times. 

'  As  to  the  physiological  action  of  the  remedy,  Dr.  Lyons's  explanation  is 
that  already  given  in  a  former  communication — namely,  that  it  produces  a 
powerful  stimulant  and  sedative  influence  by  its  direct  action  on  the  gastrio 
filaments  of  the  vagi.  Slight  uneasiness  in  the  stomach  has  been  complained 
of  in  one  instance  only  after  its  use,  and  in  two  instances  somewhat  smart 
purgation  was  noticed,  but  without  any  evidence  of  intestinal  or  other 
irritation. 

As  at  present  employed,  the  drug  is  administered  in  bolus  ma.de  up  with 
honey  of  roses ;  but  Dr.  Lyons  suggests  the  feasibility  of  its  being  conveyed 
to  the  stomach  in  the  more  agreeable  form  of  a  capsule. 

As  capsicum  belongs  to  the  great  order  of  the  Solanacese,  Dr.  Lyons 
Buggjests  the  possibility  of  its  containing  a  narcotic  principle  hitherto  undis- 
covered. He  has  referred  this  question  for  farther  elucidation  to  his  dis- 
tinguished friend,  Mons.  Gages,  curator  of  the  Museum  of  Irish  Industry,  a 
chemist  of  great  eminence. 

Christison  observes,  **  Capsicum  and  cayenne  popper  belong  to  the  das* 
of  irritant  poisons ;  and  the  latter  preparation  has  been  known  to  cause  death. 
It  is  entirely  destitute  of  narcotic  properties,  so  far  as  is  known  at  present. 
In  both  respects  it  constitutes  a  singular  anomaly  in  the  natural  order 
Solanaceio,  which  are  generally  powerful  narcotics,  but  feebly  or  not  at  all 
acrid." 

Pepper  (Piperaceac),  probably  black  pepper,  was  not  unknown  to  the 
ancients  medicinally.  Celsus,  it  may  be  mentioned,  has  a  chapter  headed : 
**Curatio  horroris  in  febribus  si  nee  balneum  quidem  profecit,  ante  accessi- 
ornem  allium  edat  aut  bibat  calidan  aquan  cum  pipere,  siquidem  ea  quoque 
assumpta  calorem  movent  qui  horrorem  non  admittunt."  Dioscorides  also 
alludes  distinctly  to  the  use  of  pepper  in  curing  the  shiver  of  fever,  and  in 
later  times  Van  Swieten  and  Louis  Prank  have  employed  it  for  a  like  purpose. 
Under  the  form  of  piperin  the  active  principle  of  black  pepper  has  been  by 
many  practitioners  in  the  present  century  prescribed  in  the  treatment  of 
fevers,  some  vaunting  its  efficacy  as  not  second  to  that  of  quinine — Medical 
Press  and  Circular^  June  20,  1866,  p.  653. 
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17.-ON  THE  TREATMENT  OF  HYPOCHONDRIASIS. 

By  Dr.  C.  HAin>nxu>  Joxv,  F.B.&,  PhjsIcUn  to  8t  Mary's  Uocpital. 

[We  all  know  how  difficult  cases  of  hypochondriasis  are  to  treat — how 
almost  impossible  it  is  to  persuade  the  patient  that  the  alarming  apprehensiona 
with  which  he  is  haunted  have  no  basis  in  reality.  It  does  not  become  a 
truth -loving  and  earnest  physician  to  treat  such  a  malady  in  a  superficial 
manner.] 

The  following  instances  illustrate  the  importance  of  searching  for  physical 
causes  which  may  give  rise  to  the  complaint.  Romberg  (vol.  ii.,  p.  6)  says* 
**  The  hypochondriasis  of  students  frequently  produces  palpitation ;  and  an 
instance  of  its  occurrence  from  the  same  cause  in  advanced  life  is  presented 
to  us  in  P.  Frank  himself,  who,  while  devoting  special  attention  to  the  sub- 
ject of  heart  disease  in  Pavia,  when  preparing  his  lectures,  was  attacked  with 
such  severe  palpitations,  accompanied  by  an  intermittent  pulse,  that  he  felt 
assured  he  was  affected  with  an  aneurism.  The  symptoms  only  ceased  after 
the  completion  of  his  labours,  and  after  he  had  enjoyed  the  relaxation  and 
diversion  of  a  journey."  I  am  well  acquainted  with  the  case  of  a  gentleman 
who,  while  studying  medicine,  became  haunted  by  the  idea  that  his  abdominal 
aorta  was  aneurismally  dilated,  and  was  pressing  on  the  bodies  of  some  of  the 
lumbar  vertebrsD.  He  was  quite  aware  of  the  delusive  nature  of  this  idea, 
and  very  sensibly  endeavoured  to  shake  it  off  by  a  trip  into  the  country. 
This,  however,  entirely  failed,  and  the  morbid  imagination  prevailed  to  such 
an  extent  that  his  life  for  some  time  was  rendered  very  miserable.  A  man  of 
great  mental  capacity  and  attainment  assured  me  that  atone  time,  after  much 
hard  work,  he  became  so  unnerved  that  he  did  not  like  to  drive  to  the  city  in 
his  brougham  unless  his  wtfe  went  with  him.  In  all  these  instances  the  mind 
was  clear  and  free  in  itself,  and  its  actings  were  only  impaired  by  reason  of 
the  cerebral  machinery  in  one  part  being  out  of  gear.  To  say  that  these 
persons  were  affected  with  insanity,  as  the  term  is  currently  employed,  would 
no  doubt  be  incorrect;  but  I  cannot  avoid  believing  that  suol)  aberrations 
from  the  normal  acting  of  nervous  centres  are  minor  shades  and  degrees  of 
the  same  morbid  process  which,  in  its  higher  developments,  deranges  the 
intellectual  faculties  more  or  less  completely.  One  cause  of  exhaustion  of 
nervous  power,  which  often  induces  hypochondriasis  to  a  most  pitiful  extent, 
is  spermatorrhoea,  or,  as  it  might  be  better  termed,  **  chronic  prostatitis,"  the 
result  of  sexual  excesses  or  abuse.  The  reality  of  this  cause  is  admitted  by 
Romberg,  Copland,  Albers,  Trousseau,  and  Erichsen,  although  it  has  been 
(denied  by  a  late  writer.  I  hardly  think  that  anyone  who  reads  the  oases 
recorded  by  Lallemand,  and  compares  them  with  those  occurring  in  his  own 
experience,  can  doubt  the  pernicious  effect  of  such  deep-seated  urethral 
irritation  on  the  superior  nervous  centres,  or  the  advantage  which  may  result 
from  appropriate  local  treatment. 

The  subject  of  the  following  history,  J.  J.,  a  carpenter,  aged  37,  married* 
applied  to  me  as  an  out-patient  at  St.  Mary's,  Aug.  6, 1863.  He  continued  under 
treatment  till  Nov.  17,  1864,  when  he  was  discharged  fairly  well,  having  im- 
proved almost  continuously  since  the  beginning  of  June.  He  was  a  rather 
pallid,  pusillanimous-looking  individual,  tall  and  8pare,  who  addressed  you  in 
a  rather  anxious  fussy  manner,  with  a  low  voice.  His  complaints  were  of 
pain  in  the  lower  lumbar  and  sacral  regions,  extending  from  the  top  of  the 
sacrum  forwards  to  a  spot  near  the  umbilicus,  with  weakness  of  the  calves 
of  the  legs.  At  one  time  he  had  a  sense  of  rising  and  suffocation  in  the 
throat,  or  a  feeling  of  weakness  in  the  part,  attended  with  copious  expecto- 
ration (?)  of  mucus.  A  nocturnal  urticarious  eruption  was  another  of  his 
troubles,  but  did  not  last  long.  His  chief  afSiction,  however,  was  a  sense  of 
scalding  felt  along  the  urethra  after  micturition,  which  lasted  about  half  an 
hour.  With  this  there  was  said  to  be  a  slight  ffleety  discharge,  but  of  which 
I  could  rarely  discover  any  traces.  It  seemed,  however,  to  dwell  much  on 
his  mind,  and  he  was  constantly  referring  to  it.  He  attributed  it  to  a  previous 
gonorrbcea,  and  a&rmed  that  he  had  never  been  right  since.     I  tested  at  one 
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time  the  effect  of  a  belladonna  injection  into  the  urethra,  in  the  hope  that  it 
might  allajr  the  scalding  dysfldsthesia,  and  arrest  the  discharge.    This  it 
might  be  expected  to  do,  on  the  view  maintained  by  several  eminent  author- 
ities, that  the  drug  acts  as  a  tonic  to  the  vaso-motor  nerves.    In  this  respect, 
however,  it  fuled  entirely — indeed,  it  acted  in  a  contrary  way,  increasing  the 
discharge  considerably,  and  rendering  it  more  yellow,  though  the  scalding 
appeared  to  be  relieved.    The  strength  of  the  imection  was  fifteen  to  thirty 
grains  of  extract  of  belladonna,  to  four  ounces  of  mucilage  mixture.     I  may 
remark,  by  the  way,,  that  Mr.  Jabez  Hogg  has  seen  a  very  weak  solution  of 
atropine  produce  in  a  healthy  eye  a  very  large  amount  of  congestion  (vide 
** Ophthalmic  Surgery,^'  p.  98).     That  belladonna  acts. as  a  sedative  to  the 
Bensory  nerves  of  an  irritable  bladder,  or  of  irritable  bronchi,  and  that  in 
large  doses  it  paralyses  the  vaso-motor  nerves  of  the  head  and  face,  appear 
to  me  tolerably  well-established  facts,  and  by  no  means  consonant  with  the 
▼lews  above  referred  to.     I  should,  however,  mention  that  I  have  found  the 
drag  to  act  very  beneficially  in  cases  of  cynanche  tonsillaris,  and  perhaps — 
as  in  this  instance,  the  reduction  of  the  inflammatory  tumefaction  depends 
probably  on  arterial  constriction — the  truth  may  be,  that  in  large  doses  it 
acts  paraly singly,  in  smaller  toningly,  ju^  indeed,  as  alcohol  does.   Whether 
a  drug  can  act  in  one  way  on  one  region  of  the  body,  and  in  an  opposite  way 
on  another,  is  at  present  extremely  doubtful.     But  to  return  to  our  case. 
The  remedy  which  appeared  to  effect  a  cure  was  strychnia,  which  he  took  in 
doses  of  a  sixteenth  to  a  twelfth  of  a  grain,  together  with  sulphate  of  iron 
and  cod-liver  oil,  during  most  of  the  time,  for  ten  months  continuously.     In 
another  very  similar  cajse  the  same  remedy  appeared  of  decided  efficacy^  but 
the  patient  did  not  attend  so  perseveringly  as  the  one  whose  history  I  have 
related.    In  him  I  think  there  can  be  no  question  that  the  urethral  disorder 
was  slight,  and  was  not  the  real  cause  of  the  depression  of  nervous  power. 
Had  it  been  otherwise — ^had  the  cerebral  paresis  depended  on  genito-uriuary 
irritation  acting  in  an  inhibitory  manner  upon  the  brain,  local  remedies 
would  in  all  probability  have  been  required.     As  it  was — as  the  hypochon- 
driasis was  primary,  and  not  of  reflex  origin,  the  steady  tonic  action  of  a 
nervine,  aided,  doubtless,  importantly  by  the  cod- liver  oil,  sufficed  to  restore 
the  nervous  centres  to  a  fairly  normal  condition. 

The  following  history  may,  I  think,  be  compared  instructively  in  some 
respects  with  the  abovow  A  gentleman,  aged  28,  who  had  been  long  exposed 
to  the  enfeebling  influences  of  a  tropical  climate,  and  had  suffered  several 
severe  attacks  of  tracheitis,  consultea  me  at  first  for  the  latter,  but  subse- 
ouently  complained  of  a  good  deal  of  what  he  called  a  gleety  discharge^  I 
toand  that  this  was  not  constant.  There  was  no  trace  of  discharge  when  I 
examined  the  penis.  He  stated  that  it  came  on  after  any  exertion ;  often 
occurred  quite  irregularly,  and  .without  any  erection  taking  place.  It  was 
evidently  more  of  the  nature  of  an  emission  than  a  running,  and  caused, 
when  it  happened,  a  great  sense  of  debility.  He  felt  it  an  inconvenience  and 
a  deterioration  of  his  health,  but  did  not  complain  about  it  more  than  a  man 
reasonably  might.  He  showed  no  sign  of  hypochondriasis.  He  acknowl« 
edged  that  his  venereal  appetite  had  always  oeen  strong,  and  that  he  had 
committed  a  good  deal  •of  excess  in  this  way.  I  prescribed  for  him  a  pill 
oomposed  of  six  grains  of  lupuline,  a  grain  and  a  half  of  camphor,  and  a 
quarter  of  a  grain  of  extract  of  belladonna,  two  to  be  taken  twice  a  day  ;  and 
in  a  short  time  the  annoyance  entirely  ceased.  Now  I  will  ask  the  reader  to 
observe— (1)  That  in  this  case  there  was  quite  as  much,  if  not  more,  genito- 
urinary disorder  than  in  the  first,  yet  there  was  no  hypochondriasis,  which 
was  so  marked  a  symptom  in  J.  J.  (2)  That  the  experience  of  the  best 
authorities  is  quite  decisive  as  .to  the  production  of  even  actual  insanity  by 
genito-urinary  irritation.  Brown-S^quard  mentions  having  obtained  the  cure 
of  a  case  of  insanity  irith  general  paralysis,  in  a  male  who  suffered  from 
inflammation  of  the  prepuce  and  glans  with  phimosis,  by  having  circumcision 
performed  (vu£e  the  Lancet,  1861,  July  27th).  («*Q  That  therefore  we  mu£t 
admit  that  the  vital  condition  of  the  nervous  centres  determines  very  much 
the  effect  which  shall  be  produced  by  a  peripheral  irritation.  A  %V\%Vvt  t^w^ 
may  cause  gerere  symptomB ;  a  greater  none  at  all ;  aocotdinc;  \o  VIcl«  ^xevomxiX 


7ft  PRACTICAL   MEDICINE. 

of  resistiDg  eapaoitj  possessed  by  the  patient.  Lastly*  and  as  the  general 
lesson  from  the  whole,  I  will  remark  that  it  is  evidently  of  the  first  importance 
to  distinguish  primary  hypochondriasis  attended  with  genito-urinary  dyssBS- 
thesiafrom  secondary  hypochondriasis  depending  on  genito-tirinary  irritation ; 
and  that  while  it  would  be  a  great  mistake  to  employ  local  measures,  such  as 
cauterisation,  in  oases  of  the  first  kind,  they  may  be  quite  necessary  in  severe 
cases  of  the  second. — Lanccl,  May  25,  1867,  p,  627. 


18.— CLINICAL    REMARKS   ON    NEURALGIC  PAIN    OF  THE 

SIDE. 

Ur  Dr.  Pktxs  Eapk,  Plijrslcion  to  the  Norfolk  and  Norvrich  Uospital. 

[There  is  a  class  of  painful  local  affections  in  which  the  complaint  is  really 
the  expression  of  an  overworked  and  exhausted  condition  of  the  muscles, 
and  of  the  nerves  supplying  them.*  These  pains  are  very  common  amongst 
labourers,  and  are  generally  supposed  by  them  to  be  **  rheumatism.'*] 

It  is  seen  in  the  n^uscles  of  the  arm,  chest,  back,  and  especially  the  legs 
and  the  joints  of  the  lower  extremities :  and  whilst  it  is  untouched  by  the 
ordinary  anti-rheumatic  remedies,  it  readily  yields  to  jtcrU  good  diet,  vege- 
table and  mineral  tonics,  and  perhaps  mechanical  support.  Patients  suffering 
from  this  class  of  ailment  are  not  unfrequently  sent  into  hospital  with  the 
odium  attaching  to  them  of  being  malingerers,  rather,  as  it  has  sometimes 
seemed  to  me,  because  they  have  shown  no  marked  symptoms  of  disordered 
health  beyond  the  pain  and  weakness  they  state  they  suffer  from,  and  because 
of  the  inefficacy  of  the  medicines  employed  to  produee  a  cure,  than  from  any 
valid  reason  for  such  a  suspicion.  But  these  patients  do  obstinately  persist 
in  stating  themselves  unable  to  work,  because  really  they  feel  themselvea 
unequal  to  it,  and  because  their  muscles,  exhausted  by  daily  and  too  prolonged 
labour,  become  really  weakened  and  incapable  of  further  effort,  and  refuse 
to  do  the  bidding  of  the  will,  because  physically  unequal  to  further  aoUve 
exertion. 

No  doubt  real  malingerers  are  met  with,  but  I  have  seen  several  examples 
of  men  so  classed  who  have  gradually  and  steadily  recovered  in  hospital,  and 
in  whom  the  incapacity  to  work  was  unquestionably  real,  and  not  the  mere 
effect  of  a  wanting  will,  and  who  readily  enough  resumed  their  employment 
when  rest  and  treatment  had  restored  their  physical  power. 

The  actual  condition  of  the  aching  nerves  in  these  cases  of  lateral  pain  can 
fortunately  only  bo  inferred ;  for,  as  the  affection  is  one  which  is  rarely  fatal, 
and,  indeed,  never  so  unless  some  other  more  serious  disease  is  engrafted 
upon  the  disorder  which  prodnces  it,  so  opportunities  rarely  occur  of  ascer- 
taining their  pathological  state  by  post-mortem  examination.  There  is,  how- 
ever, no  doubt  that  the  painful  peripheral  twigs  of  nerve  are,  like  the  rest  of 
the  nervous  system,  in  a  state  of  atony  ;  hence  arise  relaxation  of  the  blood- 
vessels, congestive  fulness,  imperfect  nutrition,  a  fluhbiness  or  softness  of  the 
nerve- tissue,  and  then  depravation  of  function  and  hyperesthesia.  I^ut  as 
this  atonic  condition  of  the  nerves  is  doubtless  present  more  or  less  in  the 
whole  body,  as  well  as  in  the  lower  intercostal  nerves,  the  question  arises 
why  these  nerves  suffer  more  than  the  others,  and  why  the  pain  should  always 
be  felt  in  the  side  even  when  also  present  elsewhere.  To  these  Questions  a 
very  distinct  answer  cannot,  perhaps,  be  given,  but  if  we  look  at  the  class  of 
affections  in  which  this  pain  is  mostly  met  with,  we  shall  see  that  a  large 
majority  of  them  are  more  or  less  connected  with  imperfect  uterine  action, 
and  although  it  is  quite  probable  that  the  disordered  uterine  function  itself 
may  often,  as  well  as  the  pain,  be  merely  symptomatic  of  some  more  remote 
cause,  yet  the  connexion  between  the  two  is  so  frequent  as  to  justify  their 
being  looked  at  together. 
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Many  explanations  of  this  lati^ral  pain  have  been  attempted  by  writers  on 
the  Bobject*  who  have  vaguely  and  varioasly  referred  it  directly  to  sympathy 
widithe  uterus,  to  excitement  of  the  sympathetic  system,  to  the  general  anse- 
mia,  &c.     Very  recently  Dr.  Martyn  (British  Medical  Journal,  1864),  has 
eodearoured  to  show  that  it  is  a  reflex  neuralgia*  induced  by,  and  expressive 
of,  some  distress  in  the  heart;  and  he  gives  details , to  show  how  such  a 
causation  might  be  anatomically  probable.     But  my  observations  tend  rather 
to  show  that  a  true  neuralgia  of  the  heart  does  exist  which  is  quite  a  dis- 
tJDct  affection  from  the  one  we  are  considering,  and  that  with  this  cardiac 
neoralgia,  whilst  there    is   pain    distinctly    referred    to  the  heart,  infra- 
mammary  pain  is  rather  the  exception  than  the  rule  ;  and  that,  on  the  other 
hand,  with  uterine  or  other  constitutional  irritation,  it  is  almost  universally 
present.     Moreover, .  such  an  orif^in  could  hardly  account  for  the  widely 
diffused  pain  and  tenderness  so  often  felt  not  only  along  the  side,  but  over  a 
largo  portion  of  the  dorsal  spinal  region.     Looking,  therefore,  to  its  close 
coonexion  with,  and  almost  constant  presence  in,  uterine  and  ovarian  dis- 
orders, and  its  relation  to  those  faults  of  the  blood  which  so  continually 
eventuate  in  them,  and  bearinc:  in  mind  also  the  light  which  the  researches 
of  Drs.  Marshall  Hall  and  Brown-S^quard  have  thrown  upon  reflected  ner- 
^OQs  affections,  I  am  more  inclined  to  the  opinion  expressed  by  the  late  Dr. 
Todd  in  his  clinical  lectures,  and  by  others,  that  this  pain  is  virtually  merely 
Uie  reflected  expression  of  an  uncomfortable  and  iiTitated  uterus  or  ovary, 
the  irritation  of  which,  passing  along  the  hypogastric   plexus  and  sacral 
tlerve,  to  the  spinal  cord,  is  then  reflected  along  it  to  one  or  more  of  the 
intercostal  nerves,  in  which,  as  is  usual,  the  depraved  sensation  is  felt  at  the 
peripheral  extremity.     This  would  thus  form  a  generative  sympathetic  arc 
Or  oircle,  with  one  extremity  formed  by  the  peripherae  of  the  uterine  nerves, 
the  other  by  those  of  the  intercostals ;  the  fact  that  the  pain  of  the  back 
^hen  present  is  rarely  felt  lower  than  the  ninth  or  tenth  dorsal  vertebra 
being  explained  by  our  knowledge  of  the  fact  that  the  spinal  cord  usually 
«D^  at  about  the  level  of  the  tenth  or  eleventh  vertebra,  and  divides  here 
into  the  nervous  cord  forming  the  cauda  equina — in  other  words,  it  ceases 
liere  to  be  a  sensitive  or  sensory  nervous  centre,  and  becomes  only  a  con- 
ducting  body.      Why  the  pain  should  generally  be  felt  in  one  side  only, 
and  that  the  left,  is  a  problem  perhaps  yet  unsolved,  although  the  nervous 
relations  in  the  chest,  described  by  Dr.  Martyn,  may  perhaps  be  the  real 
anatomical  cause  of  it ;  and  I  can  see  no  reason  why  his  explanation  of  the 
localisation  of  the  pain  through  the  peculiar  relations  and  distribution  of  tho 
sympathetic  and  intercostal  nerves  should  not  be  equally  true,  whether  the 
exciting  eccentric  cause  be  seated  in  the  thoracic  or  the  pelvic  cavity.     I 
have  tried,  but  failed  to  discover  any  great-er  tenderness  (when  any  exists)  in 
one  ovary  or  side  of  the  uterus  than  the  other — a  tenderness  which,  on 
Brown-SJquard*8  theory  of  the  decussation  of  the  sensitive  fibres  in  the 
spinal  cord,  should  be  looked  for  usually  in  the  right  rather  than  in  the  left 
flank. 

It  is  remarkable  that  whilst  leucorrhoea  (the  connexion  with  which  was 
especially  pointed  out  by  Dr.  Todd)  and  other  chronic  uterine  and  ovarian 
affections  induce  this  pain,  gonorrhoea,  also  a  disorder  accompanied  with 
constant  discharge,  but  which  is  a  vaginal  and  not  a  uterine  affection,  does 
not  give  rise  to  it ;  and  the  same  is  the  case  with  chronic  catarrhal  and  other 
disorders  of  the  bladder.  When  any  secondary  nerVous  symptoms  do  result 
from  these  causes,  they  are  observed  not  in  the  upper  part  of  the  body,  but 
in  the  lower  extremities,  the  lesion  being  paraplegic,  and  the  reflex  action 
being  then  induced  in  another  arc,  with  the  nervous  circle  composing  it  on 
a  lower  level  of  the  body,  and  the  direction  of  the  nervous  current  reversed. 
It  is  also  to  be  noticed  that  men  who  spend  their  days  in  the  most  seden- 
tary occupations,  and  often  in  a  most  confined  atmosphere,  do  not  suffer  from 
this  pain  of  the  side  as  women  so  confined  and  so  occupied  do.  Shoemakers, 
for  example,  suffer  much  from  epigastric  sinking  and  uneasiness,  irregular 
ftotion  of  the  heart,  and  hypochondriasis ;  but,  unless  other  causes  are  super- 


74  PRACTICAL   MEDICINE. 

added,  they-  do  not  suffer  from  disorder  of  their  goneratiye  organs ;  nor  do 
they  eomplain  of  intercostal  pain  or  tenderness,  nor  yet  spincu  sjmptomt. 
Tailors*  again,  who  often  work  aoder  conditions  not  very  dissimilar  from 
those  of  milliners  and  dressmakers,  and  often  get  almost  similarly  aetiolatod« 
do  jiot  suffer  from  this  form  of  pain  as  these  latter  do.  It  is  necessary* 
therefore,  to  look  for  some  other  cause  as  active  in  producing  it;  and  there 
seems  little  reason  to  doubt  that  the  uterine  nervous  system  in  a  state  of  oon- 
tinued  irritation  is  this  cause. 

But*  although  this  pain  is  so  unfrequently  met  with  in  the  male  sex,  yet 
instances  are  occasionally  seen  of  its  occurrence  in  them,  and  I  have  mot 
with  several  examples  of  male  patients  who  have  complained  of  abiding  pain 
in  one  or  other  side,  not  to  be  distinguished  from  that  seen  in  women.  Suoh 
patients  are  generally  of  a  nervous,  excitable,  or,  indeed,  of  truly  hystorloal 
temperanieut,  whose  emotional  system  has  been  excited  unduly  and  beyond 
its  power  of  resistance.  A  somewhat  similar  pain  is  also  occasionally  met 
with  in  weakly  men  who  have  exhausted  the  nervous  energy  of  their  inter- 
costal muscles  by  too  great  or  too  prolonged  muscular  exertion  of  the  cheat, 
and  is  notably  seen  in  clergymen,  public  speakers,  and  others,  who  make 
great  efforts  in  the  public  exercise  of  their  vocation. 

Neuralgic  pain  of  the  side  is  but  a  symptom  of  disease,  and  not  only  so, 
but  it  is  a  symptom  which  may  arise  in  the  course  of  many  different,  though 
perhaps  allied,  diseases.  To  speak  exhaustingly,  therefore,  of  the  remedfes 
proper  for  this  pain  would  be  to  compose  a  treatise  upon  those  means,  men- 
tal, moral,  hygienic,  and  medicinal,  which  are  appropriate  to  the  numeroat 
conditions  of  disordered  health  in  which  it  occurs.  This  is  not  the  object  of 
these  remarks,  and  I  will  only  observe  that  a  glance  at  the  list  of  causes,  and 
of  the  morbid  affections  with  which  it  is  associated,  will  suggest  a  large  pro- 
portion of  the  means  essential  for  their  and  its  removal.  Thus,  accoraing  ta 
the-special  circumstance  of  the  case,  a  good  or  improved  diet,  change  of  scene, 
sunlight,  cold  sponging  or  bathing,  shower-baths,  frictions  to  the  i>kin,  daily 
and  appropriate  walking  exercise  in  the  open  air  or  on  horseback,  cheerfiu 
society  and  occupation,  the  avoidance  of  close  and  heated  rooms  and  of  late 
hours,  or  of  too  much  emotional  excitement,  with  means  directed  to  the  quiet- 
ing and  soothing  of  an  over- wrought  body  or  mind,  may  all  in  their  proper 
place  conduce  to  recovery. 

So,  again,  some  one  or  more  of  the  various  nervine  tonics  or  alteratiToe 
may  contribute  to  its  removal  by  restoration  of  the  general  or  uterine  health. 
Such  are  ammonia,  valerian,  assafcetida,  camphor,  steel,  quinine,  strych- 
nine, acids  and  alkalies,  iodine,  bromine,  cod-liver  oil,  dec,  &c.  Vaginal  or 
uterine  injectines,  or  mechanical  appliances,  will  also  in  appropriate  cases  be 
useful.  Locally,  more  or  less  relief  will  be  obtainable  from  the  judicious  nee 
of  warm  fomentations,  either  simple  or  medicated ;  of  belladonna  or  opium 
plasters ;  of  liniments  of  opium,  belladonna,  aconite,  or  chloroform  ;  of  epi- 
thems  or  blisters  of  chloroform;  and  occasionally  of  blisters,  sinapisms, 
leeches,  or  ice-bags.  Belts  or  bandages  to  the  sides  and  mechanical  sup- 
ports to  the  spine  will  also  be  occasionally  of  service. 

My  own  special  experience  of  the  treatment  of  the  disorders  in  which  thia 
pain  occurs,  and  therefore  of  the  pain  itself,  may  be  summed  up  as  follows  :— 
That  steel  is  usually  essential  (except  there  be  pure  active  hysteria  with 
plethora,  or  acute  suppression  of  the  menses  in  otherwise  healthy  subjects), 
and  that  its  efficacy  is  much  increased  by  the  addition  of  a  little  aromatio 
spirit  of  ammonia,  or  of  what  is  often  better,  the  ammoniated  tincture  of 
valerian. 

That  where  there  is  obstinate  amenorrhcea,  the  addition  of  a  grain  or  two 
of  iodide  of  potassium  to  each  dose  of  the  steel  mixture  is  often  extremely 
beneficial. 

That  where  ovarian  excitement  predominates,  camphor  and  henbane  in 
pills,  bromide  of  potassium  with  steel  and  valerian,  and  chloroform  blisters, 
or  perhaps  leeches  to  the  flanks,  will  he  found  most  useful,  and  that  where, 
mtD  general  debility,  leucorrhoea  is  the  existing  form  of  uterine  disorder,  • 
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oombination  which  I  have  ased  largely  m  privata  as  well  as  hospital  and  die- 
pezMUj  practice  will  often  be  found  singalarly  efficacious.    The  following 
IS  mj  formula  for  this  chalybeate  mixture : — Q..  Tinct.  ferri  sesquichlor. 
KlzT.;  acid,  nitric,  dil.  Tilzy. ;   magnes.  sulph.  3ss. ;  tinct.  aurantii  tllzv. ; 
aqw  ad  ^.  M.  ft.  haustus  bis  rel  ter  in  die  sumendus.     When  much  weak- 
nets  is  present,  a  little  quinine  or  tincture  of  nux  Tomica  is  a  useful  addition 
to  the  draught   The  rationale  of  its  beneficial  action  would  appear  to  be  that 
in  many  of  these  cases  there  is  a  sluggish  state  of  liver,  which  increases 
the  passive  retardation  of  the  abdominal  circulation  that  already  exists  from 
the  rery  nature  of  the  affection ;  that  the  combined  effect  of  the  sulphate  of 
magnesia  and  nitric  acid  is  to  disgorge  the  liver  of  its  bilious  matters,  and  so 
to  relieve  its  general  and  portal  copgestion^  and  by  its  secondary  action  ou 
the  bowels  to  stimulate  alvine  secretion  as  well  as  evacuation,  at  the  same 
time  that,  by  thus  relieving  the  portal  as  well  as  general  abdominal  circula- 
tion, it  enables  the  pelvic  veins  more  readily  to  empty  themselves,  and  thus 
to  diminish  the  passive  uterine  and  ovarian  congestion  which  doubtless  is 
often  also  present  in  these  cases,  the  steel  and  other  tonics  further  improving 
the  state  of  the  blood,  and  so  secondarily  giving  tone  to  the  nervous  centres 
tod  to  the  uterine  nerves  and  fibres.     But  whether  or  no  this  be  the  proper 
I         oiplanation  of  its  action,  certain  it  is  that  it  is  a  most  useful  medicinal  com- 
i         bmation,  and  often  does  great  good  where  steel  alone  or  in  other  forms  has 
I         been  given  in  vain.     Its  mode  of  action  must  be  somewhat  that  of  the  mom- 
iog  dose  of  sulphate  of  iron  and  sulphate  of  magnesia  recommended  bj  the 
late  Dr.  Rigby,  but  it  has  the  advantage  over  it  of  being  less  unpleasant,  less 
Tolaminous,  and,  being  given  in  smaller  doses,  of  acting  more  gradually.     It 
is  also  an  equivalent,  out  in  my  opinion  far  preferable,  to  the  combination  of 
solphate  of  iron  and  sulphate  of  magnesia  in  common  use  in  the  London 
Hospital. 

Locally,  leeches  (when  applied  either  to  the  side' or  to  the  spine)  often 
relieve  at  first,  but  the  relief  given  is  seldom  permanent,  and  they  frequently 
leave  a  disagreeable  sensation  of  weakness,  but  they  are  sometimes  distinctly 
of  service  when  applied  over  the  ovaries  or  in  the  groins.  Sinapisms  and 
blisters  are  often  useful ;  but  in  my  experience,  are  more  efficacious  at  a  later 
]>eriod,  when  stf  el  and  other  remedies  have  been  for  some  time  persevered 
i^ith,  and  then  a  blister  will  sometimes  at  once  and  completely  remove  the 
|»aio. 

Belladonna  plasters,  worn  continually  on  the  painful  side  or  in  strips  down 
the  back  are  often  of  much  use ;  opium  or  belladonna  liniments  are  less  to  be 
^lied  on.     Chloroform,  applied  as  a  rubefacient  or  as  a  blister,  sometimes 
^lievet  markedly,  and  hot  poppy  fomentations  will  often  prove  of  great 
^vantage  when  applied  for  some  length  of  time  in  cases  where  the  pain  is 
%eyere  or  shooting  in  character.    When  the  spine  is  a  principal  seat  of  pain, 
ajid  the  patient  suffers  from  undoubted  spinal  weakness,  a  mechanical  sup* 
portt  after  the  fashion  of  the  instrument  made  by  Pratt  or  of  that  recom* 
mended  by  Dr.  Dick,  may  sometimes  be  of  great  service.     It  only  remains 
to  allude  to  the  employment  of  subcutaneous  injections  of  morphia  or  bella- 
donna, or  of  the  local  etherisation  of  the  aching  part  by  Dr.  Richardson's 
apparatus  in  those  rare  cases  in  which  the  pain  is  sufficiently  severe  to  neces- 
sitate the  having  recourse  to  more  potent  sedatives  or  ansssthetics. — Medical 
Times  and  Gazette.  July  20, 1867,  p.  64. 


19._-0N  NEURALGIA. 

By  Prod  Tboussbaxt. 

In  his  lecture  on  neuralgia.  Professor  Trousseau  brings  forward  his  import- 
ant observation  that  in  all  cases  of  this  disease  there  is  more  or  less  acute 
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pain  on  pressure  over  the  spinous  processes  of  those  vortehrse  which  corre- 
spond to  the  origin  or  point  of  exit  of  the  affected  nerves ;  and  to  this  gpinoms 
point  he  justly  attaches  very  considerable  diagnostic  value.  He  draws  atten- 
tion to  another  peculiarity*  concerning  which,  he  thinks,  writers  have  not 
been  sufficiently  explicit — the  existence,  namely,  of  cutaneous  hypersesthesfa 
at  the  points  of  exit  of  the  nerve-trunks.  This  he  terms  the  spot  of  periph' 
eral  expansion.  He  denies  the  statement  of  Valleix  regarding  the  superficial 
tender  spots  to  be  found  in  intercostal  neuralgia,  but  admits  the  existence 
(amongst  others)  of  those  which  he  indicated  in  cases  where  the  cranial  nerves 
are  affected.  Where  the  neuralgia  is  superficial,  Trousseau  finds  that  the 
local  application  of  atropine  or  belladonna  is  sufficient  to  relieve  pain  in  the 
majority  of  cases.  He  generally  employs  a  compress  steeped  in  a  solution 
of  sulphate  of  atropine  (nve  grains  of  sulphate  of  atropine  in  three  ounces  of 
distilled  water),  and  covered  with  a  piece  of  oiled  silk  to  prevent  evaporation. 
This  application  is  continued  for  an  hour  at  a  time,  and  is  frequently  renewed* 
provided  no  disagreeable  constitutional  effects  are  produced.  When  the  nea- 
ralgia  is  more  deep-seated  or  severe,  he  has  recourse  to  the  endermio  use  of 
morphia,  or  the  subcutaneous  injection  of  morphia  or  atropine ;  and  in  obstinate 
cases  he  makes  an  incision  through  the  skin,  and  places  in  the  wound  one  or 
two  medicated  boluses.  When  he  adopts  the  endermic  method,  he  removes 
the  cuticle  by  means  of  ammonia,  as  it  can  be  done  in  this  way  much  more 
neatly  and  expeditiouslv  than  by  means  of  cantharides,  He  also  advooatea 
the  inhalation  of  chloroform  during  the  attacks. — Lancet^  July  6, 1867,  jp.  12. 


DISEASES  OF  THE  ORGANS  OF  CIRCniATION. 


20.— ON  CARDIAC   DIAGNOSIS  APART   FROM  MURMURS,  AND 
SPECIAL  STATES  OF  VALVULAR  DISEASE. 

By  Dr.  W.  T.  Qaibdnxb,  Professor  of  Practice  of  Physio  in  the  University  of  Glasgow. 

tin  all  cases  where  the  state  of  the  heart  is  in  question  much  may  bo  learnt 
ij  attention  to  little  things.  The  frequency  and  character  of  the  pulse,  the 
state  of  the  radial  artery,  and  of  other  arteries,  as  of  the  temples  and  of  the 
superficial  part  of  the  neck;  the  situation  and  character  of  the  impulee 
against  the  chest  is  also  of  importance.  The  frequency  and  character  of  the 
respiration  must  also  he  noticed  and  compared  with  the  frequency  and  char- 
acter of  the  pulse.  The  nominal  relation  is  about  I  to  4,  and  if  we  find  this 
much  altered  we  should  ascertain  the  reason.] 

These  are  a  few  of  the  preliminary  points,  which  a  physician  of  observant 
habits  and  good  education  will  accustom  himself  to  note  in  almost  every  case 
of  suspected  cardiac  disease.  I  now  pass  to  some  observations  touching  nsore 
directly  the  physical  state  of  the  heart  itself. 

The  heart  lies  beneath  and  to  the  left  of  the  sternum,  inclining,  as  you  are 
well  aware,  from  right  to  left,  and  from  above  downwards ;  so  that  while  the 
base  of  the  ventricles  may  be  said  to  be  about  tlie  left  border  of  the  sternum 
near  its  junction  with  the  third  left  costal  cartilage,  the  apex  extends  to  a 
point  at  a  variable  distance  below  the  nipple,  and  usually  coeresponding  with 
the  interval  between  the  fifth  and  sixth  ribs.  Between  these  limits  lies  the 
extreme  length  of  the  ventricles,  and  the  breadth  of  the  ventricles  may  be 
roughly  estimated  in  a  normal  subject  as  extending  from  the  middle  line  of 
the  sternum  to  a  point  indicated  either  by  the  apex-beat,  or  by  the  extreme 
limit  of  the  percussion  dulness  leftwards.  But  in  estimating  the  position  of 
the  heart  you  have  always  to  keep  in  mind  that  a  considerable  portion  of  the 
organ  is  not  in  contact  with,  nor  even  very  near  the  wall  of  the  chest.  Both 
the  anricles  entirely,  and  the  left  ventricles  in  great  part,  are  concealed  at  it 
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were  from  direct  observation  bj  the  lung8,  which  overla])  tlie  base  of  the, 
organ,  and  by  the  right  veatricle,  which  lies  in  front,  and  thus  interposed  be- 
tween the  left  ventricle  and  the  ribs.     The  small  portion  of  the  left  ventricle, 
which  constitutes  the  apex  of  the  heart  in  normal  subjects,  and  the  impulse  of 
wbicli  at  the  fifth  intercostal  space  constitutes  the  apex-beat,  is  literally  the  only 
port  of  the  whole  left  heart  that  is  directly  within  the  scope  of  observation 
from  without.     The  right  ventricle,  on  the  other  hand,  with  the  pericardium 
done  intervening,  may  be  said  to  be  almost  in  contact  with  the  thoracic  wall 
over  the  greater  part  of  its  surface.    Now,  upon  this  arrangement  of  the 
parts  depends  a  very  importimt  point  in  diagnosis.     Normally,  you  have  the 
left  ventricle,  through  its  extreme  apex  only,  impinging  with  an  extremely 
well-marked  abrupt  impulse  on  a  particular  point  in  the  wall  of  the  chest, 
and  thus  giving  rise  to  what  we  call  the  apex-beat.     But  the  greater  part  of 
the  left  ventricle  retires  altogether  from  observation,  while  the  right  ventJi- 
de,  with  its  much  larger  surface  of  contact,  and  its  much  more  diti'used  and 
comparatively  feeble  impulse,  ocoui)ies  the  greater  part  of  the  precordial 
space.    This  is  the  normal  condition,    a  direct,  well-detined,  punctuate  im- 
polae  jof  the  left  ventricle ;  and  an  equally  direct,  but  much  more  diffused 
impalse  of  the  right  ventricle.     Suppose,  however,  that  you  have  one  of  these 
ventricles  dilated  or  hypertrophied  as  compared  with  the  other;  a  certain 
amount  of  hypertrophy  of  the  left  ventricle  will  simply  lead  to  increase  ira- 
pnise,  and  at  the  same  time  to  displacement  downwards,  of  the  a])ex-bcat.  A 
mach  greater  degree  of  hypertrophy,  and  more  especially,  of  dilatation  of  the 
left  ventricle  will,  it  is  true,  lead  to  modifi<;ations  of  a  quite  different  kind, 
hereafter  to  be  described  ;  but  the  effect  of  hypertrophy  of  the  left  ventricle 
Bpon  the  apex-beat  is  usually  to  intensify  it,   and  perhaps  also  to  increase  its 
diffusive  force  in  accordance  with  the  increased  ])0wer  of  the  ventricle.     In 
theca«e  of  the  right  ventricle,  on  the  other  hand,  a  very  moderate  amount 
of  hypertrophy  or  dilatation  has  usually  a  most  remarkable  effect  upon  the 
apex-beat.     Dilatation  of  the  right  ventricle,  in  fact,  to  the  extent  to  which  it 
'enders  tliat  ventricle  more  prominent,  also  causes  the  left  ventricle  to  recede 
^om  the  surface ;.  interposes,  in  fact,  the  right  ventricle  as  a  buffer  (so  to 
^peak)  between  the  impulse  of  the  left  ventricle  and  the  thoracic  wall,  and 
^Ds  to  a  certain  extent  tends  to  suppress  the  proper  apex-beat.     In  other 
Words,  while  up  to  a  certain  point  hypertrophy  of  the  left  ventricle  usually 
^nds  to  increase  the  distinctness  and  definition  of  the  apex-beat,  hypertro- 
phy of  the  right  ventricle  to  a  corresponding  extent  almost  always  tends  to 
the  diminished  distinctness  of  the  apex-beat,  and  ultimately  to  its  extinction. 
K^ow  partly  by  discovering  and  carefully  defining  the  apex-beat;  partly  by 
listening  to  the  sounds  and  closely  observing  the  impulse  all  over  the  hearths 
Bnrface ;  partly  also  by  the  use  of  percussion,  we  are  able  to  discover  with 
tolerable  certainty  what  is  the  state  of  any  particular  case  as  regards  the  pre- 
sentation (to  use  a  term  familiar  in  midwifery),  of  the  right  or  left  ventricle, 
that  is,  we  are  able  to  determine,  up  to  a  certain  point,  whether  the  right  or 
the  left  ventricle  is  the  more  prominent,  and  whether  it  owes  this  prominence 
to  hypertrophy,  or  dilatation,  or  both.     I  have  here  stated  in  general  terms 
a&  very  important  diagnostic  problem,  on  the  details  of  which  it  will  bo  neces- 
sary to  make  some  further  remarks. 

The  first  step  in  the  solution  of  this  problem  is  to  determine,  if  you  can, 
the  exact  position  of  the  apex-beat.  ^What  we  call  the  apex  beat  proper, 
is  an  impulse  of  a. quite  peculiar  and  definite  character,  tangible,  or  visible, 
or  both,  limited  to  a  single  spot  yon  can  cover  with  the  point  of  one  finger, 
or  at  most  with  the  point  of  two  fingers  placed  in  a  line  in  the  intercostal 
space.  If  the  impulse  is  over  a  much  greater  space  than  this,  or  if  it  is  not 
perfectly  well  defined  within  these  limits,  yon  have  reason  to  suspect  that 
It  may  not  be  the  apex-beat  proper,  or  that  the  anatomical  conditions  ruling 
the  apex-beat  are  considerably  modiried.  In  every  instanee,  therefore,  uf 
suspected  cardiac  disorder,  we  feel  for  the  apex-beat;  we  determine  as  far  as 
possible  its  character  and  position,  and  reason  from  these  to  other  data  con- 
nected with  the  impulse  a:id  sounds  of  the  heart.     AVe  expect  to  find  the 
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apex-beftt,  as  a  rule,  in  the  fifth  intercostal  space,  abont  Lalf-an-inch  (perhaps 
more,  perhaps  less),  within  a  Terttcol  line  falling  from  the  nipple.  And  if 
the  apex- beat  is  not  fonnd  in  this,  its  nonnal  position,  we  ezi>ect  before  we 
have  done  to  know  the  reason  why. 

It  is  necessary  here  to  observe,  however,  that  in  certain  cases,  not  rtry 
easily  defined  or  classified*  you  may  have  great  difficulty  In  finding  the 
apex-beat  at  all.  The  action  of  the  heart  may  be  too  feeble,  or  the  patient 
may  be  too  fat  and  flabby,  or  some  other  morbid  conditions  may  have  inter- 
vened to  alter  the  relations  of  the  normal  apex- beat  to  the  chest- wall.  The 
position  of  the  apex -beat,  moreover,  is  normally,  to  some  extent,  variable^ 
even  in  the  same  subject,  according  to  position ;  and  it  varies  very  oonmd- 
erably  in  its  relation  to  the  ehest-wall  in  different  subjects,  within  the  limits 
of  health,  the  chief  force  of  the  impulse  being  sometimes  received  on  a  rib, 
biit  more  commonly  in  the  fifth  intercostal  space,  as  above  stated.  When 
yon  are  in  any  difficulty  on  this  point,  lay  the  patient  over  on  the  left  aide* 
well  towards  the  face,  and  feel  with  great  care  for  the  apex-beat  in  tho  fifth 
and  the  adjoining  intercostal  spaces.  If  you  cannot  detect  the  defined  and 
strictly  localised  impulse  already  described  in  this  position  of  the  body,  yon 
will  probably  not  be  able  to  nnd  it  at  all ;  and  the  inference  then  will  be, 
that  there  is  something  in  the  condition  of  the  heart  and  great  vessels  which 
prevents  the  apex  of  tne  left  ventricle  from  coming  to  the  surface. 

Of  course  you  will  ta)[e  care  not  to  be  misled  by  displacement  of  the 
heart ;  from  pleuritic  effusion,  which  may  carry  the  apex-beat  over  to  the 
other  side  of  the  chest  altogether ;  or,  from  atrophy  of  the  upper  lobe  of 
the  left  lung,  which  may  (as  I  have  elsewhere  shown)  carry  the  apparent 
apex-beat  up  to  the  second  and  third  intercostal  space.  It  will  be  well,  there- 
fore, in  all  cases  in  which  the  apex-beat  cannot  be  distinctly  verified  at  first, 
in  the  position  above  described,  to  try  with  the  stethoscope  if  you  cten 
find  a  spot,  either  at  the  usual  seat  of  the  impulse,  or,  if  not  there,  at  any 
other  point,  however  remote,  at  which  the  first  sound  of  the  heart  is  decid- 
edly and  definitely  more  clear  and  superficial  than  elsewhere ;  then  resume  Ihe 
examination  by  touch,  and  try  if  you  cannot  discover  there  a  tangible,  and 
perhaps  a  visible,  apex -beat — not  the  heaving  of  a  comparatively  large 
space,  but  a  defined  and  punctuate  impulse,  as  aforesaid. 

Next,  if  you  find  ever  so  little  trace  of  an  apex-beat,  examine  the  radial 
pulse,  or  the  pulses  in  the  other  arteries,  and  compare,  mentally,  the  strength 
of  impulse  denoted  by  the  arterial  pulse  with  the  force  and  definition  of  the 
apex-beat ;  for  I  need  hardly  say  that  there  is  an  obvious  reason  why  there 
should  be  a  certain  correspondence  between  the  one  and  the  other.  If  yoa 
should  find  a  very  strong  and  well-defined  anex-beat,  for  example,  with  a 
very  feeble  arterial  pulse  ;  or  if,  on  the  other  nand,  there  should  oe  found  a 
very  strong,  or  even  a  normal,  radial  pulse,  associated  with  a  very  feeble 
apex-beat ;  in  either  case  there  would  be  reason  to  inquire  into  the  cause  cf 
the  discrepancy,  and  much  more  so  if,  with  a  strong  or  normal  radial  pulse* 
you  should  fail  in  discovering  the  site  of  the  impulse  of  the  left  ventricle  at 
all. 

Now,  suppose  you  have  arrived  at  this  point — ^the  impulse  of  the  left  yen- 
tricle  at  the  apex  is  either  undiscoverable  or  abnormally  indistinct,  as  com- 
pared with  the  radial  pulse — you  desire  to  know  what  is  the  cause  of  the 
discrepancy,  the  cause  of  the  relatively  feeble  or  perhaps  inappreciable 
character  of  the  apex-beat.  You  have  as  yet  simply  noted  a  fact  which  inay 
have  many  cases,  and  you  are  advancing  step  by  step  towards  the  true  cause. 
It  may  be  merely  thai  the  apex  beats  upon  a  rib,  instead  of  into  an  inter- 
costal space ;  in  such  a  case  you  will  have,  of  course,  a  very  ill-defined  apex- 
beat,  but  then  the  stethoscope  will  inform  you  of  a  clearly  defined  and 
circumscribed  space  corresponding  to  the  apex-beat  in  which  the  first  sound 
has  its  usual  well  defined  superficial  character,  and  this  will  save  you  from 
error.  Again,  an  emphysematous  lung  may,  by  projecting  over  the  apex,  i,e 
over  the  small  portion  of  the  left  ventricle  which  is  normally  uncovered  by 
lung,  suppress  the  apex-beat ;  but  here  the  signs  and  the  history  of  emphy- 
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of  the  lane,  and  espeoiftUj  the  state  of  the  peroussion  near  the  edge 
of  the  heart,  willasaally  reyeal  the  caase  of  the  diffioulty.  Again,  the  dila- 
tation of  the  left  yentricle  itself  may  render  the  apex-beat  indistinct ;  not 
(I  desire  you  to  remark)  hypertrophy  merely,  bat  either  dilatation  alone, 
or  dilatation  with  hypertrophy  of  the  left  ventricle.  Hypertrophy  alone,  or 
hypertrophy  with  moderate  dilatation,  does  not  suppress  the  apex-beat,  but 
fmier  increases  its  force,  and  within  certain  limits  its'  definition,  as  I  have 
already  said :  displacing  it  at  the  same  time  towards  the  left  and  downward. 
Bat  great  dilatation,  apart  from  hypertrophy,  of  the  left  ventricle,  will,  by 
tDiiii£ng  the  apex,  by  weakening  the  fibre  of  the  heart,  and  by  increasing  the 
•stent  of  surface  impinging  upon  the  chest,  have  the  effect  of  relatively 
weakening,  and  possibly  of  apparently  suppressing,  the  apex-beat.  Effusion 
into  the  pericardium  will  also  have  the  effect  of  suppressing  the  apex-beat ; 
■nd  lastly,  as  I  formerly  remarked,  the  mere  distension  of  the  right  ven- 
tricle with  blood,  and,  still  more,  the  permanent  hypertrophy  and  dilatation 
of  the  right  ventricle  carried  to  a  certain  point,  will  cause  the  apex-beat  of 
the  left  yentricle  to  disappear  altogether. 

Before  proceeding  further,  let  me  si&ie  to  yon  a  remarkable  fact,  or 
rather  an  experiment  which  any  of  yon  may  perfoilh  upon  himself,  and 
which  completely  illustrates,  in  a  manner  that  you  will  not  easily  forget, 
this  influence  of  the  state  of  distention  of  the  right  ventricle  on  the  apex- 
htat.     Pat  your  hand  upon  the  fifth  intercostal  space,  lean  over  well  to  the 
left*  and  make  sure  that  yon  have  clearly  defined  the  apex-beat  in  your  own 
"^persoD.     You  will  find  that  you  can  suppress  it,  or  nearly  suppress  it,  at 
will,  simply  by  holding  the  breath.     Do  not  take  a  very  deep  breath,  for 
ttftt  is  to  cause  the  lung  to  expand,  and  so  to  project  more  or  less  over  the 
apezt  but  simply  stop  breathing,  when  you  have  your  hand  upon  the  apex- 
beat,  and  when  you  have  made  sure  that  it  is  quite  well  defined.    Keep  the 
■une  position  without  breathing  as  long  as  you  can,  nntil,  in  fact,  the  sensa- 
tion becomes  intolerable,  and  you  will  find  that  after  a  short  interval  the 
impalae  of  the  left  ventricle  becomes  less  and  less  distinct,  and  finally,  but 
ipitm  gradually,  it  vanishes  altogether.    What  is  the  cause  of  this  ?    Not, 
of  coarse,  that  the  circulation  has  ceased,  for  you  will  find  the  pulse  quite 
distinct  at  the  wrist,  but  simply  because  all  the  time  that  you  have  been 
holding  your  breath  the  right  ventricle  has  been  filling  and  overfilling,  so 
tkat  long  before  you  are  even  half  asphyxiated   the  right  ventricle  and 
ioriole  have  been  becoming  more  and  more  distended — more  and  more  prom- 
inent ;  and  thus  the  left  ventricle,  or  rather  the  apex  of  the  left  ventricle, 
has  been  to  a  corresponding  degree  thrust  into  the  back  ground.     This  is  a 
most  instmctive  experiment,  which  I  was  led  to  make  very  frequently  while 
examining  into  the  case  of  M.  Groux,  the  singular  example  of  congenital 
eleavaffe  of  the  sternum — a  case  which  illustrated  so  many  points  in  the 
pbyaioloey  of  the  heart.    You  will -learn  from  this  experiment,  which  you 
may  easily  repeat  as  often  as  vou  please  without  danger,  almost  without  in- 
Qonyenience,  precisely  what  happens  in  nearly  the  whole  of  the  cyanotic 
olasB  of  diseases,  and  in  all  diseases  whatever  which  are  attended  by  well- 
marked  hypertrophy  and  dilatation  of  the  right  side  of  the  heart. 

The  actoal  tests,  then,  of  hypertrophy,  or  dilatation  of  the  right  ventricle, 

mte  these : — With  a  suppressed  or  a  relatively  diminished  left  spex-beat,  yon 

hare  a  diffused  impulse  to  the  right  of  the  usual  position  of  the  apex-beat, 

mad  commonly  easily  distinguished  from  the  latter  (even  when   noth  are 

inresent)  by  its  diffused  and  heaving  character,  readily  appreciated  by  the 

palm  of  tne  hand  strongly  pressed  over  the  costal  cartilages.     Sometimes 

yoB  will  have  no  difficulty  in  detecting  a  proper  apex-beat  in  its   usual 

iitaation,  or  perhaps  in  such  a  position  as  to  indicate  hypertrophy  of  the  left 

Tentride,  and,  in  addition,  yon  will  discover  the  diffused  flat  impulse,  heaving 

ap  the  whole  palm  of  the  hand,  quite  distinguishable  from  the  other,  and 

extending  from  the  third  or  fourth  left  cartilage  almost  to  the  xiphoid  carti- 

lagOy  or  into  the  epigastrium.     In  such  a  case  it  is  to  be  presumed  that  both 

yentrioles  are  very  considerably  enlarged ;  but  the  relative  degree  of  enlarge- 
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ment  of  tbe  right  or  left  ventricle  will  be  determined  mainly  by  tbe  degree  to 
which  the  apex- beat  retains  or  loses  its  definite  character. 

[To  aid  in  the  diagnosis  the  limits  and  position  of  the  heart  must  be 
approximately  determined  by  percussion.  There  is  no  difficulty  in  defining 
the  position  of  the  left  ventricle  by  the  apex-beat,  and  the  right  border  of  tbe 
organ  can  be  determined  by  percussion.  The  right  border,  except  in  cases 
of  dilatation  and  hypertrophy  of  the  right  ventricle,  usually  corresponds 
with  the  mesial  line.] 

If  the  apex-beat  is  not  distinct  and  punctuate,  you  are  left  in  uncertainty  as 
to  the  amount  and  the  limits  of  the  precordial  dulness  which  corresponds  to 
the  left  ventricle,  and  there  is  no  way,  so  far  as  my  experience  goes,  in  which, 
in  such  cases  the  precise  limit  of  the  two  ventricles  can  be  determined.  But, 
speaking  generally,  if  you  find  even  the  trace  of  a  punctuate  apex- beat,  yoim 
may  assume  that  by  far  the  greater  part  of  the  dull  space  which  is  to  the 
right  of  the  apex-beat  and  above  it  corresponds  to  the  right  ventricle^  audi 
when  the  apex-beat  cannot  be  defined,  you  may  generally  assume  that  nearljr 
the  whole  of  the  precordial  dulness  corresponds  to  the  right  ventricle*  or 

Serhaps  also  the  right  auricle ;  at  aU  events  to  the  right  side  of  the  heart, 
[ow,  if  this  space  gfves  to  the  hand  a  dull,  flat,  heaving  impulse,  extending 
towards  the  xiphoid  cartilage  or  into  the  epigastrium,  and  if  the  sounds  of 
the  heart  are  propagated  with  undue  distinctness  in  the  same  direction,  while 
they  are  extremely  indistinct,  muffled,  or  distant  over  the  usual  site  of  ths 
apex^beat,  you  may  feel  perfectly  satisfied  that  the  right  ventricle  and  aariele 
are  in  a  state  of  comparative  dilatation  and  hypertrophy,  from  some  cause  or 
other,  most  probably  from  emphysema  of  the  lungs. 

But  there  is  yet  another  test  of  the  comparative  condition  of  the  two  ven- 
tricles,  viz.,  the  state  of  the  second  sound  of  the  heart.  You  know  that  the 
second  sound  is  caused  by  the  blood  fulling  back  upon  and  closing  the 
sigmoid  valves.  Each  ventricle,  in  contracting  and  expelling  its  blood,  gives 
rise  to  some  part  of  what  is  known  as  tlie^r^^  sound  of  the  heart,  the  precise 
origin  of  which  has  been  the  subject  of  much  discussion  ;  but  there  is  no  such 
discussion  as  to  the  origin  of  the  second  sound,  which  is  all  but  universally 
admitted  to  arise  from  the  recoil  of  the  blood  in  the  arteries  upon  the  sigmoid 
valves,  at  the  moment  after  the  systole  of  the  ventricles  is  completed,  and 
when  their  diastolic  movement  is  about  to  begin.  Now  it  is  important  to 
remark,  that  although  they  are  often  blended  to  the  ear,  each  ventricle  has  a 
quite  separate  second  sound  of  its  own,  corresponding  with  the  recoil  of  the 
blood  in  the  one  case  of  the  pulmonary  artery,  in  the  other  of  the  aorta,  on 
their  respective  sigmoid  valves.  And  although  the  observation  is  at  times  a 
difficult  one,  and  cannot  be  followed  out  in  any  case  without  great  caution 
and  special  experience,  it  is  certain  that  the  sound  of  the  pulmonic  recoil 
can  at  times  be  accurately  distinguished  from  that  of  tbe  aortic  recoil,  and 
vice  versa.  To  acquire  this  special  skill*  it  is  necessary  that  your  ear  should 
be  familiar  with  the  precise  character  of  the  sound  peculiar  to  each  ventricle, 
normally.  To  obtain  the  aortic  second  sound  in  its  purest  form,  listen  in  a 
normal  chest  exactly  over  the  second  right  costal  cartilage,  and  very  close  to 
the  sternum — indeed  with  the  stethoscope  overlapping  the  edge  of  the 
sternum  as  well  as  that  of  the  cartilage.  To  obtain  the  pulmonic  second 
sound  as  much  as  possible  isolated  from  the  other,  listen  over  the  third  left 
costal  cartilage  near  the  sternum,  but  not  quite  so  near  as  in  the  other  case. 
There  ore  various  circumstances,  which  can  only  be  learned  by  experience, 
which  tend  in  certain  cases  to  modify  the  results  of  this  examination,  and 
the  position  of  these  sounds ;  but,  speaking  generally,  you  may  say  that  the 
aortic  second  sound  corresponds  with  the  point  at  which  the  aorta  emerges 
from  below  the  pulmonary  artery,  and  approaches  the  surface ;  while  the 
pulmonic  second  sound  corrcKpomls  in  position  with  the  extreme  base  of  the 
neart,  where  it  is  uncovered  by  lung,  or  in  certain  cases  with  the  conns 
arteriosus,  or  the  most  prominent  part  of  the  right  ventricle.  In  cases  where, 
from  particular  circumstances,  the  difficulty  of  distinction  is  great,  the  aortic 
second  sound  may  bo  distinguished  absolutely  by  placing  the  stethoscope 
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OT«r  the  iDDominate  arterj,  or  the  ftrteries  of  the  neok ;  while  the  pttlmonfo 
aeeond  sound  maj  be  heard  at  the  position  before  indicated,  so  that,  in  par- 
ticular instances,  a  thoroughly  SKilled  observer  will  find  himself  able  to 
declare  with  positive  certainty  that  one  or  other  of  these  sounds  is  relatively 
exi^geratod,  or  deepened  in  tone,  or  otherwise  altered  in  character. 

^w,  in  these  alterations  of  the  second  sound  we  have  a  very  important 
aid  to  our  estimate  of  the  state  of  the  two  ventricles — an  auscultatory  test^  as 
it  were,  not  perhaps  in  all  instances  to  be  trusted  alone,  but  acting  precisely 
like  many  of  our  most  useful  diagnostic  tests,  in  confirmation  or  correction 
of  others.  The  quantity  of  blood  expelled  by  each  ventricle  at  each  systole 
— ^the  force  and  rapidity  of  the  systolic  movement — ^the  elasticity  of  the 
arterial  walls — the  amount  and  rapidity  of  their  distention — the  suddenness 
and  force  of  the  recoil,  are  all  factors  which  enter  into  the  determination  of 
the  precise  character  of  the  second  sound  in  each  case.  And  amid  these 
complicated  conditions  the  ear  of  the  skilful  observer  has  to  decide  and. 
define  as  it  may.  But  if  either  the  left  or  the  right  ventricle  is,  to  a  very 
marked  extent,  predominating  in  power,  it  will  probably  expel  a  larger 
quantity  of  blood  at  a  higher  rate  of  pressure,  and  the  recoil  will  be  corre- 
spondingly sudden  and  strong.  Accordingly,  there  will  be  an  increased,  and 
to  aome  extent  an  altered,  character  of  the  second  sound  which  is  peculiar  to 
tkat  ventricle  and  its  corresponding  artery.  If,  on  the  other  hand,  there  is  a 
marked  deficiency  in  the  power  or  the  expulsive  activity  of  either  ventricle,  or 
if  the  mechanical  conditions  under  which  it  expels  its  blood  are  interfered  with, 
there  will  be  a  corresponding  diminution  or  tonelessness  of  the  second  sound 
corresponding  to  that  ventricle.  In  the  case  of  the  pulmonic  second  sound, 
the  increase  of  the  recoil  which  attends  hypertrophy  of  the  ventricle  is  very 
frequently  observed,  and  not  unfrequently  in  connection  with  an  equally 
maned  diminution  in  the  tone  of  the  aortic  second  sound.  When  this  is  the 
case,  the  conclusion  as  to  the  state  of  the  two  ventricles  is  irresistible.  On 
the  other  hand,  the  aortic  second  sound  is  often  so  peculiarly  altered  as  to 
lead  to  results  of  great  importance  in  the  diagnosis  of  the  condition  of  the 
left  ventricle  and  of  the  arterial  system,  but  these  results  will  come  under 
consideration  on  a  future  occasion. — Glasgow  Medical  Journal,  July,  1867, 
p.  81. 


21.— THE  SOUNDS  OF  THE  HEART  IN  THEIR  RELATION  TO 

PATHOLOGY. 

By  Dr.  Arthur  Lkabjed. 

^  (Read  before  the  Medical  Society  of  London.) 

Dr.  Leared  commenced  by  stating  that  the  normal  and  abnormal  sounds 
formed  by  the  circulation  of  the  blood  are  more  closely  allied  in  their  causes 
than  is  gene^lly  supposed.  He  added  that  it  would  be  granted  that  what- 
ever explanation  of  the  normal  sounds  fits  into  and  accords  most  clearly  and 
in  the  larger  number  of  instances  with  the  explanation  of  their  abnormal 
changes,  is  most  worthy  of  acceptance ;  and,  conversely,  that  any  theory 
which  is  incapable  of  adaptation  in  a  salient  respect  should  be  rejected. 
Most  theorists  have  been  compelled  to  ignore  any  connexion  between  the 
two  classes  of  sounds,  on  account  of  incompatibility  in  their  explanation  of 
the  respective  causes.  There  are  certain  broad  facts  in  which,  if  physiology 
tnd  pathology  do  not  agree,  there  must  be  an  absence  of  truth  on  one  side  or 
on  the  other.  De  minimis  lex  nan  curat ;  and  he  proposed,  as  sufficient  for 
his  purpose,  to  deal  with  the  more  important  points  of  cardiac  diagnosis,  and 
to  test  the  truth  of  prevailing  theories  of  the  sounds  of  the  heart  by  investi- 
nting  the  connexion  which  exists  between  the  sounds  issuing  from  the  organ 
m  health  and  in  disease.  He  affirmed  that  the  sounds  of  the  heart,  in  com- 
mon with  all  the  sounds  formed  by  the  circulation,  mainly  emanate  from  the 
Mood  itself.    They  are  not  essentially  due  to  the  vibratioii  oi  'T«\N^%^  ox  \a 
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the  tension  of  masolos;  and  even  if  these  causes  contribute  in  a  minor 
degree  to  form  the  soundst  it  does  not  affect  the  arf^ument.  If  the  blood 
circulated  without  any  rythmic  motion,  no  sound  would  be  caused  ;  but  it  is 
thrown  into  broken  and  impetuous  currents  by  the  action  of  the  heart,  and 
sounds  are  thereby  necessarily  produced.  Besides  rhythmic  motions* 
certain  conditions  are  requisite  to  produce  the  normal  heart  sounds.  If  all 
these  conditions  be  not  present,  the  sounds  will  be  abnormal.  Both  soands 
of  the  heart  are  formed  by  the  blood  itself  in  the  commencement  of  the  aorta 
and  pulmonary  artery,  and  are  closely  allied  in  their  mechanism.  Dr. 
Leared  in  part  quoted  from  and  in  part  referred  to  his  published  writings  on 
this  subject.  The  first  sound  he  maintained  to  be  caused  by  the  blood  in  the 
ventricles  coming  in'o  forcible  contact  with  that  in  the  great  vessels,  which 
had  just  attained  a  state  of  momentary  repose.  The  sec(»nd  sound  he  alleged 
to  bo  due  to  falling  back  of  the  blood  in  the  outlet  vessels,  and  its  arrest  hy 
the  valves — not,  however,  by  the  vibration  of  the  valves,  but  on  the  same 
principle  as  the  sound  is  formed  in  a  tube  through  which  water  is  flowing 
from  a  cistern,  when  its  ilow  is  suddenly  arrested  by  turning  a  cock.  Four 
conditions  are  necessary  for  the  production  of  the  perfect  first  sound.  1. 
Sufficient  viscidity  of  the  blood.  2.  Sufficient  pressure  upon  the  bh»od.  S. 
Sufficient  force  in  the  circulation.  4  The  absence  of  obstruction  at  the  out- 
lets of  the  heart.  If  the  first  condition — viscidity — be  wanting,  the  blowing 
sound  so  often  heard  in  ansemia  is  substituted.  If  the  second  be  deficientt 
the  first  sound  also  changes  to  a  murmur,  as  happens  in  cases  of  great 
hemorrhage,  by  which  the  pressure  on  the  remaining  blood  is  much  dimin- 
ished. If  the  third  be  deficient,  the  first  sound  simply  becomes  proportion- 
ately faint,  as  proved  by  the  want  of  sound  in  fevers  when  the  power  of  the 
heart  is  much  impaired.  The  fourth  condition  is  resolvable  into  the  second, 
because  any  obstruction  at  the  mouth  of  the  aoria  or  pulmonary  artery  most 
cause  diminished  pressure  beyond  the  obstruction.  For  the  production  of 
the  second  sound  less  force  is  requisite,  and  for  this  reason,  when  the  heart 
becomes  feeble,  the  first  sound  becomes  impaired  much  sooner  than  the 
second.  Viscidity  is  not  a  necessary  condition  ;  hence  in  anaemia  the 
second  sound  never  degenerates  into  murmur  like  the  first.  Murmurs  in  the 
heart  are  nothing  more  than  modified  shock  or  normal  sounds,  and  in  their 
causes  all  the  sounds  formed  by  the  circulation  of  the  blood  are  closely 
correlated.  And  since  certain  conditions  are  requisite  for  the  formation  of  ft 
normal  or  perfect  sound.  Dr.  Leared  proj»oses  the  term  "degenerate"  to 
express  any  imperfection  which  would  constitute  it  an  abnormal  sound.  Dr. 
Leared  next  dwelt  upon  an  inaccuracy  of  expression  used  by  medical 
authors.  Speaking  of  murmurs  in  the  heart,  they  commonly  say,  **  there 
was  a  bruit  de  sovffitt  with  the  first  or  the  second  sound,"  as  the  case  may 
be.  This  arises  out  of  the  false  conclusion  that  normal  sounds  have  their 
origin  in  something  different  from  that  which  produces  murmurs.  But  ii^ 
that  case  a  sound  emanating  from  anything  but  the  blood  itself,  whether 
muscle  or  valve,  would  invariably  be  heard  coincidently  with  a  murmur — ^in 
other  words,  with  an  admitted  blood  sound — except  when  the  murmnr  is  load 
enough  to  drown  the  other  sound — a  rare  occurrence.  When  the  subject  is 
thus  approached,  an  incongruity  is  perceived,  and,  to  elude  this,  the  word 
**with"  when  it  should  he  *' instead  of,''  is  employed.  For  the  normal 
sounds  are  not  generally  accompanied  by,  but  substituted  by  murmurs.  In 
most  cases  in  which  simple  murmurs  are  heard  immediately  over  the  left  side 
of  the  heart,  corresponding  faint  normal  sounds  may  be  heard  by  shifting  the 
position  of  the  stethoscope  slightly,  so  as  to  place  it  over  the  right  side  of 
the  heart.  In  considering  the  question  whether  a  normal  sound  is  supplanted 
or  merely  overpowered  by  the  loudness  of  the  murmur,  the  duplicate  origin 
of  the  sounds  must  be  kept  in  view.  In  moking  an  examination  the  stetno- 
scope  must  be  fairly  placed  over  the  cavity  from  which  the  murmur  proceeds, 
and  not  at  the  same  time  partly  over  the  adjoining  cavity.  Dr.  Leared 
maintained  that  other  changes — besides  that  of  the  first  sound  into  murmur — 
as  of  its  intensity,  duration,  and  pitcht  arc  better  accounted  for  by  the 
preaoDt  explanation  than  by  any  other.     They  are  due  to  variations  in  the 


PRACTICAL   MEDICINE.  83 

force  with  which  the  hlood  is  impelled,  or  else  in  its  pressure  or  visciditj  ; 
while  by  no  other  means  can  the  complete  degeneration  of  the  sound  into  a 
marmur  of  moderate  loudness  be  satisfactorily  explained.  Viscidity  of  the 
blood  has  been  stated  to  be  one  of  the  essentials  for  the  formation  of  the 
normal  first  sound,  and,  what  is  very  significant,  not  of  the  second  sound. 
If  water  instead  of  blood  circulated  in  the  body,  no  such  sound  would  ever  be 
heard.  The  first  sound  would  always  be  a  murmur,  while  the  second  would 
be  the  same  as  if  caused  by  blood.  It  is  on  this  principle  that  the  first  sound 
80  commonly  degenerates  into  a  murmur  in  anaamia.  The  second  sound, 
however,  never  in  this  disease  undergoes  the  same  change,  because  at  the 
time  of  its  formation  the  blood  in  the  great  outlet  vessels  is  separated  from 
that  in  the  ventricles  by  closed  valves.  The  formation  of  sonorous  currents 
in  the  intermingling  blood  owing  to  its  increased  mobility  is  thus  prevented. 
Dr.  Leared  added,  when  the  advocates  of  other  theories  of  the  normal  sounds 
of  the  heart  afford  by  them  an  intelligible  explanation  of  these  everyday 
facts — assuming  the  heart  and  its  great  vessels  *to  be  healthy,  the  blood 
being  less  viscid  than  natural,  the  fir^t  sound  is  prone  to  change  into  a  mur- 
mur, while  the  second  sound  never  so  changes  he  will  be  prepared  to  ques- 
tion the  truth  of  the  present  theory.  Increase  of  viscidity  of  the  blood  is 
also  probably  attended  by  modification  of  the  first  sound,  and  the  result  of 
experiments  out  of  the  body  shows  that  this  would  tend  to  make  the  sound 
more  prolonged  and  less  loud  than  natural.  In  typhus  fever  fibrin  exists  in 
excess  in  the  blood,  and  the  impairment  of  the  first  sound  of  the  heart  so 
often  observed  in  this  disease  may  be  in  part  due  to  this  cause.  Diminished 
pressure,  by  which  is  implied  that  the  total  quantity  of  blood  in  the  heart 
and  arteries  is  less  than  natural,  also  causes  the  first  sound  to  degenerate. 
Sufficient  friction  to  induce  murmur  is  then  also  formed  between  the  blood 
issuing  in  a  less  body  than  natural  from  the  ventricles  and  the  blood  in  the 
great  vessels.  Nothing  is  more  conclusive  of  this  position  than  the  fact  that 
one  effect  of  excest^ive  hemorrhage  is  to  transform  the  first  sound  into  a 
murmur.  Dr.  Marshall  Hall's  experiments  proved  that  this  transformation 
occurs  in  dog?,  and  it  may  be  sometimes  observed  in  the  human  subject,  as 
in  great  loss  of  blood  after  parturition.  Impairment  in  the  quantity  of  blood, 
then,  produces  the  same  result  as  impairment  of  its  quality;  and  Dr.  Leared 
ftgain  challenges  the  advocates  of  the  origin  of  the  first  sound  from  the 
structures  of  the  heart  itself  to  explain  by  tlieir  thi*ories  the  change,  in  this 
instance,  of  the  normal  sound  into  a  lo^v-pitched  murmur.  In  certain  cases 
murmurs  are  heard  equally  loud  at  the  base  and  at  the  apex  of  the  heart  in 
which,  after  death,  the  mitral  valve  is  alone  found  diseased ;  whereas, 
according  to  theory,  the  aortic  orifice  ought  to  be  also  disea:^ed.  Dr. 
Leared  thinks  this  may  be  exphiined  by  the  diminished  volume  of  blood  sent 
by  the  ventricle  into  the  aorta  in  consequence  of  mitral  regurgitation.  By 
this  means  the  aorta  would  be,  in  relation  to  the  blood  sent  into  it,  in  the 
same  position  as  if  a  great  loss  of  blood  by  hemorrhage  had  occurred.  Thus 
the  sound  would  degenerate  into  a  murmur  on  the  principles  explained,  and 
a  double  murmur,  one  being  regurgitant  and  the  other  direct,  would  ensue. 
Sufficient  force  in  the  circulation  is  so  necessary  a  condition  that  whatever 
theory  of  the  sound  is  adopted,  it  must  always  be  a  constant  factor.  Loss 
offeree  implies  loss  of  velocity  in  the  blood,  but  this  does  not  cause  degen- 
eration of  the  first  sound :  it  merely  becomes  less  loud,  as  in  the  case  of 
typhus  fever.  Absence  of  obstruction  at  the  outlets  of  the  great  vessels  is 
the  last  condition  to  be  considered.  This  condition  is  closely  allied  to  one 
previously  considered — namely,  that  there  shall  be  sufficient  pressure  on  the 
blood,  for  an  obstruction  from  atheroma  or  contraction  of  the  vessel  produces 
diminished  pressure  beyond  it,  and  then  currents  are  permitted  by  which  the 
integrity  of  the  shook  or  natural  sound  is  destroyed.  Conversely,  any  con- 
siderable dilatation  of  the  aorta  is  a  cause  of  lessened  pressure,  because  the 
proper  relation  between  the  blood  which  it  contains  and  that  which  it 
receives  from  the  ventricle  is  altered.  Hence  dilatation  is  a  not  unfrequent 
cause  of  murmur.  The  production  of  murmur  from  diminished  «pressure  is 
easily  illustrated  by  experiment.    Let  one  end  of  an  iudla-tubV>Qt  \.>]l\)^  oi  v^ 
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inoh  dinmrtBr.  and  of  modprnte  li?ngth,  be  connected  in  a  perppndicalar 
m&nncr  with  a  cistern  ountaining  water;  und  let  tbe  other  end  be  slso 
ioserled  into  a  Tessel  of  waler.  As  soon  as  any  air  that  may  have  been  con- 
tninfd  in  the  tabe  baa  been  expelled,  the  wuter  will  flow  through  it  quite 
noiselessly.  If  the  tube  bo  now  some  what  compreaaed  in  the  middle,  nod  the 
ear  be  applied  below  the  point  of  eomprcasion,  a  murmur  will  be  heard.  It 
will  be  found  alao  that  the  inurtnur  is  louder  here  than  at  any  other  part  of 
the  tube,  and  therefore  formed  in  Iliis  poailion.  But  if  the  murmur  be  not 
due  I"  vibration  of  the  com  presBrd  part  of  the  tube,  why  should  it  be  thua 
looaliaedT  Because  the  velucily  of  the  water  aa  it  passes  through  the  ob- 
struction is  proporlionnte  to  the  pressure  upon  it — in  other  words,  to  the 
length  of  the  oolumn  above  iL  Here  it  must  be  explained  that  although,  if 
the  water  be  at  rest,  the  pressure  upon  it  would  go  on  increasing  in  the  ratio 
of  the  length  of  the  tube.  notwUhstnadiog  the  obstruction,  the  case  is  differ- 
ent when  the  water  ia  in  motion.  Now,  if  a  tube  be  obstructed  to  the  extent 
of  half  its  area,  it  IE  manifest  that,  since  it  ia  aldo  full  below  the  obstruction, 
the  more  rapidly  moving  water  from  above  will  be  driven  forcibly  through 
the  more  aluggiah  stream  below.  And  at  the  spot  where  this  first  occurs — 
namely,  immediately  below  the  obstruction — the  murmur  will  be  most 
intense ;  for  aa  thia  point  is  receded  from,  the  velocity  of  the  two  streams 
beooines  equalised,  and  the  friction  between  them,  which  is  the  cause  of 
sound,  vaniahes.  Doubling  or  reduplication  of  the  hpart'a  aounda  is  an 
obscure  phenomenon,  of  which  no  satisfactory  explanation  has  been  as  yet 
offered.  Dr.  Leared  detailed  the  various  explanations  that  have  been  given, 
together  with  the  objections  to  them.  Ho  has  often  noticed  that  when  a  tap 
from  which  water  is  Sowing  is  suddenly  turned,  tlje  jarring  noise  whiob 
results  ia  not  merely  single,  us  previously  described,  but  sometiniea  double, 
from  a  rebound  of  the  descending  fluid  and  a  second  concussion,  He  thinks 
it  puBsible,  therefore,  that  reduplicntion  of  the  second  sound  of  the  b<:>art 
muy  be  caused  in  this  way. — Medical  7imei  and  Gazelle,  Aug.  31,  1867,  p. 
241. 


Bv  Dr.  T,  Laitdeii  Bruktos,  Senior  PreMileni  of  Uie  lianl  Mcillul  Bodalr.  ud  Eesldcnt  Pby- 
■Idnii  to  tbu  Ullnical  Wirda  uf  Iht  Kuril  Juflrmm-y,  Edmljtttgh. 

Few  things  are  more  distressing  to  a  physician  than  to  stand  beside  a  suf- 
fering patient  who  is  anxiously  locking  to  him  fur  that  relief  from  pain  which 
he  feels  himself  utterly  unable  to  afford.  His  sympathy  for  the  sufferer,  and 
the  regret  be  feels  forthe  impotence  of  Ills  art,  engrave  the  picture  indelibly 
on  bis  mii}d,  and  serve  as  a  constant  and  urgent  stimulus  in  Ilia  search  after 
the  cHUsea  of  the  pain,  and  the  means  by  which  it  may  be  alleviated. 

Perhaps  there  ia  no  class  of  oaaes  in  which  such  occurrences  as  this  takes 
place  so  frequently  aa  in  aome  kinds  of  cardiac  disease,  in  which  angina  |ieo- 
toris  forms  at  once  the  most  prominent  and  the  most  painful  and  distresalni^ 
symptom.  This  painful  affection  is  defined  by  Dr.  WaUhe  as  a  paroxysmal 
neurosis,  in  which  the  heart  is  essentially  concerned,  and  the  cases  included 
in  this  definition  may  be  divided  into  tno  classes. 

lu  the  first  and  must  typical  there  is  severe  pain  in  the  precordial  region, 
often  shooting  up  the  neck  and  down  the  arms,  accompanied  by  dyspnoea  and 
a  most  distressing  sense  of  impending  dissolution.  The  oocurrencc  and 
departure  of  the  attack  are  both  equally  sudden,  and  its  duration  ia  only  a  few 
minutes. 

In  the  second  class,  which  from  its  greater  frequency  is  probably  the 
more  important,  though  the  pain  and  dyspucea  may  both  be  very  great,  the 
occurrence  of  the  attack  is  sometimes  gradual,  and  its  departure  generally 
so ;  its  duration  is  from  a  few  minutes  lo  an  hour  and  a  half  or  more,  and  the 
sense  of  iwpendiDg  dissolution  is  less  marked  or  altogether  absent. 
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f  Brandy,  ether.  ohlDroform,  smmonin,  anil  other  stimiilaats  have  hitherto 
leen  chiefly  relied  upon  fur  the  relief  of  aiif^iua  pectnds  ;  but  the  allevia- 
fen  which  thef  produce  is  but  slight,  and  the  duration  of  the  attack  is  but 
'ttle  Directed  by  thf  m, 

lOW  publiAhing  a  Btatoment  of  the  results  which  I  have  obtained  in  the 
lent  of  angina  pectoris  by  nitrite  of  atnyl,  I  have  to  observe  that  the 
in  which  I  employed  this  remarkable  subslHUce  belrmged  rather  more  to 
oitaA  thao  to  the  first  of  the  classes  above  described. 
B  Nitrate  of  amyl  was  disoovered  by  Balard ;  and  further  luvesti^ated  by 
Dthrieiivho  noticed  its  property  of  causing  flushing  of  the  face,  throbbing  of 
a  carotids,  and  acoeleration  of  the  heart's  actiim,  and  proposed  it  as  a 
.MDBCitative  in  drowning,  suffocation,  and  protrnotpd  fainting. 
I  Little  attention,  however,  was  paid  to  it  for  some  years,  till  it  was  ag^n 
'  '  n  up  by  Dr.  B.  W.  Uichardson.  who  found  that  it  caused  pnralyeis  of 
lervee  from  the  periphery  inwards,  diminished  the  contrnctility  of  muS' 
I,  and  caused  dilatation  of  the  capillaries,  as  seen  in  the  web  of  the  frog's 

I  Dr.  Arthur  Gnmgee,  in  an  unpublished  series  of  experiments  both  with  the 
Ki^bygmograph  and  h lemadyn am o meter,  has  found  that  it  greatly  lessens  the 
^Wterial  tension  both  in  animals  and  man;  and  it  was  those  experiments — some 
■  WE  which  I  was  fortunate  enough  to  witness — which  led  me  to  try  it  in  angina 
V^eotoris. 

During  the  past  winter  there  has  been  in  the  clinical  wards  one  case  in  which 

I  anginal  pain  was  very  severe,  lasted  from  an  hour  to  an  hour  and  a  half, 

i  recurred  every  night,  generally  between   two  aud  four  a.  in.  ;  besides 

weral  othoiii  in  whom  tbe  affection,  though  present,  was   loss  frequent  and 

we  severe.     Digitalis,  aconite,  and  lobelia  inflatawere  given  in  the  intervals, 

rlthout  producing  any  benefit :  and  brandy  and  other  dilfuaible  (itimulants 

nilng  the  fit  produced  little  or  no  relief.     When  chloroform  was  given  so  as 

p  produce  partial  stupefaction,  it  relieved  tbe  pain  for  the  time ;  but  when- 

r  the  senses  again  became  clear,  the  pain  was  as  bad  as  before.     Hmall 

■"ings  of  three  or  four  ouooes,  whether  by  cuppine  or  venesection,  were, 

ver,  always  bene6cial ;  the  pain   being  cntnpletely  absent  for  one  night 

r  the  operation,  but  generally  returning  on  the  second.    As  I  believed  the 

llief  produced  by  the  bleeding  to  be  due  to  tbe  diminution  it  occasioned  in 

a  arterial  tension,  it  occurred  to  me  that  a  substance  which   possesses  the 

ir  of  lessening  it  in  snch  an  eminent  degree  as  nitrite  of  amy  1  would  proh- 

Bbty  produce  the  same  effect,  and  might  he  repeated  as  often  as  necessary 

uout  detriment  to  the  patient's  healtb.     On  application  to  my  friend  Dr, 

umgee,  he  kindly  furnished  me  with  a  supply  of  pure  nitrite  which  he  him- 

.jf  had  made  ;  and  on  proceeding  Co  try  it  in  the  wards,  with  the  sanction 

f  the  risiting  pbysicion.  Dr.  J.  Hughes  Bennett,  my  hopes  were  completely 

dfilled.    On  pouring  from  five  to  tPii  drops  of  the  nitrite  on  a  cloth  and 

pTing  it  tu  the  patient  to  inhale,  the  physiological  action  took  place  in  from. 

plrty  to  sixty  seconds  ;  and  simultBueously  with  the  fluxhing  of  the  face  the 

'n  completely  disappeared,  and  generally  did  not  return  till  its  wonted  time 

:t  night.     Ocoasionally  it  begau  to  return  about  five  minutes  after  its  first 

■appearance  ;  but  on  giving  a  few  drops  more  it  again  disappeared,  and  dltl 

it  retnrti.     On  a  few  occasions  I  have  found  that  while  tha  pain  disappeared 

_  am  every  other  part  of  the  chest,  it  remained  persistent  at  a  spot  about  two 

faoh^s  to  the  inside  of  tbe  right  nipple,  and  tbe  action  of  the  remedy  bad  to 

be  kept  up  for  several  minutes  before  this  completely  subsided,     la  almost 

all  the  other  ca^ea  in  which  1  have  given  it,  as  well  as  in  those  in  which  it 

has  been  tried  by  my  friends,  the   pain  has  at  once  completely  disappeared. 

In  cases  of  aneurism,  where  the  pain  wa^  constant,  inbalution  of  the  nitrite 

gave  no  relief,  but  where  it  was  spasmodic  or  subject  to  occasional  cxaoerba- 

ttans  it  either  completely  removed  or  greatly  relieved  it.     It  may  ho  ss  well 

to  note  that  in  those  cases  in  which  it  failed,  small  bleedings  were  likewise 

•u«ipss. 

>  From  observations  during  tbe  attack,  and  from  an  examination  of  numer- 
'■  B  apbygroographic  traciogs  taken  while  tho  palienia  were  Itsb  ttowi  ■^m.Qi 
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differing  only  in  di>grea.  Another  mrans  of  diognoBiB  has  rocrntlj  been 
added  to  our  li^t,  viz.  :  the  rise  in  the  temperature  of  thtt  body  iu  phthisical 
disease  as  ascertained  by  the  delicate  clinical  thnnnomelers  now  in  use.  In 
ferar,  thenno metric  obserTBtiaus  on  the  skin  have  been  already  found  to  b» 
of  great  value,  espeaially  as  regards  the  prognosis;  but  will  the  ther- 
mnineCer  enable  ae  to  diGtin|;uish  between  true  and  Bpurious  plilliieiii  1  Wa 
think  not;  for  in  both  there  ia  inflammatory  actioo,  nhich  may  and  will  el*- 
vate  the  temperature  of  the  Hkin.  After  all.  our  uredecesnors,  who  bneir 
nothing  of  auscultation  or  porcuasion,  who  were  obliged  to  form  their  dime- 
nosia  upon  the  general  hiatciry  of  the  caFc,  and  the  outward  signs  they  could 
observe,  were  not  wasting  their  time,  and  at  the  present  day  we  reap  tb» 
bcneGt  of  their  obseivaliona ;  we  readily  acknowledge  that  without  nti  accu- 
rate knowledge  of  the  early  details,  without  a  carefully  crmeidered  history 
of  the  symptoms,  we  may.  in  spite  of  our  boasted  skill  with  the  atelhoBcope< 
fall  into  grievous  mistakes, 

White,  then,  ne  concede  that  spurious  phthisis  may  be.  and  often  is,  per- 
fectly cured,  can  the  tame  be  said  of  trus  tubercular  disease  ?  If  Virchow'a 
doctrine  he  correct,  tliut  the  true  grey  semitranHpntent  tubercle  may  do  and 
oooBfiionally  does,  at  an  early  period  of  its  eiibtence,  dry  up,  nbsoleece,  and 
cense  to  he  dangerous,  can  ne  cure  the  diathesis,  the  faulty  asMmilation, 
the  defective  nervoua  influence,  the  failure  or  alteration  of  the  panoreatie 
juioe,  which  may  be  the  cause  of  the  production  of  tubercle  ?  Can  we  de- 
cide iiD  the  existeuoG  of  the  tubercular  diathcEis  before  the  perilous  mutter 
is  formed  in  the  lungs  7  With  certainty  we  cannot,  but  we  do,  with  moat  o£ 
the  best  pathologista  of  the  present  day.  ackuowlt^dge  the  identity  of  tha. 
acrofuloua  and  tubercular  diathesis,  and  tlie  former  eihihits  ita  presence  by 
outward  signs  often  appreciable  at  a  very  early  period  of  lifi'.  The  old  phy- 
sicians were  right ;  the  existence  of  scrofula  in  a  family  or  in  nn  individual 
should  make  ua  pr^^pare  against  the  invasion  of  tubercle,  and  adopt,  as  far  oa 
lies  in  our  power,  those  hygienic  measurea  which  may  word  off  the  disease. 
Hava  we,  then,  with  our  inoreaaed  ac^quaintance  with  the  nature  of  lubercle< 
advanced  jiurt  passu  in  the  treatment  of  this  dreaded  disease  ?  Is  the  mortality 
from  phthisia  lessened,  or  does  it  not  atill  forut  one  of  the  moxt  important 
items  in  the  bills  of  mortality  ?  Do  not  the  hurry  and  baste  in  which  we 
now  exl?t,  the  wild  passion  for  money-making,  the  wilder  end  Btill  more 
frivolouB  pursuits  of  faahion  or  pleasure,  compensate  for  our  better  knowl- 
edge of  tubercular  disease  ?  To  a  certain  Bitent  this  may  be  the  case; 
but  from  the  time  when  Sir  James  Clark,  thirty  years  ago,  published  hia 
admirable  essay  on  climate  in  the  treatment  of  phthisis,  a  better  prospect 
has  been  opened  to  up,  and  some  here  may  live  to  see  the  day  when  the 
hygienic  and  the  propby lactic  treatmentof  phthinia  will  not  be  left  merely  to 
the  isolated  opinion  of  the  medical  attendant,  but.  like  the  great  popular 
questions  of  vacciuntion,  of  cholera,  end  other  epidemic  diaeates,  wilt  be- 
come a  sulij'ect  of  careful  legislative  enactment.  Still  it  cunnot  be  said  - 
that  the  medical  profession  has  been  backward  in  the  attempt  to  etay  by 
treatment  tho  ravages  of  phthisia.  Eveiy  new  remedy  i,and  their  name  ia 
legion)  baa  been  carefully  tested  ;  and  meanwhile  great  and  marvellous  baa 
been  the  change  that  within  the  last  thirty  years  has  occurred  under  oat 
own  eyes  iu  Ihe  therapeutics  of  this  malady.  The  old  abutting  up  in  a  rooiti 
and  lowering  treatment  are  exploded;  tonics  and  open  air  exercise,  when- 
ever the  latter  can  be  borne,  have  taken  the  plaoe  uf  these.  Iron  and  qui- 
nine have  replaced  the  lancet  and  sedatives  ;  it  has  been  found  that  the 
cough  ia  moderated  while  the  appetite  is  improved  by  tbeae  tonics ;  and 
assimilation  is  for  more  vigorously  carried  on,  than  when  the  digestive  pow- 
ers were  weakened  by  ihe  conataut  repetition  of  opiates.  Great  attention  is 
now  paid  to  the  funclions  of  the  akin;  we  have  become  altogether  a  bathing 
and  n  ashing  people  loan  extent  that  our  forefathers  never  dreamed  of.  That 
cod-liver  oil  has  hod  its  day  and  will  soon  be  numbered  among  the  things 
of  the  past,  we  are  by  no  means  wilting  to  allow.  We  regard  this  remedy  aa 
really  valuable,  as  an  e-asily  assimilated  fat,  helping  to  support  the  system, 
iriili/  we  glrire  by  other  tonic*  to  alter  the  tubercular  diathesis.    It  may  bo 
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that  the  appenranoes  of  retaining  health  that  it  produces  are  often  falla- 
oioQS,  bat  we  have  oarselves,  we  are  sure,  seen  many  cases  where  its  use  has 
long  protracted  the  disease.  Of  late  years  the  statistics  of  phthisis  have 
shown  OS  that  the  malady  is  of  mach  longer  average  duration  than  was  laid 
down  by  Louis  thirty  years  ago.  We  have  indeed  improved  since  then  in 
the  power  of  detecting  the  early  stage  of  the  malady  ;  but,  even  allowing  for 
this,  we  are  disposed  to  believe  that  the  greater  average  duration  of  phtnisis 
at  the  present  day  is  due  partly  to  the  t<mio  and  more  rational  invigorating 
treatment  employed,  and  partly  to  the  free  use  of  cod-liver  oil.  But  there 
is  another  circumstance  which  above  all  has  contributed  powerfully  to  pro- 
long the  phthisical  patient^s  existence,  and  in  some  few  cases  perhaps  to 
effect  a  cure.  The  facilities  afforded  by  railway  travelling  are  now  so  great 
that  in  a  few  hours  the  ailing  invalid  can  leave  our  Arctic  winter,  and  oar 
still  more  bitter  spring,  and  be  enjoying  the  soft  southern  breezes  and  open 
air  exercises  on  the  northern  or  southern  shores  of  the  Mediterranean.  The 
exodus  of  the  healthy  and  their  families  from  England  during  the  winter  and 
the  spring  months  is  as  yet  only  beginning.  In  a  few  years,  if  peace  con- 
tinue to  reign  on  the  continent  of  Europe,  it  will  be  infinitely  more  extensive; 
indeed  we  anticipate  that  no  one  who  can  afford  a  winter's  residence  abroad 
will  care  to  stay  at  home.  While  the  phthisical  patient  of  limited  means 
mast,  daring  our  winter  and  spring,  remain  the  greater  part  of  the  time  with- 
in doors,  the  sojourner  at  Mentone,  or  at  Hyi^res,  may  be  out  for  hours  each 
day  In  the  open  air.  During  the  last  winter,  a  season  of  such  severity  as 
will  be  remembered  by  us  all,thethemometeratHy^res  only  sank  one  single 
night  to  the  freezing  point.  To  how  many  scrofulous  and  hence  possibly 
phthisical  ch^dren  may  not  this  southern  annual  journey  have  been  the 
means  of  stopping  the  first  advances  of  tubercular  disease,  and  in  how  many 
cases  of  the  already  established  malady  may  not  valuable  lives  have  been 
prolonged  for  months,  and  perhaps  for  years. — British  Medical  Journal, 
Aug.  24, 1867,  p.  146. 


24.— ON  THE  NATURE  AND  THE  MODE  OF  PROPAGATION  OF 

PHTHISIS. 

By  Dr.  William  Budd,  Consulting  Physician  to  the  British  Royal  Infirmary. 

The  following  are  the  principal  cunclusious  to  which  I  have  been  led 
regarding  Phthisis  or  Tubercle : — 

1st.  That  tubercle  is  a  true  zymotic  disease,  of  specific* nature,  in  the  same 
sense  as  typhoid  fever,  scarlet  fever,  typhus,  syphilis,  &c.,  &c.,  &c.,  are. 

2nd.  That,  like  these  diseases,  tubercle  never  originates  spontaneously, 
but  is  perpetuated  solely  by  the  law  of  continuous  succession. 

3rd.  That  the  tuberculous  matter  itself  is  (or  includes)  the  specific  mor- 
bific matter  of  the  disease,  and  constitutes  the  material  by  which  phthisis  is 
propagated  from  one  person  to  another,  and  disseminated  through  society. 

4th.  That  the  deposits  of  this  matter  are,  therefore,  of  the  nature  of  an 
eruption,  and  bear  the  same  relation  to  the  disease,  phthisis,  as  the  *'  yellow 
matter  "  of  typhoid  fever,  for  instance,  bears  to  typhoid  fever. 

5th.  That  by  the  destruction  of  this  matter  on  its  issue  from  the  body,  by 
means  of  proper  chemicals  or  otherwise — seconded  by  good  sanitary  condi- 
tions— there  is  reason  to  hope  that  we  may,  eventually,  and  possibly  at  no 
very  distant  time,  rid  ourselves  entirely  of  this  fatal  scourge. 

The  evidence  on  which  these  conclusions  are  founded  is  drawn  from  the 
following  principal  sources  : — 

(a)  Consideratiiyis  based  on  the  pathology  of  phthisis,  as  showing  it  to 
consist  in  the  evolution  and  multiplication  within  the  organism  of  a  specific 
morbid  matter,  with  a  universal  tendency  to  elimination  and  casting  forth  of 
tbe  same,  after  the  type  of  zymotic  diseases  generally. 

(6)  Actual  instances  in  which  there  was  evidence  to  show  that  phthisis 
communioated  from  one  person  to  another 
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(c)  The  geographical  distribution  of  phthisis  in  past  and  present  timefl, 
and,  especially,  its  great  fatality  now  in  countries  which  when  first  discovered 
by  Europeans  were  known  to  be  entirely  free  from  it. 

{d)  Its  much  greater  prevalence  in  low  levels  and  among  crowded  com- 
munities, and  its  entire  absence,  unless  by  casual  importation,  at  very  high 
levels,— conditions  which  are  well  known  to  rule,  in  the  same  directions,  the 
spread  of  zymotic  diseases  generally,  and  especially  of  that  group  in  which, 
as  in  phthisis,  the  morbific  matter  is  cast  off  in  a  liquid  form. 

(e)  Its  very  high  rate  of  prevalence  in  convents,  harems,  barracks,  peni- 
tentiaries, &o. — that  is  to  say,  under  the  very  social  conditions  which  are 
known  most  to  favour  the  propagation  of  diseases  of  the  zymotic  group. 

Among  the  data  relating  to  geographical  distribution,  the  following  striking 
facts  may  be  here  mentioned : — > 

Ist.  When  the  South  Sea  Islands  were  first  discovered  phthisis  did  not 
exist  there.  Since  the  aborigines  have  come  into  intimate  contact  with  Eu- 
ropeans the  disease  has  not  only  made  its  appearance  among  them,  but  has 
become  so  wide- spread  as  to  threaten  their  extermination. 

The  contrast  between  original  entire  immunity  and  present  extreme  fatality 
is  very  striking,  and  can  only  be  rationally  explained  by  the  importation  of 
a. new  and  specific  morbific  germ. 

Try  every  other  supposition,  and  the  facts  are  inexplicable ;  make  this 
one  supposition,  and  they  are  at  once  explained. 

2d.  The  late  Dr.  Rush,  of  Philadelphia,  who  made  very  accurate  inquiries 
to  determine  the  point,  satisfied  himself  that  when  America  was  first  discov- 
ered, phthisis  was  unknown  among  the  native  American  Indians.  Now  it  is 
very  fatal  to  th«*m.  ^ 

The  very  significant  contrast  here  exhibited  between  the  past  and  present 
history  of  these  two  races,  in  respect  of  phthisis,  is  exhibited  at  once,  and  at 
the  present  time,  among  the  negro  race  in  Africa,  in  different  parts  of  the 
area  of  that  great  continent. 

It  is  well  known  that  negroes  are  peculiarly  liable  to  phthisis. 

Now,  everywhere  along  the  African  seaboard,  where  the  blacks  have  come 
into  constant  and  intimate  relation  with  the  whites,  phthisis  cau?-es  a  large 
mortality  among  them.  In  the  interior,  where  intercourse  with  the  whites 
had  been  limited  to  casual  contact  with  a  few  great  travellers  or  other  ad- 
venturous visitors,  there  is  reasop  to  believe  that  phthisis  does  not  exist. 
Dr.  Livingstone  and  other  African  travellers  have  given  mo  the  most  posi- 
tive assurances  on  this  point. 

The  idea  that  phthisis  is  a  self-propagated  zymotic  disease,  and  that  all 
the  leading  phenomena  of  its  distribution  may  he  explained  by  supposing 
that  it  is  disseminated  through  society  by  specific  germs  contained  in  the 
tuberculous  matter  cast  off  by  persons  already  suffering  from  the  disease, 
first  came  into  my  mind,  unbidden,  so  to  speak,  while  I  was  walking  on  the 
Observatory  hill  at  Clifton,  in  the  second  week  of  August,  1856.  The  close 
analogy  in  many  quite  fundamental  points  between  this  disease  and  typhoid 
fever  had  often  impressed  itself  on  me  with  very  great  force  while  I  was  en- 

faged  in  the  study  of  the  latter,  and  in  the  preparation  of  the  papers  which 
have  published  on  it.  I  now  saw  with  a  clearness  which  had  never  occur- 
red to  me  before,  that,  with  the  exception  of  the  qualifications  necessary  for 
their  application  to  a  chronic  disease, — for  the  most  part  of  slow  evolution 
and  indefinite  duration, — the  leading  conclusions  +0  which  I  had  been  led 
respecting  the  propagation  of  the  fever,  mig:ht  be  applied  with  the  same 
strictness  to  phthisis  also. — Lancet^  Oct.  12,  1867,  p,  452. 


25.— CASE   OF   ACUTE   TUBERCULOSIS. 

Under  the  care  of  Dr.  Jexnsb,  at  University  College  Hospital. 

[The  following  short  and  interesting  case  is  taken  from  the  reports  of  prao- 

t/ee  at  the  hondon  Hospitals  in  the  Medical  Times  and  Gazette.     One  often 

hears  of  cases  of  so-called  acute  tuberculosis,  but  the  term  is  most  frequently 
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applied  to  instances  of  **  galloping  oonsamption,**  when  patients  die  with  all 
the  appearances  of  advanced  phthisis  after  six  or  eight  weeks*  illness ;  but 
the  case  related  here  is  of  a  much  more  uncommon  sort.] 

A  servant  girl,  aged  25,  was  on  June  6th  rather  out  of  sorts,  but  nothing 
particularly  wrong  was  noticed ;  even  on  the  Dth  she  only  complained  of 
Deadache,  but  on  the  10th  she  felt  so  ill  that  she  was  obliged  to  keep  her 
bed.  On  the  14th  she  was  brought  to  the  hospital.  When  admitted,  she 
complained  of  little  beyond  a  slight  frontal  headache :  yet  it  was  evident 
that  something  unusual  ailed  her,  from  her  pale  face,  dull  eyes,  dry,  brown, 
and  tremulous  tongue,  aud  the  sordes  on  the  lips  and  teeth.  But  what  was 
it?  The  condition  of  the  chest  was  normal,  but  the  abdomen  seemed  rather 
full  and  tender  on  deep  pressure.  There  were  no  spots  on  the  surface, 
whilst  the  pulse  was  full,  regular,  and  only  beating  72  a  minute.  The  diag- 
nosis lay  between  tuberculosis  and  typhoid  fever.  By  evening  all  aid  to  be 
derived  from  the  patlent*s  sensations  was  removed,  for  she  became  totally 
insensible.  The  thermometer,  also,  which  might  have  given  some  indication, 
was  at  fault,  the  temperature  being  103'2'' — the  temperature  of  fever  rather 
than  of  tuberculosis.  On  the  evening  of  the  15th  her  pulse  was  quicker — 
IftO — regular  and  of  fair  strength,  but  otherwise  she  was  extremely  prostrate, 
and  died  on  the  morning  of  the  16th,  exactly  ten  days  from  the  time  she  first 
felt  out  of  health,  and  six  ftrom  the  time  she  took  to  bed.  The  mystery 
which  surrounded  the  case  in  life  was  removed  by  a  post-mortem  examina- 
tion, which  showed  the  whole  peritoneum  thickly  studded  with  tubercles,  and 
the  omentum  thickened  by  a  deposit  of  the  same  kind.  The  mesenteric 
fflands  wero  enlarged,  and  the  peritoneum  I'ound  them  somewhat  vascular ; 
but  there  was  only  a  small  quantity  of  fluid  in  the  cavity  of  the  abdomen. 
There  were  tubercles  in  the  stomach,  tubercles  in  the  kidneys,  tubercles  in 
the  pleura,  and  many  tubercles  in  the  lungs.  Tubercles  there  were  also  in 
the  pia  mater  of  the  brain,  about  the  fissure  of  Sylvius,  and  the  cerebral  ven- 
tricles contained  an  unusual  quantity  of  fluid,  whilst  the  brain  matter  around 
was  somewhat  softened.  In  fact,  it  was  apparent  that  the  whole  body  was 
tubercular,  and  that  the  patient  had  died  of  acute  tuberculosis. — Medical 
THmes  and  Gazette,  June  27 1 1867,  p.  90. 


26.— ON    THE    INOCULATION   OF   ANIMALS  AS  A   MEANS    OF 
DIAGNOSIS  IN  TUBERCULAR  PHTHISIS. 

By  Dr.  William  Mabckt. 

We  are  indebted  to  Dr.  Villemin  for  the  very  remarkable  discovery  that 
tubercular  phthisis  ca^  be  inoculated  from  man  to  animals;  rabbits  and 
guinea-pigs,  which  are  naturally  liable  to  the  disease,  being  fit  suhjncts  for 
inoculation.  When  I  became  acquainted  with  Yillemin's  papers,  I  happened 
to  be  engaged  with  an  investigation  of  the  expectorations  in  phthisis,  and  it 
■truck  me  tjiat,  if  his  results  were  correct,  by  inoculating  the  expectorations 
of  phthisical  patients,  containing  tubercular  matter,  to  healthy  rabl)its  or 
guinea-pigs,  these  animals  would  become  tubercular;  thus  I  thought  that  a 
physiological  method  of  diognosis  of  great  importance  might  be  arrived  att 
for  should  the  inoculated  animals,  after  a  certain  time  had  elapsed,  either  die 
tubercular,  or,  on  being  killed,  exhibit  tubercles  in  any  part  of  their  body, 
there  could  be  no  more  direct  evidence  as  to  the  nature  of  the  diseased  con- 
dition of  the  patient  whose  expectorations  had  been  used  for  inoculation.  If 
the  result  of  the  inquiry  was  found  to  be  in  accordance  with  this  view,  I  had 
yet  to  show  that  the  non-appearance  of  tubercles  in  guinea-pigs  inoculated 
with  expectorations  from  a  supposed  incipient  case  of  phthisis  might  be  con- 
sidered as  evidence  of  the  patient's  lungs  not  being  tubercular.  This  sec- 
ond part  of  the  question  is  more  difficult  to  solve  than  the  first ;  1  am  engaged 
with  it  at  present.  Twenty -two  guinea-pigs  were  submitted  to  experiment. 
The  expectorations  of  nine  different  patients  sufi^ering  from  phthisis  were 
inoculated  to  as  piany  guinea-pigs ;  in  two  cases  two  animals  were  inocu- 
lated respeotivelj  with  the  sputa   from  the   same  patient.     Oi  \)Gk!&«i^  ^ 
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patitinti.  8  could  be  SHfelj  conEidnred  in  the  ■ncond  etage  of  phtbisi 
tubercles  undergoing;  Roftpning  and  being  expectorated.  0ns  patient  , 
appeared  to  be  in  the  chronic  third  stage,  mth  cavities  contracting.  TIi4  ■ 
sputa  of  one  vell-diagnosfd  case  of  bronchitis  nai  inoculated  to  a  guinea 
pig,  for  the  sake  of  comparison.  unJ  one  young  animal  of  the  same  litter  m 
two  which  were  inoculatoci  was  kept  without  being  inoculated  for  a  tiimilat  i 
parpoae.  This  wiil  account  for  thirteen  of  the  animals.  The  remaining  ' 
nine  were  UF^ed  in  these  experiment!  as  follows: — Two  guinea-pigs  wars 
inoculated  with  Ihe  expectorations  of  two  cases  of  doubtful  pbthisii,  Onfl 
anitnal  wai  inoculated  with  blood  taken  from  a  body  during  a  post-morten  | 
eiamination  at  the  Broinpton  Hospital;  another  with  blood  procured  from 
the  Inst  animal  eloven  days  after  the  former  operaiioo  :  two  were  inoculated  I 
with  pus  taken  from  the  chest  in  a  case  of  empyema,  where  paraci?nte«Ia 
thoracis  had  been  performed;  lastly,  three  sound  guinea-pige,  kept  wi& 
those  that  had  been  operated  on,  were  killed  in  order  to  of  certain  whether 
their  internal  organs  were  free  from  tiiberoles.  The  following  resnlts  wero 
obtained  from  the  inoculation  of  the  eleven  guinea-pigs  with  the  eippotora- 
tioDS  from  phthisical  patients  ; — One  of  the  animals  died  three  days  after  the 
inoculation,  obviously  from  some  cause  independent  of  the  influence  wbick 
the  inoculated  matter  might  have  exerted  towards  the  development  of  tuber- 
cles, and  in  this  case  no  tubercle  could  he  found  in  the  bndv  of  the  animal. 
Six  guinea-pigs  died,  and  every  one  of  them  exhibited  most  positively  tuhei^ 
cles  to  a  greater  or  lesi  extent.  Of  these  five  died  between  forty-three  and 
fifty-six  days  after  being  inoculated,  and  one  case  proved  fatal  in  twentT- 
one  days,  on  February  7.  the  cold  weather  having  obviously  weakened  the 
animal,  and  contributed  to  the  rapid  termiaation  of  the  disease  ;  in  the  pres- 
ent case  the  guinea-pig's  spleen  alone  was  found  tubercular.  Four  other 
guinea-pigs  were  kilted  at  periods  varying  from  forty-seven  to  fifty-four 
days  after  inoculation,  and  tubercles  were  found  in  every  one  of  these  ani- 
mals. There  are  seven  more  coses  of  inoculation  to  account  for — 1st.  Inoo- 
ulalion  with  expectorations  from  a  patient  exhibiting  doubtful  signs  of  tuber- 
cleg.  Results:  Deuth  two  days  after  inooulatiou  from  the  effects  of  the 
operation ;  no  tubercles  found.  2nd.  Inoculation  from  another  doubtful  case 
of  phthisis ;  animal  killed  fifty  days  after  the  operation  ;  no  tubercles  found. 
3d.  Inoculation  with  blood  from  tubercular  human  di>ad  body ;  animal  killed 
eighty-threa  days  after  inoculation  ;  tubercles  found  in  lungs,  liver,  spleen, 
lympnatic  and  mesenteric  glands.  4th.  Inoculation  with  olood  from  lait 
animal  eleven  days  after  the  operation  ;  guinea-pig  kilted  seventy-two  daya 
later ;  no  tubercles.  The  stage  of  the  ilisease  at  which  the  blood  was  taken 
nay  have  been  too  early  to  be  productive  of  Inlieroles  ;  hence  the  negatire 
result.  5th  and  Btb.  Inoculation  of  the  two  guinea-pigs  from  the  case  of 
empyema ;  result,  one  animal  died  eight  days,  and  the  other  was  killed  6t\j 
days,  after  inoculation.  The  Grst  guinea-pig  dying  so  soon  appears  to  show 
that  it  was  tubercular  when  operated,  which  does  away  with  the  value  of  the 
experiment.  The  second  exhibited  tubercles  in  (be  lungs,  liver,  ^leen.  lym- 
phatic and  mesenteric  glands.  7th.  Inoculation  with  the  eipeotoralione 
from  Ihe  case  of  bronchitis.  The  animal  was  found,  on  being  killed  eighty- 
two  days  after  inoculation,  in  no  way  tubercular.  Finally,  not  one  of  the 
three  aaimiila  left  sound,  and  which  had  lived  with  those  that  had  been  inooD- 
lated,  presented,  on  being  killed  and  examined,  the  slightest  trace  uf  tuber- 
cles, although  they  had  been  for  about  two  months  under  precisely  the  same 
conditions  as  the  others ;  and  the  young  guinea. pig  of  the  same  Utter  as  two 
of  the  inoculated  ones,  and  which  was  preserved  healthy,  is  now  growing 
rapidly,  and  appears  in  perfect  health.  I  may  add  that  Ur.  M.  J.  Salter, 
who  assisted  me  in  these  experiments,  has  witnessed  every  one  of  the  results 
I  have  recorded  in  the  present  communication.  In  conclusion.  I  believe  the 
results  of  the  experiments  and  observations  related  in  the  present  paper  to 
be  as  follows  :~lHt.  The  inoculation  of  guinea-pigs  with  the  expectoration* 
of  patients  suffering  from  pblbisis  will,  at  all  events  in  a  certain  stage  of  the 
disease,  and  possibly  throughout,  give  rise  to  the  formatipn  of  tubercles  in 
tAe  operated  animals.   Snd.  If  two  or  more  guinea-pigs  inoculated  with  human 
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expectorations,  brought  ap  by  coughing,  Bbonld  die  from  tubercular  disease, 
or  should,  on  being  killed  at  least  thirty  days  after  inoculation,  exhibit  tuber- 
cles, this  may  be  considered  as  a  direct  and  positive  evidence  that  the  person 
whose  expectorations  were  inoculated  was  suffering  at  the  time  from  tuber- 
oatar  phthisis.  !k[.  If  two  or  more  guinea-pigs  be  inoculated  with  the  expec- 
torations coughed  up  by  a  person  coni^idered  to  be  in  the  third  stage  of 
phthisis,  and  if  these  animals  do  not  die  of  tubercular  disease,  or  exhibit  any 
tubercles  when  killed  at  least  fifty  days  after  inoculation,  it  may  be  consia- 
ered  that  in  the  present  case  the  softening  of  tubercles  and  the  secretion 
from  the  pulmonary  cavities  are  arrested,  the  patient  being  in  a  fair  way  of 
reoovery.  4th.  Other  materials  besides  the  pulmonary  expectorations  taken 
fropi  the  human  body  in  certain,  if  not  in  all,  stages  of  phthisis,  as  blood 
and  pus,  appear  to  be  also  possessed  of  the  power  of  causing  the  formation 
of  tubercles  in  guinea-pi^s  when  inoculated  to  these  animals.  5th.  The 
spleen  appears  to  be  the  nrst,  and  the  lungs  one  of  the  last,  organs  in  guinea- 
pigs  to  be  attacked  with  tubercular  disease. — Medical  Times  and  Gazette^ 
5«p.28,  1867.;?.  361. 

27.— ON  THE  INFLUENCE  OF  ALPINE  CLIMATES  ON  PULMO- 
NARY CONSUMPTION. 

Bj  Dr.  HiXMAifN  Wbbxb,  Physician  to  the  Oermftn  Hospital 

Ciue  I. — H.  F.,  aged  31,  a  German,  came  to  London  in  1852,  had  a  chronic 
cough  in  1853,  and  hemoptjsis  in  the  summers  of  1854  and  1856.  He  spent 
then  seren  months  in  Cairo,  where  he  became  better,  without,  however,  entirely 
losing  his  cough.  He  had  again  hemoptysis  in  March  1857  in  Cairo,  and 
much  cough  during  the  summer  of  1857  in  London.  There  was  improve- 
ment during  the  following  winter  at  Cannes  and  Nice ;  but  he  was  much 
worse  after  bis  return  to  London.  He  was  first  seen  by  myself  in  July  1858. 
He  had  lost  29  lb.  in  three  years.  There  was  dulness  on  the  left  side  from 
the  apex  to  the  fifth  rib,  with  bronchophony  and  crackling  rhonchus  in  the 
supra-  and  infra-clavicular  spaces;  and  an  analogous  condition  on  the  back 
of  the  same  side.  Nothing  abnormal  was  discovered  on  the  right  side.  He 
had  shortness  of  breath.  Pulse  85 ;  thoracic  expansion,  35  to  36i  inches. 
He  went  to  Valparaiso,  and  had  there  again  hemoptysis.  He  spent  then 
eight  months  on  the  Peruvian  Andes  (at  an  elevation  of  between  9,000  and 
10,000  feet),  and  gained  flesh  and  lost  cough.  He  went  afterwards  to  New 
Orleans,  where  he  again  began  to  cough  and  lose  flesh.  He  was  sent  thence 
to  the  table-land  of  Mexico,  where,  to  his  own  feeling,  he  entirely  recovered 
his  health.  When  seen  by  me  in  the  autumn  of  1860,  the  dulness  on  the  left 
side  reached  only  from  the  apex  to  the  third  rib.  This  portion  was  much 
flattened ;  and  there  was  absence  of  vesicular  breathing,  but  no  bronchoph- 
ony, and  no  rhonchus.  He  had  gained  24  lb.  in  twenty-seven  months. 
Pulse  QQ ;  expansion  of  chest,  36  to  38  inches.  He  remained  well  until  the 
spring  of  1866,  when  he  again  began  to  cough,  was  often  feverish,  lost  much 
flesh,  and  had  some  hemoptysis.  When  seen  in  the  beginning  of  October 
1866,  the  old  affection  of  the  left  side  had  remerined  almost  unchanged ;  but 
on  the  right  there  was  dulness  from  the  apex  to  the  fourth  rib,  with  bron- 
chophony and  occasional  crackling  rhonchus  in  the  subclavicular  space.  He 
had  lost  20  lb.  in  twelve  months.  Pulse  95 ;  chest-expansion,  35^^  to  37 
inches.  He  went  to  the  Valley  of  Jaujo,  in  the  Peruvian  Andes,  and  lost 
his  cough  almost  entirely  ;  and  when  seen  in  June  1867,  he  had  gained  15 
lb.  The  dulness  descended  on  the  right  side  only  to  the  second  rib.  There 
was  no  rhonchus,  but  scarcely  any  respiratory  murmur  over  the  dull  space. 
Pulse  74 ;  expansion  of  chest,  36  to  38  inches. 

The  rapid  improvement  repeatedly  obtained  in  this  case  by  the  removal  to 
elevated  regions  is  very  striking ;  and  it  is  also  important  to  remark,  that 
the  improvement  effected  by  the  stay  at  Cairo  and  in  the  South  of  France, 
was  neither  so  ^reat  nor  so  lasting  as  that  from  the  mountain  sojourn. 

Out  2. — ^B.  D.,  from  the  lower  parts  of  Switzerland,  eame  to  London  in 
1864,  aged  2d.     He  was  much  depressed  by  the  fogt  and  d»Viift%i  oi  ^« 
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atmosphere.  He  hdd  repeated  attacks  of  bronchitis  during  the  winter ;  and 
in  the  spring  of  1865  he  coughed  and  became  emaciated  during  the  summer. 
There  was  slight  dulnesa  in  the  left  clavicular  and  infraclavicular  region  with 
diminished  respiratory  sounds.  He  spent  the  winter  at  Bordeaux  and  at 
Cannes  ;  he  never  lost  his  cough  entirely,  and  continued  to  lose  weight,  fie 
returned  to  London  in  May  1866.  Dulness  extended  on  the  left  side  from 
the  apex  to  the  third  rib.  He  had,  early  in  June,  an  attack  of  sore^throat, 
which  was  with  him  the  usual  forerunner  of  bronchitis ;  he  became  feverish 
and  at  the  end  of  the  month  a  pleuropneumonic  affection  was  abcertainedin 
the  lower  part  of  the  right  6idc,  which  gradually  crept  upwards  to  the  upper 
third  of  the  scapula.  By  the  end  of  July,  the  pyrexia  had  almost 
ceased,  under  a  treatment  of  milk,  quinine,  and  cod-liver  oil ;  bat 
the  dulness  over  the  back  of  the  right  side  had  not  yielded.  There 
was  crepitant  rhouchus  over  the  upper  part  of  the  dull  space,  and  ab- 
sence of  respiratory  murmur  over  the  lower ;  pulse  92  to  100 ;  expansion  of 
chest,  31 1  to  33  inches.  The  dyspnoea  was  great  at  every  exertion  ;  frequent 
cough,  with  about  two  and  a  half  ounces  of  mucopurulent  expectoration.  He 
had  lost  27  lb.  in  as  many  months*  stay  in  London.  In  this  fitate  he  went, 
towards  the  end  of  July,  to  the  Kighi  (Kaltbad  and  Scheideck),  lived  there 
almost  entirely  in  the  open  air,  and  drank  about  two  quarts  of  milk  every 
day.  In  less  than  six  weeks  he  was  able  to  take  considerable  walks; 
and  in  October  he  had  lost  his  cough  almost  entirely.  He  spent  the  winter 
in  difterent  parts  ot  Switzerland,  usually  above  2,500  feet  above  the  sea-level. 
Ho  had  not  a  single  attack  of  sore-throat  and  bronchitis;  and  when  he 
returned  to  London,  towards  the  end  of  May,  the  right  side  was  quite  normal; 
the  left  side  was  in  front,  the  supra  and  intra-clavicular  spaces,  slightly  sunk 
in ;  there  was  moderate  dulness  and  scarcely  perceptible  breathing  from  the 
apex  to  the  second  rib.  He  gained  19  lb.  in  weight  during  ten  months,  and 
felt  in  every  respect  very  well. 

Cast  3* — B.  K.,  aged  21,  had  pneumonia  of  the  left  side  about  ten  years 
ago.  He  came  to  London  in  spring  1865,  and  began  to  cough  and  lose  flesh 
in  the  winter  1865-66.  Hoarbeness  supervened  in  spring  1866,  and  the 
cough  gradually  increased.'  When  seen  in  July,  he  was  thin  and  pale,  with 
circumscribed  red  cheeks;  he  had  chronic  swelling  of  the  tarsal  portion  of 
the  eyelids ;  pulse  105  to  110 ;  respirations  26  to  30 ;  temperature  every 
evening  slightly  increased.  There  was  fresh  pneumonic  atfection  of  the 
lower  part  of  the  left  side ;  dulness  and  absence  of  respiratory  murmur  on 
the  right  from  the  apex  to  the  third  rib.  The  evening  pyrexia  gradually 
subsided  under  perfect  rest  and  milk  diet;  but  the  pneumonic  affection 
slowly  crept  upwards,  the  dulness  extending  on  the  posterior  part  of  the  left 
side  from  the  bottom  to  the  upper  third.  When  he  left  England  towards  the 
end  of  August,  there  was  crepitation  with  slight  bronchophony  over  the 
greater  part  of  the  left  scapula  ;  and  the  older  affection  of  the  right  side  had 
remained  unchanged.  He  was  advised  to  go  to  the  Davos,  but  went  first  to 
Germany ;  and  only  after  having  been  attacked  by  fresh  colds  he  repaired  in 
November  to  Davos  am  Platz,  where  ho  stayed  until  the  middle  of  April,  andi 
in  spite  ot  a  rather  unfavorable  winter,  entirely  lost  his  cough,  aud  gained 
7  lbs.  in  weight ;  and  the  spirometer  showed  an  increase  of  pulmonary 
capacity  amounting  to  more  than  900  cubic  centimetres.  According  to  Dr. 
Unger's  report  at  the  time  of  B.  K*s  departure  from  the  Davos,  nothing 
abnormal  could  be  discovered  on  the  left  side,  except,  perhaps,  t^light  dulness 
in  the  lowest  part ;  and  the  dull  space  on  the  upper  portion  of  the  right  side 
was  likewise  diminished.  In  addition,  the  atfection  of  the  eyelids,  which 
had  existed  for  several  years,  had  entirely  disappeared  without  reuiedial  inter- 
ference. 

With  regard  to  the  experience  collected  at  Davos  am  Platz,  accurate 
records  date  only  from  February  1865,  when  Dr.  Unger,  himself  formerly 
consumptive,  and  then  not  yet  quite  recovered,  came  to  the  village,  accom- 
panied by  a  young  gentleman  with  extensive  lung-disease.  Between  Febru- 
ary 1865  aud  March  1867,  35  patients  with  consumptive  affections  had  been 
under  the  observation  and  treatment  of  Drs.  Spengler  and  Unger,  who  hare 
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kiadlj  famished  me  with  a  report ;  of  which,  however,  I  can  011I7  give  a 
Tery  short  summary.  Of  these  35  cases,  only  1,  belonging  to  a  consamptive 
family,  offered  no  distinct  signs  to  auscultation  and  percussion,  although  the 
spirometer  showed  a  considerable  impairment  of  the  respiratory  capacity. 
Of  the  other  34  cases,  19  were  in  the  first  stage,  with  distinct  deposits ;  15  in 
the  second,  with  cavities.  Of  the  19  in  the  first  stage,  2  had  deposits  in 
both  sides  and  some  had  other  complications,  as  pleuritic  effusion ;  7  of  the 
19  left  cured,  6  improved,  6  remained  under  treatment;  18  of  the  19  had 
gained  in  weight ;  8  bad  previously  had  attacks  of  hemoptysis,  which  only  in 
o&e  of  them  returned  in  u  very  slight  degree  during  the  stay.  Attacks  of 
fresh  colds  were  remarkably  rare  in  all  of  them,  Of  the  15  in  the  second 
stage,  only  2  were  free  from  fever ;  3  of  them  had  pleuritic  exudations  ;  5  of 
the  15  died  (3  from  gradual  consumption,  2  from  hemoptysis)  ;  1  left  worse 
than  he  arrived ;  1  improved ;  2,  who  had  arrived  with  considerable  pul- 
monary distension,  are  steadily  improving ;  and  1  is  regarded  as  perfectly 
oonvalescent  It  is  worthy  of  remark,  that  diarrhoea  did  not  occur  in  any 
of  them,  and  that  the  night  perspiration  in  almost  all  cases  disappeared  after  a 
abort  stay.  In  one  case  only,  careless  exposure  led  to  a  croupous  pneumonia 
of  the  left  lower  lobe,  with  a  favourable  termination  on  the  fitth  day. 

The  treatment  adopted  at  the  Davos  consists  in  the  use  of  much  milk,  and 
light  nourishing  food  ;  a  moderate  amount  of  wine,  principally  the  red  wine 
of  the  Valteline  ;  and  graduated  exercise,  first  on  level,  later  up  hill.  The 
oold  douche  is  likewise  in  many  cases  used  with  advantage. 

Those  who  consider  the  facts  related  will  probably  not  deny  that  they  offer 
testimony  in  favour  of  mountainous  climates.  The  two  cases  which  at  a 
later  period  ended  fatally  are  particularly  instructive,  by  showing  that  a 
earative  process  had  taken  place  during  the  stay  in  elevated  regions.  Both 
cases,  and  probably  also  the  three  others  related,  belonged  to  the  cla>>s  de- 
scribed by  Addison  under  the  head  of  pneumonic  phthisis.  It  is  probably  on 
these  low  forms  of  catarrhal  pneumonia,  with  a  tendency  to  chronic  infiltra- 
tion, cheesy  transformation,  and  formation  of  cavities,  that  the  Alpine 
climates  have  a  truly  curative  and  prophylactic  influence. 

The  question,  how  the  mountain  climates  exercise  so  favourable  an  infiu- 
cnoe,  can  probably  not  be  answered  without  entering  a  field  of  theories, 
which  I  wish  to  avoid  as  much  as  possible.     There  are,  however,  some  un- 
deniable facts.     Thus  the  air  of  elevated  regions  is  lighter,  more  rarefied, 
and  cooler ;  and  it  is  usually  free  from  the  foreign  admixtures  found  in  towns, 
and  also  free  from  the  various  kinds  of  malaria.   'The  food,  the  occupation, 
and  the  whole  manner  of  living,  are  generally  different  from  those  prevailing 
in  large  towns  and  much   inhabited  districts.     The  infiuence  observed  by 
most  people  on  their  removal  to  mountainous  climates  is  an  improvement  of 
appetite,  digestion,  formation  of  blood,  and  nutrition  in  general.     Exhilara- 
tion and  increased  inclination  to  exercise  are  likewise  frequent  attendants  of 
the  change.    All  the  infiuences  enumerated  to  which  others  might  be  added, 
are  of  importance  in  the  consideration  of  the  question  before  us.     I  will 
only  allude  to  one ;  viz.,  the  rarefied  air.      A  given  volume  of  air  contains 
absolutely  less  oxygen  and  other  constituents  at  an  elevation  of  5,001)  feet, 
than  at  the  level  of  the  sea.     The  movements  of  the  thorax  must,  therefore, 
be  increa»:ed,  if  the  eame  amount  of  oxygen  is  to  be  introduced  ;  or  a  smaller 
amount  of  oxygen  will  be  introduced  if  the  movements  of  the  thorax  remain 
the  same.     It  has  been  asi*erted,  but,  as  far  as  I  know,  not  yet  been  proved 
experimentally,  that  the  inspirations  on  mountains  are  deeper.     Healthy 
persons,  at  all  events,  usually  have  an  inclination  to  take  deeper  inspirations ; 
and   the  broad  chest  of  mountaineers  may  be  regarded  as  an   effect  of 
increased  respiratory  movenfieuts.     If  this  view  were  correct,  it  might  be 
asked,  how  far  this  augmented  action  of  the  organs  of  respiration,  and,  as  a 
necessary  consequence,  those  of  circulation,  infiuences  the  sanguification 
and  all  the  processes  of  nutrition — how  far,  I  say,  this  mere  increase  of 
chest- expansion  would  go  to   explain  the  facts  before  us.     All  influences, 
climatic,  physical,  or  mental,  by  which  the  breathing  is  habitually  increased, 
appear  to  act  beneficially  in  the  tendency  to  consumption ;  while  all  tho^^ 
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causing  (Jitninislied  brpathmp;  seem  to  favour,  in  man  anj  auimals,  tli# 
developuicnt  of  ncrufulous  and  catiirrlial  indammattons,  aod  of  cooaumptlTS' 
diseaaea  of  the  lunga  in  gpneral. 

Although  I  have  alrciiJy  occupied  too  much  space,  I  must  still  add  a  vrori 
of  oautioii.  Not  nil  coneumplive  conBlitutions  probably  are  fit  for  tii* 
Alpine  olimnte,  and  not  all  th«  stagcB  of  ooufomptive  disraso  mny  b«  lienM' 
fitei.  The  invnlid  ought  not  to  be  allowed  to  go  to  any  Alpine  climate  W 
likes,  anil  do  there  as  he  pleasee  ;  but  ho  ought  to  be  directed  to  n  |ilt 
irbere  he  can  have  the  advice  of  a  medical  man  vho  will  carefullj  aup 
intend  hia  diet,  his  exercise,  snd  his  whole  manner  of  living.  Many  inval 
loae  the  benefit  obtained  in  the  com  men  cement  bj  over-ezereiEe  aud  carelaal 
exposure ;  and  the  very  help  which  theRe  climatiia  have  given  them  may  b« 
turned  by  tliein  to  .their  ruin.  It  is  further  necessary  that  the  invalid  b# 
sent  in  au  early  stage  of  tlie  diseage,  and  that  he  remnin  long  enough,  if  potft 
eible,  to  regain  the  full  capacity  of  healthy  luugn;  and  that  he  be  not 
allowed  to  TL'tum  too  early  to  his  former  unhealthy  residence  and  occupatioBii 
On  all  these  points,  liovrever.  I  cannot  suggest  better  advice  than  thiA 
embodied  in  the  excellent  works  of  Sir  Jamea  Clark  on  the  Sanalire  In/luenef. 
of  Climate  and  on  Pulmonar'/  Contumplion. — British  Medical  Journal,  Atigk 
S4.  im7.p.  U8. 


By  Dr.  Wh.  Srrrimliiott,  Eitn-Phjllrlui  lo  Ihe  Iii>yi1  HosgilUI  (or  filck  Oiildrei 
[Phosphate  of  soda  is  usually  described  as  a  mild  saline  aperient.  Its  action 
la  such,  however,  only  when  given  in  large  doses,  and  in  the  present  day  it 
is  hut  rarely  prescribed.] 

It  is  an  important  salt  in  the  animal  economy,  and  one  often  aidly  defi- 
cient in  the  food  of  children.  A  further  reason  fur  its  use  he  bases  cio  the 
experiments  uf  Dr.  Maroet,  who  first  pointed  out  that  the  fatty 


rerted  into  an  emulsion  by  its  agency,  and  that  they  thus  may  become  n 
easily  assimilated.  This  is  oortainh'  a  point  de^ierving  of  more  atieni 
at  thP  hands  of  medical  men  than  it  has  received.     Furtner  tlinn  this. 


not  found  any  special  therapeutic  action  ascribed  to  it  when  adminiiftered  in 
small  doses.     That  it  has  suoh,  towever,  it  is  the  object  of  this  paper  to 

My  attention  was  first  drawn  to  it  by  seeing  it  frequently  prescribed  by  my 
colleague,  Dr.  Ritchie,  who  uses  it  according  to  the  recommendations  of  Dr. 
South.  The  first  cose  1  gave  it  in  was  for  a  child,  four  months  old,  who  was 
being  artificially  reared  on  the  bottle,  and  although  healthy  in  every  other 
respect,  was  somewhat  confined  in  the  bowels,  having  but  one  motion  eaoh 
day,  copious,  hut  dry  and  while,  exactly  like  coarse  white  chalk  and  curdled 
milt.  A  pinch  of  the  phosphate  of  soda  was  ordered  to  Iw  added  to  each 
bottle  of  milk.  The  result  was  striking,  for  the  very  next  day  the  motions 
were  in  every  way  natui'al  and  haallhy.  I  had  afterwards  several  occasions 
of  observing  in  this  child  the  same  action  under  similar  circumstances. 

The  extensive  field  for  observation  afforded  me  at  the  Children's  Hospital 
has  enabled  me  further  to  investigate  the  matter ;  and  in  order  to  have  as  few 
disturbing  influences  as  possible,  the  remedy  was  always  prescribed  ulone, 
the  parents  being  directed  to  put  a  pinch  of  Ihe  powder  into  each  article  of 
food  the  child  received ;  in  this  way  four  or  five  grains  were  administered 
each  time.  The  class  of  cases  for  which  it  was  ordered  were  wherever,  from 
on  nnhealthy  character  of  the  motions,  tlie  visceral  secretions  seemed  tu  be 
abnormal.  The  first  point  that  became  apparent  was,  that  in  a  great  major- 
ity of  eases  where  the  colour  of  the  stools  was  abnormal,  tho  natural  yellow 
was  restored.  This  was  the  only  appreciable  result  in  many 
oui,  at  the  same  time,  it  was  observed  that  some  forms  of  diarrhtxa 
)  yielded  to  its  action.  Several  oases  of  chalky  motions,  similar  to 
I  narrated,  have  been  treated  with  the  same  beneficial  results;  aud 
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noir,  in  this  disorder,  I  have  entirely  discarded  gray  powder,  and  rely  on  the 
phosphate  alone.  Thus  far  an  action  of  the  liver  is  clearly  indicated,  which 
becomes  confirmed  by  the  result  in  the  following  cases  of  jaundice  :  — 

Case  1. — Wm.  P.,  a  robust  child,  4  years  of  ago,  was  brought  to  the  hos- 
pital suffering  from  jaundice.  The  skhi  and  conjunctiva  were  of  a  deep 
jellow  colour.  Four  months  before,  he  had  an  attack  of  scarlatina,  and  since 
then  he  has  often  complained  of  pain  in  the  belly,  his  bowels  being  more  or 
less  deranged,  motions  sometimes  white,  never  a  natural  colour.  Six  days 
•go  he  turned  sick,  and  vomited  for  two  days  ;  no  purging ;  great  thirst.  No 
bilions- looking  matter  in  the  vomit.  On  the  second  day  of  the  attack  his 
skin  was  observed  to  be  yellow,  his  stools  white,  and  urine  high  coloured, 
Btiunin^  whatever  it  touched.  Ordered  30  gr.  phos.  sod.  in  his  food  each 
day.  The  next  morning  his  motion  was  slightly  yellow,  and  water  much 
clearer.  On  presenting  himself  the  following  day,  a  marked  improvement 
in  his  Colour  was^  perceptible,  and  in  a  few  days  he  had  quite  recovered. 

Ckue  2. — The  notes  of  the  following  case  were  supplied  by  Dr.  Ramsay, 
my  assistant,  who  attended  the  child  : — 

On  the  1st  of  February,  I  was  called  to  visit  a  little  boy  of  2  years  of  age, 
whom  I  found  to  be  suffering  from  well-pronounced  jaundice.     The  mother 
believed  the  jaundice  to  have  been  caused  by  the  child's  **  taking  a  draw  " 
from  his  father*s  tobacco-pipe.     His  skin  and  conjunctiva  were  deeply  tinged 
irith  bile.     The  urine  was  of  dark  porter  colour,  and  the  stools  were  pale  and 
clay-coloured.     He  was  languid  and  dull,  but  complained  of  no  local  uneasi- 
ness.    I  ordered  him  to  be  fed  upon  bread  and  milk  for  a  day  or  two,  and  to 
have  as  much  of  the  phosphate  of  soda  as  lay  on  a  threepenny-bit  night  and 
morning.     At  next  visit,  t.  «.,  on  the  following  day,  I  found  that,  having  lost 
the  prescription,  my  patient  had  had  none  of  the  phosphate.     He  was  still 
more  deeply  jaundiced  than  when  I  first  saw  him,  and  the  lassitude  had 
increased.    Again  ordering  the  phosphate,  I  left,  and  did  not  return  till  the 
next  day  but  one.     There  was  a  marked  improvement.     The  skin  and  con- 
janctiva  were  nearly  normal  in  appearance,  the  urine  was  of  a  natural  colour, 
and  the  stools  had  regained  the  appearance  of  healthy  fasces.     I  only  saw 
him  once  subsequently,  when  I  found  him  in  perfect  health. 

Jaundice  in  children,  however^  may  pass  away  of  itself;  too  much  weight, 
therefore,  must  not  be  placed  on  such  cases.  The  improvement  in  these  two 
instances  was  certainly  immediate  upon  the  administration  of  the  medicine, 
and  may  accordingly  be  taken  into  consideration  along  with  other  cases  of 
a  different  character  where  the  liver  is  involved. 

In  the  children  we  find  diarrhoea  associated  with  inaction  of  the  liver,  as 
indicated  by  the  uniform  white  colour  of  the  motions.  The  following  cases 
illustrate  this  condilion : — 

Case  3. — A  boy,  3  years  and  4  months  old  ;  can  neither  walk  nor  speak, 
and  was  14  tnontha  before  he  cut  his  first  tooth.  He  has  been  very  subject  to 
diarrhoea,  but  looks  well,  and  is  not  emaciated,  although  soft  in  the  flesh. 
19th  January.  Has  had  diarrhoea  for  six  weeks;  motions  uncountably  fre- 
qaentt  quite  watery,  pale  white,  never  yellow,  and  having  a  strong  smell. 
Portions  of  egg  have  been  observed  to  pass  through  the  bowels;  vomits 
occasionally ;  has  a  very  poor  appetite  and  great  thirst.  Ordered  phosphate 
of  soda. 

24th.  Bowels  have  been  moved  only  three  times  in  the  twenty-four  hours ; 
discharges  still  watery  in  the  morning,  but  stiff  through  the  day,  slightly 
vellow,  and  more  natural  in  appearance.  He  is  taking  his  food  better,  and 
has  not  so  much  thirst. 

2nd  February.  Bowels  still  rather  loose  in  the  morning,  otherwise  natural ; 
be  has  no  thirst;  appetite  good,  and  he  is  rapidly  gaining  strength. 

Case  A. — A  girl,  18  months  old;  weaned  at  7  months.     10th  April.     Has 

had  diarrhoea  for  two  months ;  six  or  eight  motions  each  day  for  the  last  two 

weeks ;  they  have  been  uniformly  white  in  colour  and  very  Eatery ;  vomits 

oocasionally.     Ordered  phosphate  of  soda. 

12th.  An  hour  after  taking  the  powder,  the  motions  became  yellow ;  they 

LVL-7. 
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are  still  waterj,  but  only  twice  in  the  day.  Vomiting  continaeF.  To  oon- 
tinuo  the  powder,  and  give  popsine  wine  after  each  meal. 

I7th.  Vomiting  stopped  ;  boweU  again  loose  and  stools  white.  The  phos- 
]>hate  of  soda  had  not  been  stopped,  but  tho  quantity  lessened.  Ordered  to 
increase  the  dose. 

19th.  Motions  are  again  healthy  in  colour,  and  now  of  natural  consistesce. 
— Edinburgh  Medical  Journal^  OcLi  1867,  j7.  337. 


29.— ON  THE  INHALATION  OF  THE  VAPOUR  OF  CHLORmE 

AMMONIA  IN  ITS  NASCENT  STATE. 

By  Dr.  Hbbxann  Bbiobl,  Physician  to  the  Metropolitan  Free  HospitaL 

[Ammonia  is  a  remedy  of  great  yalue  in  all  catarrhal  diseases  of  macous 
membranes  in  general,  and  of  those  of  the  respiratory  tract  especially.  Galen 
used  to  use  the  remedy  locally,  but  in  a  very  primitive  way.  He  directed  his 
patients  to  bum  pieces  of  hartshorn  and  inhale  the  vapour  proceeding  there- 
from.] 

It  was  Alfi'ed  Smee  who  not  only  gave  distinct  indications  for  the  local 
application  of  ammonia,  by  pointing  out  the  diseases  in  which  he  had  applied 
it  with  benefit,  but  who  likewise  constructed  an  apparatus  for  its  convenient 
application.  Mr.  Smee's  paper  and  woodcut  of  the*  apparatus  were  published 
in  the  London  Medical  Gazette  of  1843  (vol.  ii.,  p.  59).  **  The  inhalation  of 
so  stimulating  a  gas  as  ammonia,"  says  Smee,  **  is  well  known  to  be  at  fint 
sight  perfectly  startling  to  those  who  have  never  either  tried  it  on  their  own 
persons,  or  never  seen  it  applied  by  others  ;  but  it  is  really  in  many  oases, 
with  proper  managemetit,  a  simple  and  one  of  the  most  delightful  remedies 
that  can  be  employed."  The  diseases  in  which  Smee  principally  used  the 
local  application  of  ammonia  were,  chronic  hoarseness,  and  old  standing 
oases  of  asthma ;  **esbecially  in  those  in  which  the  medical  man  considers 
that  the  internal  use  of  the  sesquicarbonate  of  ammonia  is  indispensable,  in 
which  the  extremities  aro  cold,  the  pulse  feeble,  and  the  general  vital  powers 
depressed,  the  local  application  of  ammonia  is  particularly  grateful;  the 
patients  feeling,  as  they  describe  it,  a  glow  after  its  exhibition,  and  the 
warmth  first  imparted  to  the  lungs  extending  by  degrees  over  the  whole 
system."  Smee  likewise  recommends  the  gas  as  affording  great  relief  and 
comfort  in  a  relaxed,  swollen,  and  apparently  semi-oedematous  state  of  the 
mucous  membrane,  which  supervenes  from  remaining  in  crowded,  overheated, 
and  ill- ventilated  rooms,  where  every  person  not  only  inhales  his  own  breath 
over  and  over  again,  but  is  under  the  necessity  of  breathing  his  neighbour'a 
also. 

Powerful  and  beneficial  as  ammonia  is  as  a  remedy,  yet  it  is  connected  with 
many  inconveniences  when  applied  as  vapour  spontaneously  exhaled  from 
solutions  of  ammonia.  In  this  state,  even  if  sufiiciently  diluted,  violent 
symptoms  follow  each  application  ;  and,  the  gas  being  rapidly  absorbed  by 
the  mucous  membranes  of  the  respiratory  apparatus,  the  local  effect  cannot 
easily  be  controlled. 

A  far  better  plan  of  applying  ammonia  to  the  organs  of  respiration,  there- 
fore, is  the  one  of  Dr.  Lewin,  consisting  in  making  use  of  the  nascent  state 
of  chloride  of  ammonia,  in  which  state  it  forms  a  vapour,  and  can  readily  be 
inhaled.  But  this  vapour  consists,  in  fact,  of  the  atoms  of  a  solid  body, 
which,  when  inhaled,  penetrate  into  the  minutest  vesicles  of  the  lungs,  and, 
becoming  precipitated  on  the  mucous  membranes  of  the  organs  of  respiration, 
afterwards  get  absorbed,  thus  exercising  both  a  local  and  general  effect. 

This  affords  many  important  advantages.  But  before  enumerating  them, 
it  will  be  necessary  to  explain  the  construction  of  the  apparatus  which  I 
employ  for  the  above  purpose.  It  consists  mainly  of  three  bottles,  as  used  in 
chemistry  for  the  evolution  of  gases  :  one,  containing  some  liquor  ammonia, 
and  another,  containing  some  hydrochloric  acid — according  to  their  chemical 
proportions, — are  connected  with  a  third,  which  is  about  half  filled  with  pure 
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water.  From  tho  last  bottle  the  inhaling  tube  projects.  The  whole  appara- 
tus is  put  into  a  box  for  portability. 

The  patient  raises  the  mouthpiece  of  the  tube  to  his  mouth  and  uses  it 
exactly  in  the  same  manner  as  a  pipe  is  used  by  a  smoker.  With  each 
drau^hU  ammonia,  escaping  from  the  first  bottle,  and  by  hydrochloric  acid 
gas  from  the  second,  combine,  the  moment  they  meet  in  the  third,  to  form 
chloride  of  ammonia,  which  gets  washed  in  the  water  of  the  last,  and  deprived 
of  the  superfluous  particles  of  the  two  constituents. 

The  apparatus,  which  I  have  had  made  by  Messrs.  Krohne  and  Sesemann, 
of  Whitechapel-road,  is  extremely  simple,  and  requires  no  other  attention 
than  to  renew  from  time  to  time  the  fluids.  The  advantages  of  this  mode  of 
local  application  of  ammonia  are  various. 

1.  The  vapour  of  chloride  of  ammonia  thus  smoked  in  statu  nascente^  may 
bo  swallowed  or  inhaled  without  any  inoonvenience  :  in  the  former  instance 
becoming  absorbed  by  the  stomach  ;  in  the  latter,  being  in  contact  with  the 
mucous  membranes  of  the  moutji,  pharynx,  larynx,  trachea,  bronchial  tubes, 
and,  according  to  the  force  of  inspiration,  it  penetrates  into  the  minutest 
vesicles  of  the  lungs. 

2.  The  vapour  being  precipitated  only  after  a  few  seconds'  stay  in  the  res- 
piratory organs,  it  is  in  our  power  either  to  exhale  it  again  after  acting  for  a 
short  time  on  the  mucous  membrane,  or,  by  keeping  the  breath  for  a  few 
seconds,  to  allow  the  vapour  to  precipitate  on  the  mucous  membranes. 

3.  A  deep  inspiration  being  required  to  drive  the  vapour  forth  to  the  finest 
air-tubes  and  lung- vesicles,  it  is  to  a  certain  degree  in  our  power  to  act  only 
on  the  pharynx  and  larynx,  or  to  extend  the  action  to  the  bronchial  tubes  and 
lungs. 

4.  By  altering  the  proportions  of  the  hydrochloric  acid  and  the  ammonia, 
the  latter  may  be  allowed  to  exist  in  a  free  state,  and  to  exercise  irritating 
effects.  Should  it,  on  the  other  hand,  be  required  to  deprive  the  vapour  of  all 
superfluous  particles  of  ammonia,  it  would  only  be  requisite  to  add  some 
hydrochloric  acid  to  the  water  in  the  third  bottle ;  thus  establishing  two 
sources  for  originating  chloride  of  ammonia. 

5.  If  balsamic  mixtures  or  volatiles  be  added  to  the  water — for  instance, 
essence  of  turpentine,  camphor,  dec, — the  efficacy  of  the  smoke  may  be 
increased  in  appropriate  cases. 

6.  The  smoking  and  inhaling  of  chloride  of  ammonia  is  not  in  the  least 
disagreeable. 

It  is  true  that  a  certain  amount  of  practice  is  required  in  order  to  inhalo 
the  smoke  well ;  but  this  practice  is  acquired  veiT  soon  indeed.  The  effect 
of  these  inhalations,  in  many  cases,  shows  itself  very  rapidly :  and  I  have 
seen  instances  of  bronchial  catarrh  in  which  relief  was  felt  after  inhaling  a 
few  times  only.  Hoarseness,  proceeding  from  a  catarrhal  state  of  the  vocal 
cords,  has  likewise  been  relieved  in  some  instances  in  which  local  application 
of  astringent  solutions  have  been  without  any  effect.  Difficult  expectoration 
becomes  often  soon  easy ;  and  the  vital  capacity  increases  if  it  has  been 
diminished  by  an  undue  action  of  the  mucous  membranes  of  the  organs  of 
respiration. — Lancet,  Oct,  26, 1867,  p.  512. 


30.— ON  INHALATION  OP  ATOMISED  FLUIDS. 

Bj  Dr.  HzBM ANN  Bbiobl,  Assistant- Physician  to  the  Metropolitan  Free  Ilospital, 

[Dr.  Beigel,  in  Chapter  ii..  Part  I,  of  the  work  from  which  the  following 
extract  is  taken,  after  discussing  the  question  as  to  whether  the  atomised 
fluids  really  enter  the  minute  passages,  observers :] — 

"  It  is,  therefore,  confirmed  beyond  doubt  that  atomised  fluids  enter  the  respi- 
Totory  tract  and  penetrate  into  the  very  cells  of  the  lungs  ;  that,  therefore,  by 
means  of  inhalation,  remedies  most  appropriately  and  successfully  may  be 
applied  to  the  organs  of  respiration.*^ 

tin  Chajpter  v.  he  observes:] — 

The  meaicaments  which  cod  be  atomised,  and  which  baveVie^iilii^SlMa^ 
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dition  found  to  be  beneficial  in  diseases  of  tbe  respiratory  organs  are,  according 
to  Dr.  Beigel : — Nitrate  of  silver,  dose  three  to  nve  grains  in  an  ounce  of  dis- 
tilled water,  serviceable  in  inflammatory  conditions  ot  tbe  pharynx  and  larynx ; 
nitrate  of  aluminium^  two  to  five  grains  in  an  ounce  of  water,  first  used  by 
Dr.  Beigel  for  inflammation,  and  also  in  nervous  affections  of  the  larynx  and 
trachea ;  tannin  astringent  and  styptic,  dose  one  to  ten  grains  in  an  ounce 
of  water  :  a/um,  one  to  twenty  grains  as  above ;  sesquichloride  of  iron,,  five  to 
twenty-five  minims  in  an  ounce  of  water  ;  acetate  of  lead,  three  to  ten  grains 
as  above;  sulphate  of  zinc,  one  to  ten  grains;  common  salt,  tincture  ofopium^ 
liquor  arsenicalis,  pure  water,  glycerine,  lime-water,  one  part  of  lime  to  one 
hundred  of  water;  and  cod- liver  oil.  Dr.  Beigel  further  mentions  the  salts 
of  iodine,  chlorine,  and  bromine,  as  recommended  by  other  authors. — Dublim 
Quarterly  Journal^  Aug.^  1867,^.  116. 


DISEASES  OF  THE  ORGANS^  OF  DIGESTIOK. 
31.— ON  DIPHTHERIA. 

By  Dr.  Jambs  Aldkbson,  President  of  the  Royal  College  of  PhysicianA,  Physician  to  St  Mary** 

Ilospital. 

I  will  first  review  the  symptoms  of  the  disease.  The  first  setting-in  venr 
rarely  comes  within  the  observation  of  the  physician.  As  far  as  we  can  tell, 
it  always  begins  like  an  attack  of  severe  cold  accompanied  with  lever,  and 
sore-throat.  The  illness  progresses  very  rapidly,  with  a  feeling  of  great 
prostration.  When  medical  aid  is  first  called  in,  the  appearance  of  the  throat 
varies  much  in  different  cases.  In  the  greater  number  of  them  it  is  only  a 
superficial  ulceration  of  the  tonsils  ;  these  are  the  mild  cases,  called,  for  the 
name's  sake,  diphtheria,  but  which  I  should  call  the  sore- throat  of  mild  f  carlet 
fever,  or  in  some  instances  quinsy,  and  which  require  the  treatment  proper 
to  those  complaints.  Some  of  these  cases  terminate  in  suppuration.  Upon 
the  naturally  to  be  expected  recovery  of  these  cases  many  of  the  reputations 
which  are  claimed  for  the  cure  of  diphtheria  are  really  founded.  In  many 
instances,  however,  the  treatment  by  caustics  and  stimulants,  which  have 
been  UFcd  in  compliance  with  the  idea  that  diphtheria  especially  required 
them,  will  have  made  only  bad  throats  out  of  simple  cases  which  would  have 
subsided  under  gentler  treatment. 

It  is  not,  however,  of  these  simpler  cases  that  I  wish  to  speak,  but  of  those 
of  true  diphtheria,  in  which  the  symptoms  advance  with  a  degree  of  rapidity 
which  calls  for  prompt  and  vigorous  measures.  The  real  characteristics  of 
this  disease  are  the  formation  of  a  false  membrane  covering  the  tonsils  and 
extending  over  the  soft  palate,  and  the  quickness  with  which  the  membrane 
forms,  threatening  an  extension  to  the  pharynx  and  larynx.  The  patient  at 
this  period  breathes  with  difiiculty,  and  has  no  power  to  swallow.  Liquids 
are  immediately  returned  by  the  nose,  and  solid  food  of  course  is  not  attempted. 
The  fauces  are  swollen,  and  in  a  state  of  what  we  used  to  call,  and  what  I  still 
call  inflammation  ;  it  is  a  sort  of  inflammatory  oedema,  which  is  acc<fknpanied 
by  the  usual  pain  attending  such  a  condition.  There  is  a  large  secretion  of 
mucus,  and  the  glands  of  the  neck  are  frequently  affected  ;  there  is  always  a 
quick  small  pulse  ;  in  short,  every  evidence  of  fever  localised  in  the  throat. 
This  tumefaction  of  the  throat,  extending  to  the  cellular  tissue  outside,  with 
glandular  enlargement,  is  the  most  unerring  mark  of  internal  lesion  to  a 
serious  extent. 

The  specific  character  of  diphtheria  is  thus  described  by  M.  Bretonnean  ; 
you  will  observe  how  it  coincides  with  the  symptoms  of  the  case  which  you 
nave  seen  so  lately  : — **  At  the  beginning  of  the  disease  a  circumscribed  red- 
ness is  perceived,  covered  with  a  semi-transparent  mucus.  The  first  layer, 
which  is  slight,  supple,  and  porous,  may  be  still  further  raised  up  by  some 
portions  of  unaltered  mucus,  in  such  a  manner  as  to  form  vesicles.  Often  in 
a  few  hours  the  red  spots  extend  perceptibly  frou)  one  to  another,  by  con- 
tinuitjr  or  by  coDtacU  like  a  liquid  which  U  effused  on  a  flat  surface.     The 
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concretion  becomes  opaque,  wbite,  and  thick  ;  and  it  assumes  a  membranous 
consistence.  At  this  period  it  is  easily  detached,  and  does  not  adhere  to  tho 
mucous  membrane,  except  by  some  very  slender  prolongations  of  concrete 
matter,  which  penetrate  into  the  muciparous  follicles.  Tho  surface  which  it 
eorers  is  generally  of  a  light- red  tint,  with  points  of  a  deeper  red.  This 
tint  is  more  yivid  at  the  periphery  of  the  spots.  If  the  false  membrane 
leaves  the  surface  uncovered,  the  redness  which  was  obscured  by  the  exuda- 
tion returns,  and  the  points  oi  a  deeper  red  allow  the  blood  to  transude.  The 
concrete  membrane  is  renewed,  and  becomes  more  and  more  adherent  upon 
the  points  which  had  been  first  attacked.  It  often  acquires  a  thickness  of 
several  lines,  and  passes  from  a  yellowish-white  colour  to  brown  or  black  ; 
and  blood  oozes  out  still  more  freely.  All  attempts  to  remove  the  membrane 
at  this  stage  cause  blood  to  ooze  out  freely." 

Now,  since  we  have  seen  that  the  one  marked  state  of  throat  which  tends 
BO  rapidly  towards  destruction  is  the  formation  of  a  false  membrane,  we 
ought  to  inquire  how  this  membrane  is  formed,  and  to  what  morbid  chance 
it  is  to  be  attributed.  It  is  my  opinion  that  its  first  beginning  must  be 
referred  to  the  inflamed — that  is,  gorged — state  of  vessels  ;  and  that  this 
engorgement  is  only  an  aggravated  condition  of  that  same  state  of  inflamma- 
tion which,  in  a  slighter  degree,  terminates  in  the  milder  form  of  sore- throat. 
The  usual  explanation  of  the  existence  of  the  membrane  is  that  it  is  an 
exudation  from  the  mucous  glands  and  follicles.  No  doubt  that  is  correct; 
still  this  statement  affords  no  clue  to  the  nature  of  the  first  stage  of  the  dis- 
ease, and,  therefore,  aflbrds  no  instruction  as  to  a  rational  mode  of  prevent- 
ing its  rapid  progress.  To  my  mind  the  gorged  and  inflamed  vessels  ought 
to  be  relieved  in  the  first  instance.  As  the  progress  is  very  rapid,  it  will  of 
course  not  be  possible  to  attempt  this  relief  by  any  slow  or  gentle  means ; 
still  the  system  of  relief  must  be  followed  in  opposition  to  that  of  irritation. 

Topical  depletion  by  tho  application  of  leeches  has  reason  to  commend  it, 
and  the  testimony  of  success  in  all  the  cases  in  which  I  have  tried  it.  .  Even 
after  the  formation  of  the  membrane  I  have  often  seen  the  happiest  results. 
The  two  cases  which  are  the  subjects  of  this  lecture  are  both  most  successful 
Instances ;  but  I  shall  refer  to  the  particulars  of  these  cases,  with  the  acces- 
sory treatment,  afterwards,  as  I  wish  now  to  insist  on  the  broad  principle  of 
treatment  by  relieving  the  inflammatory  state  in  the  eai^y  stage,  in  opposi- 
tion to  that  of  irritants,  stimulants,  and  tonics. 

It  is  not  desirable  to  continue  the  depletion  longer  than  is  called  for  to 
check  the  inflammatory  action.  The  tendency  in  this  disease  to  extreme 
debility  and  exhaustion  is  very  great,  but  a£  the  same  time  it  has  been  most 
strikingly  evident,  in  all  cases  which  I  have  treated  in  this  manner,  that  the 
rebound  towards  strength  and  convalescence  succeeded  immediately  on  relief 
attained  through  the  leeches. 

•It  seems  a  strange  idea  that  return  to  a  healthy  condition  of  parts  could  be 
induced  by  setting  up  a  fresh  inflammatory  action, — the  application  of 
strong  caustics  and  stimulants  and  corroding  acids  being  at  the  same  time 
especially  objectionable  to  a  part  so  closely  contiguous  to  the  larynx,  to 
which  Any  extension  of  inflammatory  action  would  be  destructive  to  life. 

The  use  of  tonics,  if  less  dangerous,  has  no  reasonable  excuse  to  recom- 
mend it.  It  seems,  in  fact, /hat  to  trust  to  this  last  class  of  remedies  must 
be  a  mere  delusion,  because,  in  true  diphtheria,  as  you  have  seen  in  the 
instance  now  before  you^  there  is  no  power  whatever  to  swallow ;  all  attempts 
to  ponr  down  liquids  merely  result  in  their  being  returned  through  the  nose. 
It  is  natural  enough  for  surrounding  friends  to  crave  that  the  failing  strength 
may  be  supported  by  nourishment  and  wine,  and  it  is  still  more  natural  that 
they  should  believe  the  suggestions  of  medical  attendants,  that  it  is  abso- 
lutely necessary  to  pour  in  sustenance ;  but  it  is  worse  than  wasting  time, 
in  the  early  stage  of  the  disease,  to  try  to  get  in  succor  by  a  channel  through 
which  it  could  not  possibly  proceed.  In  fact,  the  patient  is  not  in  danger 
from  want  of  food,  but  from  the  progress  of  the  malady. 

Whilst  deprecating  the  recourse  to  caustics,  it  is  but  fair  to  state  the 
theory  on  which  those  proceed  who  adopt  that  plan.    TVi«  \deQk\%  \.o  ^<ek%\.TQ^ 
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the  mouths  of  yessels  which  are  in  a  diseased  state,  and  to  sot  np  a  new  and 
healthier  action.  This  is  an  old  practice,  founded  on  sufficient  reason— a 
practice  which,  in  indolent  sores,  where  vital  parts  are  not  inomediatelj  con- 
cerned, has  much  success ;  but  in  this  case,  where  the  disease  is  in  an  actiTO 
state,  caustics  applied  to  highly  gorged  and  inflamed  vessels  must  aggravate 
the  diseased  condition.  Here,  again,  I  must  call  your  attention  to  the  im- 
mediate proximity  of  vital  parts,  obviously  rendering  the  use  of  caustics  and 
stimulants  a  dangerous  expedient,  for  the  meve  swelling  and  irritation  of 
surrounding  parts  might  be  attended  with  serious  consequences.  Besides 
this  the  great  temporary  distress  to  the  patient  is  much  to  be  deprecated  in 
the  excited  and  febrile  condition. 

French  works  are  full  of  specific  treatment — viz.,  by  strong  hydrochloric 
acid  and  by  caustics,  with  stimulants  and  tonics.  I  do  not  think  the  French 
sufficiently  look  back  to  a  comprehensive  classification  of  disease ;  they  fly 
off  to  the  consideration  of  new  mysterious  forms,  and,  having  laid  down  cer- 
tain dogmas  as  to  treatment,  bolster  up  their  practice  by  unlimited  asser- 
tions. 

The  reasons  given  by  Bretonneau  for  the  abandonment  of  the  depletory 
system  are  at  least  curious,  lie  gives,  amongst  others,  two  cases  which  are 
very  significant : — 

*'  A  little  girl  G  years  old,  of  delicate  constitution,  hiid  twenty-two  leeches 
applied,  at  twice,  with  a  short  interval ;  the  blood  flowed  abundantly  for 
twelve  hours.  Two  pounds  of  ipecacuanha  syrup,  with  tartar  emetic,  were 
administered  in  the  space  of  three  days ;  after  the  sixth  day,  two  grains  of 
calomel  were  given  every  half  hour,  and  during  the  night  mercurial  ointment 
was  rubbed  in  under  the  arms  and  back  of  the  neck."  After  twenty  hours  of 
slow  asphyxia  life  was  quietly  extinguished.  The  last  portions  of  calomel 
were  not  swallowed,  and  the  skin  had  not  sufficient  warmth  to  dissolve  the 
mercurial  ointment. 

**  Another  child,  6  years  old,  had  twelve  leeches  applied,  with  the  result  of 
an  abundant  flow  of  blood  and  some  relief  to  deglutition.  Encouraged  by 
this,  a  second  application  was  ordered,  and. blood  continued  to  flow  for 
several  hours.  The  following  day,  there  was  no  longer  any  doubt  that  the 
air  passages  were  attacked  by  diphtheritic  inflammation.     The  child  died.*' 

It  would  almost  b*e  an  affront  to  point  out  to  you  this  absurdity.  I  have  no 
doubt  you  are  already  aware  of  the  great  danger  of  over-leeching  children. 
Vigorous  as  I  should  myself  desire  to  be  in  the  endeavour  to  arrest  the  pro- 
gress of  croup,  destructive  measures  such  as  these  can  scarcely  be  credited, 
were  it  not  for  the  published  testimony. 

As  an  example  of  the  effects  of  the  application  of  corroding,  concentrated 
acids,  I  quote  the  following  case  from  the  same  work.  The  child  was  only 
eight  months  old,  and  several  (four)  of  the  same  family  had  already  died  of 
diphtheria : — 

•*  On  the  third  day  the  back  of  the  mouth  was  covered  with  a  grayish  in- 
crustation. A  sponge  moistened  with  concentrated  hydrochloric  aid  was 
applied  to  the  isthmus  of  the  throat,  and  two  leeches  to  the  mastoid  processes. 
The  same  treatment  was  followed  for  three  days,  and  the  application  of  con- 
centrated acid  repeated  night  and  morning.  Death  took  place  at  the  com- 
mencement of  the  sixth  day.  It  was  suspected  that  the  applications  of 
hydrochloric  acid  had  been  too  frequent  and  too  strong." 

I  need  scarcely  detail  to  you  the  line  of  practice  that  I  adopt  as  the 
rational  sequence  of  these  my  opinions  regarding  the  nature  of  the  disease. 
General  depletion  in  diphtheria  would  be  wholly  out  of  place  ;  no  one  would 
think  of  it  when  collapse  of  power  follows  so  rapidly  on  the  inflammatory 
stage.  But  topical  relief  to  the  gorged  state  of  the  vessels  by  the  moderate 
application  of  leeches  is  perfectly  available.  The  leeches  should  not  be 
placed  too  near  the  part  affected,  in  order  to  avoid  the  consequence  of  effu- 
sion beneath  the  bites.  A  slight  puncture  of  the  membrane  by  a  guarded 
lancet,  with  a  view  to  give  exit  to  the  bloody  serum  and  mucus,  and  to  per- 
mit the  ingress  of  a  cleansing  lotion,  is  also  very  useful.     The  lotion  I 
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generally  use  is  a  single  grain  of  the  sulphato  of  copper  to  eight  ounces  of 
water,  applied  as  a  garble. 

I  would  recommend  tlie  greatest  care  in  handling  the  throat,  and  especially 
to  aroid  removing  the  membrane.  It  stands  to  reason  that  it  must  bo  an 
irritating  measure  to  reduce  the  inflamed  part  to  the  state  of  an  exposed 
abraded  surface.  It  has  always  been  observed  that  when  the  membrane  is 
removed,  a  new  one  is  immediately  formed ;  thereby  the  process  of  restora- 
tion having  to  be  recommenced.  I  should  deprecate  the  use  of  every  irri- 
tating application  in  the  early  stage ;  though  when  that  gorged  state  of  the 
parts,  having  an  oedematous  character,  threatening  immediate  suffocation, 
has  began  to  subside,  a  certain  amount  of  irritating  applications  may  be  ad- 
missible, and  even  necessary.  Febrifuge  medicines  are  wholly  futile,  on 
accoant  of  the  inability  to  swallow  ;  watching,  however,  for  the  turn  of  the 
disease,  accompanied  by  the  restored  capacity  to  swallow,  we  may  then  have 
recourse  to  quinine  and  every  form  of  support  and  moderate  stimulus — pro- 
ceeding, in  short,  as  during  recovery  in  fever.  At  this  time  caustics  in  the 
solid  form  may  be  needed  :  I  say  solid,  in  opposition  to  the  more  general 
applications,  especially  of  strong  hydrochloric  acid ;  since  the  solid  caustic 
can  be  confined  to  the  parts  which  are  ulcerated. 

A  favourite  and  a  much  followed  plan  which  I  have  met  with  in  private 
practice  is  to  give  ammonia,  the  excuse  being  to  support  the  system.  This 
isy  in  fact,  nothing  but  stimulus  in  a  form  objectionable  on  account  of  its 
local  action.  Suppose  you  had  a  blister,  and  yo\t  were  to  remove  the  skin 
and  to  apply  ammonia,  what  would  you  expect  to  be.  the  result  ? 

I  should  include  the  use  of  chlorides,  given  with  a  view  to  depurate  and 
deodorise,  in  the  same  category  of  dangerous  applications.  Chlorides  imme- 
diately act  upon  the  windpipe,  and  no  amount  of  caution  can  render  them 
otherwise  than  injurious.  The  allusion  I  have  just  made  to  the  similarity  of 
treatment  to  that  for  fever  reminds  me  once  more  to  speak  of  the  real  char- 
acter of  the  disease  which  wo  call  diphtheria.  In  every  case  which  I  have  seen  I 
have  been  able  to  trace  the  actual  presence  of  scarlet  fever  in  the  house  or  in 
its  immediate  neighbourhood. 

I  fully  acknowledge  that  in  diphtheria  of  the  present  day  there  seems  to  be 
this  peculiarity,  that  the  course  of  the  attack  proceeds  with  a  rapidity  and 
violence  that  have  not  been  recorded  in  former  times.  This  comparison, 
however,  of  the  present  with  the  past  may  be  in  a  great  measure  exaggerated. 
We  scarcely  take  into  consideration  the  virulence  of  the  old  putrid  sore- 
throat,  of  which  there  are  records  favouring  a  conjecture  that  it  must  have 
been  as  fatal  as  our  present  diphtheria ;  and  in  regard  to  the  number  of  fatal 
cases  at  the  present  time  I  fear  that,  without  being  uncharitable,  we  may  at- 
tribute many  of  them  to  the  sort  of  procedure  recorded  by  M.  Brotonneau. 

We  must,  however,  not  omit  to  notice  certain  distinctive  signs  in  the 
sequeke  of  diphtheria  as  compared  with  scarlet  fever.  In  scarlet  fever 
there  is  frequently  albuminous  urine  and  anasarca,  and  general  dropsy.  In 
diphtheria  we  have  a  local,  sometimes  even  a  general  paralysis,  though  most 
frequently  accompanied  by  albuminous  urine.  The  albuminous  urino 
attaches  diphtheria  very  significantly  to  scarlet  fever,  the  anasarca  in  the 
former  and  paralysis  in  the  latter  being  distinctive.-  A  closer  investi- 
gation, however,  greatly  reduces  this  apparent  difference.  The  anasarca 
belongs  to  the  milder  attacks  of  scarlet  fever.  It  would,  theref()ro,  not  bo 
looked  for  in  diphtheria,  which  we  consider  the  most  aggravated  form.  Tlie 
paralysis  of  the  throat,  which  we  find  in  diphtheria,  is  to  be  referred  in  a 
great  measure  to  loss  of  structure,  and  partly  to  excessive  prostration.  It  is 
never  permanent,  but  gradually  disappears  during  the  convalescence ;  and 
the  recovery  is  assisted  by  time,  tonics,  and  nourishment. — fjancet^  May  4, 
p.  53a. 
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32.  -ON  IODINE  INHALATION  IN  THE  TREATMENT  OF  DIPH- 

THERIA. 

By  Dr.  J.  Wariko-Citrkan,  Bexhill,  St  Leonards. 

^The  first  three  cases  which  occurred  in  Dr.  Waring-Curran's  practice 
proved  fatal.  They  were  treated  hj  free  stimulation,  cauterisation  of  the 
throat,  and  chlorine  gargles.] 

After  an  interval  of  several  dayp,  six  new  cases  commenced,  just  as  the 
consternation  was  beginning  "to  subside,  and  when  we  had  hoped  the  disease 
had  left  us;  these  i  treated  by  local  cauterisation  with  nitrate  of  silver 
where  it  was  practicable,  and  the  inhalation  of  iodine  in  hot  vinegar  and 
sage,  prescribing  large  quantities  of  wine  and  ammonia,  strong  beef-tee,  and 
ice,  and  counter  irritants  over  the  chest,  as  in  the  first  three.  Some  of  these 
were  truly  formidable  cases,  manifesting  symptoms  which,  writers  on  the 
subject  tell  us,  once  evinced,  are  never  recovered  from ;  but  all  ultimately 
recovered,  with  ten  others  which  subsequently  occurred.  The  wives  and 
children  of  the  artillery -men  stationed  in  the  Martello  towers  in  the  neighbour- 
hood in  several  instances  became  affected ;  some  deaths  happened,  and  the 
disease  only  yielded  to  treatment  when  the  doctor  in  attendance,  at  my  sug- 
gestion, altered  his  plan,  and  had  recourse  to  the  iodine  inhalation,  which 
eventually  turned  out  as  efficacious  with  him  as  with  me.  Of  its  value  in 
this  disease  I  speak  fearlessly,  and  truthfully  consider  that  many  of  the  cases 
I  had  under  my  charge  must  assuredly  have  succumbed  had  it  not  been  for 
the  service  rendered  by  the  iodine.  To  those  to  whose  lot  may  unfortu- 
nately fall  the  treatment  of  diphtheria,  I  would  earnestly  recommend  a  fair 
and  early  trial  of  inhalation  of  iodine  combined  with  sage  and  hot  vinegar. 

The  formula  which  I  employ  for  inhalation  purposes  is  the  enme  as  that 
formerly  used  by  Sir  Charles  Scudamore  in  pulmonary  phthisis — viz.:  iodine, 
iodide  of  potassium,  of  each  four  grains ;  alcohol,  four  drachms ;  water,  four 
ounces.  Of  this,  for  each  inhalation,  commencing,  I  take  a  drachm ;  add  to 
it  a  pint  of  vinegar  infused  with  it  a  handful  of  dried  garden  sage,  placed  in 
a  common  inhaling  jar,  steadily  increasing  the  quantity  of  iodine  solution 
until  I  orrive  at  htuf  an  ounce  each  inhalation.  The  circumstances  of  the 
case,  the  age  and  strength  of  the  patient,  and  the  severity  or  mildness  of  the 
attack,  guide  me  with  regard  to  the  number  of  inhalations,  and  the  time  occu- 
pied by  each.  For  an  average  case,  occurring  in  a  healthy  patient,  I  would 
Fay  twelve  inhalations  at  least  per  diem,  with  eight  to  twelve  minutes  (an 
interval  allowed  to  rest)  for  each.  The  loss  of  valuable  time  in  country 
practice,  occasionally,  will  not  permit  the  delay  of  sending  and  waiting  for 
an  apparatus ;  accordingly  not  unfrequently  I  have  been  compelled  to  make 
my  inhalation  in  the  following  manner : — Having  boiled  the  vinegar  and 
sage,  place  it  in  a  teapot  with  a  long  spout,  and  when  the  patient  is  prepared 
to  inhale,  add  the  iodine,  cover  the  lid  of  the  vessel  with  a  cloth,  keep  up  the 
temperature  by  a  spirit-lamp  placed  underneath,  and  holding  the  vessel  by 
tho  handle,  allow  the  patient  to  inhale  through  the  spout.  Laryngeal  irrita- 
tion is  in  a  great  measure  prevented  by  tne  small  quantity  at  first  used, 
through  the  patient  becoming  gradually  accustomed  to  it. — Lancet,  Sept,  21, 
and  Oct,  26,  1867,  p;?.  357,  513. 


83.— ON  DROPSY  OF  THE  PERITONEUM :  ASCITES. 

By  I>r.  S.  O.  Habebshox,  PhyBician  to  Qay's  Hospital. 

The  habit  of  designating  disease  by  the  name  of  one  of  its  symptoms  is 
fraught  with  many  aisadvantages ;  but  this  is,  unfortunately,  a  practice  too 
frequently  adopted.  Jaundice  is  merely  a  symptom;  but  it  is  the  name 
given  to  a  class  of  diseases,  although  produced  by  a  variety  of  conditions. 
Albuminuria  tind  Bright's  disease  are  terms  of  general  significance ;  so  of 
others  in  ordinary  use.  Thus,  also,  dropsy  of  the  peritoneum,  or  ascites,  is 
often  designated  dropsy ;  and  wc  admit  that  there  is  some  excuse  for  apply- 
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in«^  such  an  appellation  to  this  infusion  into  the  largest  of  the  serous  mem- 
branes. Ascites  is  often  associated  with  anasarca;  and  it  thence  constitutes 
a  part  of  the  general  dropsy.  But  the  varieties  of  peritoneal  effusion  are 
worthy  of  especial  consideration ;  and  it  is  to  this  local  dropsy,  in  its  several 
aspects,  that.  I  invite  attention. 

We  distinguish  several  forms  of  peritoneal  effusion — 

1 .  From  atrophy  :  as  in  senile  wasting ;  in  exhaustive  cachexisB ;  and  in 
simple  anaemia. 

2.  Ascites  from  obstruction :  as  in  cirrhosis;  in  heart  disease;  in  chronic 
bronchitis  ;  in  any  obstruction  in  the  vena-portae  or  vena  cava. 

3.  Ascites  from  renal  disease. 

4.  From  glandular  disease,  whether  affecting  the  spleen  or  lymphatic 
glands,  &c. 

5.  Inflammatory  ascites. 

6.  8trumx)us  ascites. 

7.  Cancerous  ascites. 

And  although  in  each  of  these  forms  of  peritoneal  effusion  the  malady  may 
be  produced  by  some  general  ailment  affecting  the  whole  system,  in  the  last 
three  we  have  a  more  especial  local  manifestation  of  disease ;  and  I  have 
found  these  varieties  overlooked  or  imperfectly  understood. 

1.  Atrophic  ascites  is  often  present  at  the  close  of  wasting  disease.  We 
find  it  in  the  feebleness  of  old  age ;  in  exhaustive  cachexise  ;  and  in  simple 
ansemia.  The  effusion  is  of  a  passive  kind ;  but  it  is  sometimes  sufficient  to 
call  for  notice.  The  circulation  in  these  cases  is  retarded,  or  has  almost 
ceased,  from  failing  power,  or  from  fibrinous  coagulation  in  the  veins;  and 
slow  extravasation  then  takes  place  into  the  serous  cavity  and  areolar  tissue. 
It  is  a  kind  of  exosmosis,  and  closely  resembles  the  passage  of  serum  into 
dependent  parts  of  the  body  after  the  circulation  has  stopped. 

2.  A  second  form  of  ascites  may  be  correctly  designated  dropsy  from  ob- 
struction.   Any  mechanical  impediment  to  the  passage  of  blood  from  the 

Fortal  system  of  vessels  produces  this  variety  of  ascites.  In  several  instances 
have  seen  cancerous  disease  extending  directly  into  the  inferior  cava,  and 
reaching  to  the  right  ventricle,  thus  preventing  the  exit  of  blood  from  the 
liver,  and  causing  engorgement  of  the  portal  circulation  ;  and  in  another  in- 
stance this  extension  tooK  place  into  the  vena  porta)  itself,  so  that  the  whole 
structure  of  the  liver  was  injected  with  cancerous  product.  In  these  rare 
cases  ascites  was  present  from  mechanical  hindrance  to  the  course  of  the 
blood.  More  frequently  we  find  obstructive  ascites  caused  by  chronic  dis- 
ease of  the  liver,  or  of  the  heart,  or  of  the  lungs  and  bronchi.  In  the  latter 
Tarieties  the  le^s  become  anasarcous,  and  'so  also  in  many  cases  of  hepatic 
disease,  as  cirrhosis ;  for  the  obstruction  affects  the  whole  inferior  cava,  and 
in  cirrhosis  it  will  be  found  that  contraction  at  the  lobulus  Spigelii  hinders 
the  free  passage  of  blood  from  the  inferior  cava  close  to  the  heart.  This 
form  of  effusion  may  bo  merely  serous  in  its  character,  but,  from  the  long- 
continued  congestion  of  the  capillary  vessels  of  the  peritoneum,  the  nutrition 
of  the  serous  membrane  is  generally  more  or  less  interfered  with  ;  the  mem- 
brane becomes  thickened,  granular,  and  in  colour  opaque ;  and,  what  is  of  still 
greater  importance  to  remember  (especially  in  the  consideration  of  operative 
relief  by  paracentesis),  acute  inflammatory  changes  are  very  easily  induced, 
and  fibro-albuminous  product  is  quickly  poured  out.  I  would,  en  passant, 
refer  to  a  rare  form  of  passive  ascites  from  obstruction  which  I  have  wit- 
nessed on  two  occasions,  in  which  the  effusion  had  a  milky  aspect,  and  was 
in  part  of  a  chylous  character.  In  one  of  these  cases  the  pressure  involved 
the  thoracic  duct ;  and  in  the  other  the  mesenteric  lacteal  vessels  were  very 
much  distended,  from  obstruction  in  the  mesenteric  glands. 

3.  A  third  form  of  ascites  is  that  connected  with  renal  disease.  Acute 
albuminuria,  whether  following  scarlet  fever  or  from  other  cause,  is  often  ac- 
companied by  serious  effusions  into  the  peritoneum,  as  one  of  its  symptoms, 
in  common  with  general  anasarca ;  and  there  is  a  great  tendency  to  serous 
inflammation  in  this  disease,  apparently  from  the  presence  of  urea  in  the 
leram.     The  peritoneum  shares  in  this  disposition ;  so  that  in  an  fu\a\y%\i^  ol 
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instances  of  peritonitis  I  found  that,  out  of  500  fatal  cases,  63  were  in  con- 
nexion with  renal  disease.  These  instances  of  ascites  with  general  anasarca 
do  not  call  for  special  treatment.  As  the  renal  affection  subsides  the  fluid 
becomes  absorbed ;  and  the  best  mode  of  treatment  is  that  directed  to  the 
relief  of  the  original  malady.  But  there  are  conditions  in  which  we  find 
renal  disease  with  ascites  without  general  anasarca :  I  refer  to  renal  with 
hepatic  disease,  whether  it  be  chronic  contraction  of  the  liyer  and  kidnej, 
as  cirrhosis,  or  lardaceous  disease.  The  ailment  is  of  a  chronic  kind,  and 
the  improvement  Tory  slow ;  whilst  the  ultimate  recovery  depends  on  the 
state  of  the  constitution. 

4.  K  fourth  variety  of  ascites  might  justly  be  called  glandular.  The  peri- 
toneal effusion  is  secondary  to  disease  of  important  glands,  by  which  the 
composition  of  the  blood  is  changed.  The  ascites  may  be  only  part  of  a 
general  dropsy.  These  instances  arise  from  affections  of  the  spleen  and  of 
the  lymphatic  glands,  whether  the  change  bo  one  of  congestion,  of  inflamma- 
tion, of  lardaceous,  or  other  disease.  The  effusion  is  of  a  passive  kind,  and 
the  treatment  wholly  of  a  constitutional  character. 

In  other  instances  the  ascites  may  be  regarded  as  more  especially  of  peri- 
toneal origin,  although  the  constitution  is  also  at  fault.  The  local  treatment 
is  of  greater  value  than  in  the  preceding  forms  of  disease,  for  it  is  in  the 
serous  membrane  that  wo  have  the  manifestation  of  morbid  action. — Lancet^ 
May  4,  18C7,  p.  535. 

34.— INTERESTING  CASE  OF  PERSISTENT  HEMORRHAGE  FROM 
THE  BOWELS,  OCCURRING  PERIODICALLY. 

By  Dr.  M'Oregob,  Medical  Superintendent  Barnhili  Hospital,  GIflsgow. 

[The  patient,  who  was  33  years  of  age,  was  seized  four  years  ago  by  an 
attack  of  hemorrhage  from  the  bowel,  but  with  rest  and  astringents  iuternallj 
it  shortly  ceased.  Since  then  she  has  had  a  similar  attack  every  six  or  eight 
months,  leaving  her  on  every  occasion  in  a  pale  and.  weakly  state  of  health. 
On  the  last  occasion  of  all,  six  months  before  this  paper  was  written,  the  loss 
of  blood  became  really  alarming,  the  patient  passing  every  night  (alwaya  in 
the  night)  half  or  three-fourths  an  ordinary  chamber-pot  full  of  pure  blood. 
This  continued  several  nights  in  succession,  till  the  patient  had  become  so 
weak  and  prostrated,  that  it  was  clear  if  some  relief  was  not  obtained  the 
hemorrhage  must  speedily  prove  fatal.  No  cause  could  be  assigned  what- 
ever.] 

The  remedies,  usually  successful,  had  on  this  occasion  no  effect  in  check- 
ing the  nightly  recurring  gush  of  blood.  The  patient  was  only  kept  alive 
by  the  liberal  supply  of  brandy,  wine,  and  beef- tea,  along  with  light  and 
nutritious  articles  of  diet.  Large  quantities  of  ice  were  used  to  check  the 
vomiting  that  was  now  setting  in  from  sheer  exhaustion  and  loss  of  blood, 
there  being  also  vertigo,  cold  clammy  sweats,  and  other  symptoms  of  collapse 
present. 

In  this  way  the  case  went  on  for  more  than  three  weeks,  the  hemorrhage 
re- appearing  every  time  the  patient  rallied,  and  reaction  set  in.  She  was 
perfectly  conscious  of  her  condition,  though  extremely  weak,  and  could 
always  tell  when  a  fresh  gush  of  blood  might  be  expected  by  hearing  and 
feeling  it  accumulating  within  the  abdomen  with  a  rushing  noise  from  each 
of  her  sides  towards  the  middle  of  the  bcUv,  about  the  umbilicus.  Immedi- 
ately upon  hearing  the  gurgling  noise,  a  teeling  of  pain,  swelling,  and  un- 
easiness set  in,  pressing  so  mucn  on  the  stomach  and  other  parts  as  to  cause 
vomiting,  and  an  urgent  desire  to  go  to  stool.  No  rest  could  be  obtained 
till  this  desire  was  yielded  to,  when  blood  in  alarming  quantities  would  gush 
in  a  stream  from  the  bowel,  unmixed  as  a  rule  with  any  excrementitious  mat- 
ter. Instant  relief  was  obtained  on  its  evacuation,  and  the  patient  continued 
easy  till  the  same  process  again  set  in  on  the  following  night,  attended  by 
symptoms  in  all  respects  similar  to  the  preceding  attack. 

Several  medical  gentlemen  of  standing  saw  the  patient  with  me,  and 
every  remedy  that  could  be  suggested  was  put  in  use.    Astringent  injections 
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of  Tarious  kinds  were  employed,  including  perchloride  of  iron  and  astrin- 
gent powders  and  mixtures  by  the  mouth.  Every  position  and  posture  that 
was  likely  to  be  of  use,  such  as  raising  the  pelvis  by  placing  pillows  below 
it,  &c.,  were  tried,  but  all  were  of  little  avail  so  far  as  checking  the  ever 
recurring  hemorrhage  was  concerned.  Strange  to  say,  the  only  position  that 
seemed  to  exercise  any  marked  control  over  the  quantity  of  blood  passed 
was  placing  the  patient  on  her  elbows  and  knees.  She  was  convinced  her- 
self that  not  only  wore  the  intervals  between  the  attacks  thus  lengthened, 
but  the  quantity  of  blood  was  not  so  large  when  at  any  time  she  felt  able  to 
maintain  this  position.  But  she  was  so  weak  as  to  render  it  impossible  for 
her  to  remain  long  in  so  awkward  a  posture,  so  that  its  prolonged  efiPocts 
could  not  be  decided  on. 

Having  at  last  despaired  of  finding  a  remedy  or  discovering  a  solution  of 
the  cause  of  such  unusual  symptoms,  I  was  advised  by  my  friend,  Dr. 
Thomas,  of  Glasgow,  to  give  the  secalo  cornutum  a  trial,  as  he  had  noticed 
good  effects  from  it  in  some  cases  of  hemorrhage  from  the  bowel. 

I  had  little  faith  in  the  ergot  after  so  many  other  agents  had  failed,  but 
thinking  at  least  that  no  harm  was  likely  to  arise  from  its  use,  I  determined 
tu  try  it,  and  began  with  half  dram  doses  every  four  hours. 

The  patient  had  had  an  attack  the  previous  night  of  the  usual  character,  and 
there  were  no  signs  whatever  of  an  amendment  when  the  ergot  was  begun. 
From  that  day  to  this,  not  a  drop  of  blood  has  been  lost  to  the  patient^s 
knowledge.  The  ergot  was  continued,  the  same  as  above,  for  a  week.  Then 
for  a  second  week  in  the  same  dose  three  times  a-day,  when  it  was  stopped, 
and  tincture  of  steel  with  other  restoratives  given  instead.  The  patient  has 
gone  on  gaining  more  and  more  strength  ever  since,  and  has  been  at  her  usual 
employment  for  several  months. 

Whether  the  hemorrhage  will  recur  after  a  few.  months,  as  it  has  repeatedly 
done  before,  or  whether  in  the  event  of  its  doing  so  ergot  of  rye  will  prove 
successful  in  subsequent  attacks,  is  a  matter  of  equal  uncertainty;  but  I 
think  there  can  be  very  little  doubt  that  the  cessation  of  the  bleeding  in  this 
attack  was  decidedly  due  to  the  use  of  the  ergot. 

It  would  be  interesting  to  know  exactly  the  cause  of  the  hemorrhage  as 
well  as  the  modus  operandi  of  the  drug  just  named  in  this  particular  case. 

It  is  but  right  to  state  that  the  patient  has  shown  recent  symptoms  of  incip- 
ient phthisis,  but  the  history  of  the  case  would  indicate  phthisis  to  be  the 
effect  rather  than  the  cause  of  the  hemorrhage.  For  it  is  reasonable  to  sup- 
pose that  such  repeated  loss  of  blood  for  several  years  was  calculated  to 
lower  the  system  and  impoverish  the  blood.  Even  allowing  abdominal  phthisis 
to  be  the  cause,  it  would  be  difficult  to  reconcile  the  repeated  attacks  at  long 
intervals,  extending  over  four  years,  with  softening  of  tubercle  or  glandu- 
lar ulceration  of  the  bowels,  without  at  least  other  evident  symptoms  of  mis- 
chief developing  themselves  before  now,  which  is  not  the  case. 

The  patient  is  somewhat  of  a  relaxed  habit,  and  never  was  very  robust, 
but  there  were  no  other  symptoms  of  the  hemorrhagic  diathesis,  usually  so- 
called,  in  her  case. 

It  would  seem  to  be  due  rather  to  a  relaxed  state  of  the  capillaries,  occur- 
ring periodically  ns  the  result  of  some  want  of  tone  in  the  .nervous  svstem, 
andit  is  likely,  I  think,  that  the  ergot  must  have  acted  by  a  direct  innuenco 
on  the  blood  vessels  counteracting  this  defect  in  the  nervous  system,  or  it 
*  acted  on  the  nerves  themselves,  lending  to  the  same  result.  I:  is  well  known 
that  ergot  has  a  powerful  effect  in  lessening  congestion  of  the  spinal  cord, 
and  it  is  very  likely  that  it  does  so  by  its  influence  on  the  nervous  system, 
regulating  the  vascular  supply  by  contracting  the  blood  vessels,  and  thus 
lessening  the  amount  of  blood  to  the  part.  It  is  probable  that  it  acted  in  a 
similar  manner  here,  by  giving  tone  to  relaxed  muscular  fibre  directly,  or  by 
its  effect  in  the  nervous  system  regulating  the  vascular,  in  such  a  way  as  to 
stop  the  hemorrhage. 

I  shall  note  the  future  history  of  the  patient,  if  possible,  and  report  a  recur- 
rence of  the  bleeding,  with  the  result  of  treatment  by  the  ergot  in  any  sub- 
leqaent  attack.    Meantime  I  would  recommend  a  trial  of  the  ergot  vait^c^^iLt 
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closes  in  obstinate  bleeding  from  the  bowels,  especially  if  the  ordinary  reme« 
dies  fail  to  arrest  it,  as  they  did  in  the  present  instance. 

Note, — The  above  account  was  written  in  April  last  year.  The  patient  is 
at  this  date  quite  well,  and  stronger  than  I  have  seen  her  for  a  couple  of 
years  past.  The  bleeding  has  not  since  troubled  her. — Glasgow  Medical 
Journal,  June,  1867,  p.  46. 

35.--DR.  MARCET'S  PROCESS  OF  ARTIFICIAL  DIGESTION. 

We  direct  the  attention  of  our  readers  to  a  pamphlet  by  Dr.  Marcet  whibhv 
like  everything  emanating  from  the  same  source,  contains  matter  well  worth 
general  attention.  Dr.  Marcet  first  alludes  to  the  importance  of  supplying 
nourishment  in  sufficient  quantity  to 'the  system  in  cases  where,  from  some 
peculiarity,  the  stomach  is  incapable  of  fulfilling  its  functions  aright.  .Beef- 
tea  and  milii[  are  often  the  only  articles  of  diet  the  stomach  will  bear,  and 
even  the  latter  frequently  disagrees,  whilst  beef-tea  aloue  does  not  supply 
sufficient  pabulum.  It  therefore  struck  Dr.  Marcet  that  the  process  which 
naturally  ^oes  on  in  the  stomach  might  be  imitated  artificially,  and  so  supply 
the  food  in  a  partially  digested  condition,  lie,  *  accordingly ,  took  hydro- 
chloric acid  and  son^e  pepsine,  added  these  along  with  water  to  a  quantity  of 
meat,  allowing  the  whole  to  simmer  over  a  water-bath  at  about  the  tempera- 
ture of  the  body.  When  the  meat  was  sufficiently  broken  ijp,  it  was  strained, 
and  the  acid  neutralized  by  carbonate  of  soda,  when  it  was  ascertained  that 
the  product  was  of  a  most  agreeable  character,  easily  digestible,  and  con- 
taining a  vast  deal  more  nourishment  than  common  beef-tea.  The  propor- 
tions he  recommends  are  58  grains  of  hydrochloric  acid,  sp.  gr,  1.1496,  in  a 
pint  (20  oz.)  of  water,  with  15  grains  of  Boudault's  pepsine,  and  81  grains 
of  bicarbonate  of  soda  to  a  pound  of  meat  (weighed  raw),  the  chemicals 
costing  about  sevenpenco.  ^\  here  pepsine  is  unattainable,  strips  of  Calves' 
stomachs  answer  very  well,  or  we  do  not  see  why  the  rennet  prepared  from 
it  and  used  for  curdling  milk  should  not  be  eip ployed.  The  food  thus  pre- 
pared keeps  well  until  neutralized,  but  not  so  well  afterwards.  One  point  to 
be  noticed  is  that  no  metallic  vessel  should  be  used  in  the  process,  lest  the 
acid  act  upon  it ;  but  for  full  particulars  we  must  refer  our  readers  to  Dr. 
Marcet's  little  work.* — Medical  Times  and  Gazette,  June  8,  1867,  p.  633. 

36.— VOMITING,  WITH  SARCIN.E  VENTRICULI. 

[The  following  short  paragraph  is  taken  from  a  report  on  the  practice  at 
University  College  Hospital :] 

For  these  vegetable  growths  the  sulphite,  bisulphite,  or  hyposulphite  of 
soda  is  commonly  used,  but  Dr.  Reynolds  prefers  using  the  pure  sulphurous 
acid.  He  recommends  the  sulphurous  acid  to  be  made  in  the  ordinary  way, 
and  to  be  passed  through  water  until  the  latter  has  dissolved  up  as  much  as 
it  will  take.  This  saturated  solution  is  to  be  diluted  until  the  acid  is  no 
longer  disagreeable  to  swallow,  when  an  ounce  should  be  given  before  each 
meal.  The  sarcinae  may  be  thus  destroyed ;  yet  they  are  apt  to  return,  as 
will  other  parasites,  until  the  conditions  on  which  their  presence  depends 
have  been  removed. — Medical  Times  and  Oazette,  July  27,  1867,  p,  91. 


DISEASES  OF  THE  URINARY  ORGAKS. 

37._ON  VARIOUS  POINTS  OF  ANALOGY  BETWEEN  THE  LIVER 
AND  KIDNEYS,  AS  REGARDS  THEIR  STRUCTURE,  FUNC- 
.  TIONS,  AND  PATHOLOGY. 

By  Dr.  Geobqe  Johnson,  Professor  of  Medicine  in  King's  College. 

The  diseases  of  the  kidney  are  much  better  understood,  as  regards  their 
morbid  anatomy,  their  pathology,  and  their  diagnosis,  than  those  of  the 

♦  "  On  a  New  Process  for  Preparing  Meat  for  Weak  Stomachs."    By  W.  Marcet,  M.  D.,  etc.    Lon- 
don  :  John  CJmrchiU  and  8odb. 
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liver.  There  are  sercral  reasons  for  this  :  Ist,  the  structure  of  the  kidnej 
is  more  simple  than  that  of  the  liver;  2ncl,  its  secretion  can  readily  be 
obtained  for  chemical  and  microFCopical  examination  ;  and  d<1,  most  of  the 
morbid  materials  are  formed  within  the  uriniferous  tubes,  and  thus  escape 
with  the  urine.  So  that  the  nature  and  the  stage  of  each  disease  may  com- 
monly be  determined  with  great  accuracy  durin/;  life. 

There  are  analogies  as  to  structure,  and  function,  and  pathological  condi- 
tions between  the  liver  and  the  kidney,  and  a  knowledge  of  renal  pathology 
affords  much  assistance  in  clearing  up  some  obscure  points  relating  to  dis- 
eases of  the  liver. 

Let  me  give  you  some  examples  of  analogy  between  the  liver  and  kidney. 
In  both  organs  the  secreting  cells  are  the  essential  elements  of  the  gland, 
the  agents  by  which  the  materials  of  each  secreting  are  separated  from  the 
blood.  In  l>oth  organs  the  gland-cells  are  contained  within  a  tubular  mem- 
brane. This  is  quite  obvious  in  the  kidney;  and  no  unprejudiced  observer 
who  has  examined  Dr.  Beale's  specimens  can  doubt  that  the  ducts  are  con- 
tinued into  the  lobules  of  the  liver,  and  that  the  cells  are  contained  within 
the  tubes.  There  is  within  the  lobules  **  a  cell -containing  network ''  of  tubes. 
One  difference  between  the  two  glands  is  that  the  bile  is  secreted  chiefly 
from  venous  blood,  the  urine  from  arterial  blood.  Yet  again,  there  is  this 
remarkable  resemblance  between  the  liver  and  the  kidney,  that  both  the  bile 
and  the  urine  are  secreted  from  blood  which  has  previously  passed  through 
one  set  of  capillary  vessels.  The  blood  of  the  portal  vein  has  passed  through 
the  capillaries  of  various  abdominal  organs  before  it  enters  the  liver.  The 
blood  of  the  inter-tubular  renal  plexus  has  passed  through  the  Malpighiau 
capillaries  within  the  kidney. 

Each  efferent  vessel  is,  as  Mr.  Bowman  states  (in  his  original  paper,  **  On 
the  Structure  and  Use  of  the  Malpighian  Bodies  of  the  Kidney  "  in  the 
'*  Philosophical  Transactions,**)  truly  a  portal  vein  in  miniature,  and  it 
resembles  the  portal  vein  in  the  fact  that  it  intervenes  between  two  capillary 
networks,  the  first  of  which  answers  to  that  in  which  the  vena  porta  origin- 
ates, the  second  to  that  in  which  the  vena  porta  terminates. 

One  interesting  question  relating  to  the  secretion  of  bile  has  been  much 
debated  amongst  physiologists  and  pathologists.  It  is  this :  Do  the  con- 
stituents of  the  bile,  or  any  part  of  them,  exi^t  ready  formed  in  the  blood,  or 
are  they  formed  entirely  by  the  liver  ?  Some  physiologists  maintain  that 
the  bile  is  formed  exclusively  by  the  liver.  Their  doctrine  is  that  the  liver- 
ceils  withdraw  from  the  blood  certain  materials,  which  they  separate  into 
bile  and  glucose  or  sugar;  the  bile  then  passes  into  the  ducts,  and  the  sugar 
into  the  blood  of  the  hepatic  vein.  In  opposition  to  this  doctrine,  it  is 
asserted  that  some,  at  least,  of  the  bile-constituents  exist  ready  formed  in  the 
blood,  and  that  the  office  of  the  liver-cells  is  mainly  to  separate  these 
materials  from  the  blood  during  its  transit  through  the  gland.  This  question 
is  one  which  concerns  not  only  the  physiologist  but  also  the  pathologists 
and  the  practitioner.  Our  views  as  to  the  pathology  and  diagnosis,  and  even 
the  treatment  of  certain  forms  of  liver  disease,  must  be  influenced  by  the 
opinions  which  we  entertain  upon  this  physiological  question. 

I  will  briefly  refer  to  the  main  facts  and  arguments  in  favour  of  either 
view.  The  analogy  of  secretion  by  the  kidney  is  in  favour  of  the  doctrine 
that  some  at  least  of  the  bile-constituents  exist  ready  formed  in  the  blood, 
and  require  only  to  be  separated  by  the  liver-cells.  The  chief  of  the  urinary 
solids — urea  and  uric  acid — are  known  to  exist  in  the  blood.  The  kidney 
tecretes  or  separates,  but  does  not  form  them.  And  when  the  kidneys  are 
destroyed  by  disease  in  the  human  subject,  or  when  in  the  lower  animals  the 
glands  are  extirpated  or  their  functions  suspended  by  ligature  of  the  artery 
or  duct,  death  speedily  results  from  an  accumulation  of  urinary  constituents 
in  the  blood. 

In  opposition  to  this  argument  from  the  analogy  of  the  renal  secretion, 
when  applied  to  the  eecrftion  of  bile,  it  is  asserted  that  chemistry  fails 
to  detect  in  healthy  blood  any  bile-constituents.  But  this  failure  to  detect 
hile-oonstitiients  in  the  blood  is  no  proof  of  their  non-exUteuoe.    Bv\ft  \^ 
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continually  reabsorbed  from  the  intefitines,  and  returns  into  Ih©  circulation  ; 
yot  chemistry  fails  to  detect  it  in  the  blood.  A  chemical  examination  of 
jaundiced  blood  finds  only  the  biliary  colouring-matter,  and  not  the  biliary 
Hcids.  And,  further,  it  is  acknoi^rledged  by  Frerichs  that  even  when  larire 
quantities  of  bile  have  been  injected  into  the  blood,  so  as  to  obviate  the  diffi- 
culties which  there  might  be  in  detecting  small  quantities,  there  is  an  equal 
want  of  success ;  the  colouring-matter  only  can  be  detected.  The  biliary 
acids  appear  to  undergo  some  rapid  transformation  ;  at  any  rate  they  escape 
detection.  On  chemical  grounds,  therefore,  there  is  no  reason  for  rejecting 
the  theory  which  assumes  that  some  at  least  of  the  constituents  of  ^bile — the 
colouring-mattor,  if  not  the  bile  acids — pre-exist  in  the  blood,  and  require  only 
to  bo  separated  by  the  liver-cells. 

Most  physiologists  agree  in  the  opinion  that  there  is  a  close  and  intimate 
relationship  between  the  colouring-matter  of  the  bile  and  urine  and  that  of 
the  blood.  It  is  probable  that  the  two  former  may  bo  derivatives  from  the 
latter. 

The  doctrine  of  the  formation  of  bile  exclusively  by  the  liver  has  led  to 
some  fanciful  hypotheses  as  to  the  pathology  of  jaundice  occurring  without 
any  apparent  obstacle  to  the  escape  of  bile  through  the  duct^.  For  instance, 
jaundice  has  frequently  resulted  from  obstruction  of  the  portal  vein.  How 
is  this  to  be  explained  (m  the  assumption  that  bile  is  formed  only  in  the 
liver?  An  impeded  flow  of  blood  to  the  liver  should  result  in  ^lessened 
formation  of  bile,  and  not  in  any  accumulation  in  the  blood.  Frerichs 
explains  %he  jaundice  in  these  cases  by  what  he  calls  **  abnormal  diffusion.'* 
**  In  consequence  of  obstruction  of  the  main  trunk,  or  of  the  larger  branches 
of  the  portal  vein,  the  tension  of  the  capillary  vascular  system  is  diminished, 
and  the  entrance  of  the  biliary  contents  of  the  hepatic  cells  into  the  blood 
is  facilitated."  This  appears  to  mo  a  very  clumsy,  mechanical,  and  unsatis- 
factory explanation.  On  the  other  hand,  admit — what  cannot  be  disproved — 
that  at  least  the  colouring  constituents  of  the  bile  pre-exist  in  the  blood,  and 
the  jaundice  which  results  from  obstruction  of  the  portal  vein  receives  a 
ready  explanation.  In  consequence  of  the  obstructed  flow  of  blood  there  is 
suppressed  secretion,  and  therefore  an  accumulation  of  biliary  materials  in 
the  blood;  just  as  from  ligature  of  the  renal  artery  there  occurs  suppressed 
secretion  of  urine. 

I  am  decidedly  of  opinion  that  the  weight  of  evidence  preponderates  on 
the  side  of  those  who  maintain  that  some  of  the  bile-constituents,  like  those 
of  the  urine,  exist  ready  formed  In  the  blood,  and  that  jaundice  may  result* 
as  Dr.  Budd  teaches,  1st,  from  un  impeded  escape  of  bile  through  the  ducts, 
and  its  consequent  reabsorption  into  the  blood ;  or  2dly,  from  suppressed 
secretion  consequent  on  impeded  circulation,  or  destructive  changes  in  the 
secreting  cells.  It  is  probable  that  as  the  bile  is  in  part  a  mere  secretion 
and  in  part  an  actual  formation  by  the  liver,  so  the  urinary  constituents  aro 
in  part  formed  by  the  kidney.  This,  at  any  rate,  is  rendered  probable  by  an 
experiment  performed  by  Dr.  Oppler,  cff  Berlin,  who  found  after  lieature  of 
the  uterus  of  a  dog  much  mcfre  urea  in  the  blood  and  muscles  than  after 
extirpation  of  the  kidneys  :  and  he  believes  that  this  excee:s  is  due  to  tho 
actual  formation  of  urea  by  the  kidneys ;  so  that  they  not  only  separate  urea 
which  has  been  ready  formed,  but  they  have  also  a  large  share  in  forming  it. 
With  reference  to  this  experiment,  however,  it  would  be  important  to  know 
whether  the  dogs  whose  kidneys  were  extirpated  did  not  die  sooner  than 
those  whose  ureters  were  tied.  If  so,  the  excess  of  urea  in  tho  blood  and 
tissues  after  ligature  of  the  ureters  might  be  simply  a  result  of  tho  greater 
duration  of  life  after  the  functions  of  the  kidneys  had  been  suspended. 

In  opposition  to  the  theory  of  the  pre-existence  in  the  blood  of  some  of 
the  bile- constituents,  and  to  the  theory  of  jautidico  from  suppression,  it  is 
argued  that  jaundice  would  be  a  more  constant  result  than  it  is  of  extensive 
degeneration  of  the  secreting  tissue  of  the  liver,  such  as  occurs,  for  instance, 
in  the  advanced  stages  of  cirrhosis. 

To  this  argument  the  reply  is,  that  jaundice  in  a  greater  or  less  degree  is 
a  common  result  of  advanced  cirrhosis ;  and  its  frequent  occurrence  iu  these 
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oases,  when  there  is  do  evidence  of  impediment  to  the  escape  of  bile  through 
the  ducts,  is  more  difficult  of  explanation  on  the  hypothesis  of  bile- formation 
ezclusivelj  bj  the  liver,  than  is  its  occasional  absence  on  the  hypothesis  of 
the  pre-ezistence  of  some  bile-constituents  in  the  blood. 

The  observation  is  common  to  the  tvo  organs — the  liver  and  the  kidney — 
that  a  slaw  degeneration  and  obstruction  of  their  secreting  tissues  may 
reach  a  very  advanced  stage  without  giving  rise  to  any  of  the  ordinary 
symptoms  of  suppressed  secretion.  As  cirrhosis  of  the  liver  occurs  without 
jaundice,  so  atrophic  granular  degeneration  of  the  kidney  may  reach  an 
advanced  stage  without  dropsy  or  signs  of  ursemia.  This  is  partly  accounted 
for  by  the  vicarious  elimination  through  other  organs.  Biliary  materials  are 
excreted  by  the  kidneys,  urinary  excreta  by  the  liver,  and  botli  by  the  intes- 
tines, and  perhaps  in  a  less  degfee  by  the  skin.  In  these  cases  sudden  sup- 
pression occasionally  happens  as  a  result  of  some  additional  disturbing  cause.. 
A  superabundant  or  indigestible  meal  causes  suppression  of  bile  and  jaun- 
dice, in  the  case  of  cirrhosis.  Exposure  to  cold  induces  suppression  of 
urine,  dropsy,  and  ursemia  in  the  case  of  advanced  degeneration  of  the  kid- 
ney. In  some  of  these  cases  there  has  been  no  suspicion  of  serious  disease 
until  within  a  very  few  hours  or  days  of  the  fatal  termination. 

It  is  probable  that  some  of  the  cases  which  have  been  recorded  as  examples 
of  acute  atrophy  of  the  liver — cases  in  which  the  liver  is  supposed  to  have 
shrunk  to  one-Half  or  one-third  of  its  original  size  within  a  few  days — have, 
in  reality,  been  cases  in  which  a  slow  atrophy  and  disorganisation  of  the  gland 
have  been  insidiously  making  progress  long  before  the  sudden  development 
of  the  serious  symptoms  which  have  been  supposed  to  indicate  the  actual 
commencement  of  the  hepatic  disease. 

[It  is  in  the  discharge  of  their  functions  as  excretory  glands  that  the  liver 
and  the  kidney,  in  most  instances,  becqme  diseased,  and  thud  disease  in  both 
occurs  most  frequently  in  the  secreting  cells.] 

The  secreting  cell  is  the  essential  part  of  the  gland — its  most  vitally 
active  and  sensitive  part;  and  the  secreting  cell  is  the  first  structure  to 
show  a  deviation  from  the  normal  condition  when  morbid  materials  are  con- 
veyed to  the  gland  through  the  blood. 

There  is  much  that  is  mysterious  in  the  act  of  secretion,  as  in  every  vital 
process ;  but  it  is  a  well-established  fact  th'at  certain  cells  exert  a  kind  of 
affinity  for  particular  materials  which  are  conveyed  to  them  by  the  blood, 
and,  by  virtue  of  this  affinity,  the  cells  first  abstract  the  materials  from  the 
blood,  and  subsequently  discharge  them  into  the  ducts  of  the  gland.  The 
cells  of  each  gland  are  endowed  with  the  power  of  excreting  certuin  products 
rather  than  others:  the  liver-cells  secrete  bile,'and  the  kidney-cells  urine. 
We  know  little  of  the  precise  nature  of  this  power;  but  we  see  clearly  that 
*  It  is  associated  with  a  particular  form  of  cell.  The  normal  appearance  of 
the  gland-cells  is  as  peculiar  and  characteristic  as  are  the  physical  and 
chemical  properties  of  their  respective  secretions.  The  cells  of  the  kidney 
and  the  liver,  while  they  are  alike  in  all  particulars  which  constitute  them 
gland-cells,  yet  differ  from  each  other  as  much  as  do  their  respective  secre- 
tions— as  much  as  urine  differs  from  bile.  It  is  evident,  then,  that  there  is  an 
intimate  relation  between  the  structure  and  appearance  of  the  cells  and  the 
nature  and  composition  of  their  secreted  products. 

The  cells  of  each  gland,  besides  the  constituents  of  their  own  proper 
secretion,  have  also  the  power  of  separating  from  the  blood  certain  materials 
which  do  not  form  a  part  of  their  normal  secretion. 

Many  inorganic  salts  and  many  odorous  and  colouring  matters  derived  from 
the  vegetable  and  animal  kingdoms,  when  introduced  into  the  blood  through 
the  stomach,  are  readily  eliminated  by  the  kidneys,  and  apparently  without 
injury  to  the  secreting  cells  of  the  gland.  The  elimination  of  other  sub- 
stances is  attended  with'an  alteration  of  the  structure  and  appearance  of  the 
cells.  For  instance,  the  long-continued  secretion  of  sugar  in  cases  of  dia- 
betes generally  induces  changes  in  the  renal  gland-cells.  In  these  cases  the 
epithelium  of  the  kidney  becomes  opamie,  and  often  contains  a  large  amount 
of  finely  granular  material  with'  oil.     in  some  instances  the  utlnQ  h^c^uy^ii^ 
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nlbuminous,  and  contains  casts  of  the  uriniferoas  tubes.  The  persistent 
secretion  of  sugar  by  the  kidneys  changes  the  appearance  and  the  vital  pro- 
perties of  the  renal  cells,  so  that,  in  adapting  themselves,  as  it  were,  for  the 
secretion  of  sugar,  they  become  gradually  unfitted  for  the  secretion  of  urine. 
The  circulation  through  the  glands  is  impeded  ;  then  the  kidney  becomes 
congested  and  the  urine  albuminous.  Suppression  of  urine  is  not  unfre- 
quently  the  immediate  cause  of  death  in  cases  of  diabetes.  The  injury 
which  the  secreting  cells  of  the  kidney  subtain  in  consequence  of  having  to 
eliminate  for  a  long  period  large  quantities  of  sugar  is  one  amongst  other 
.weighty  reasons  for  keeping  a  diabetic  patient  upon  a  diet  which  shall  tend 
as  much  as  possible  to  lessen  the  formation  of  sugar. 

In  cases  of  jaundice,  some  of  the  biliary  constituents  are  excreted  by  the 
kidneys ;  but  during  the  process  of  eliminating  these  new  products,  the 
nutrition  of  the  renal  cells  becomes  modified,  and  the  cells  ore  often  shed  by 
a  process  of  desquamation.  Sometimes,  too,  the  urine  contains  albumen  and 
tube-casts,  in  consequence  of  tho  congestion  of  the  kidney,  which  results 
from  the  presence  of  bile  in  the  blood,  and  its  slow  and  difficult  elimination 
by  the  renal  gland-cells.  A  short  time  since  I  attended  a  gentleman  whose 
urine  for  a  few  hours  contained  a  very  large  amount  of  bile,  consequent  upon 
obstruction  of  the  gall-duct  by  a  calculus.  So  long  as  the  urine  contained 
bile,  it  also  contained  a  large  amount  of  albumen.  As  soon  as  the  gall-stone 
passed,  the  bile  resumed  its  usual  course  ;  and  as  soon  as  the  kidney  ceased 
to  secrete  bile,  the  urine  ceased  to  be  albuminous. 

Various  morbid  poisons,  or  tho  products  of  morbid  poisons,  exert  a  similar 
influence  on  the  renal  epithelium  while  they  are  being  excreted — e.  g,^  the 
poison  of  scarlatina,  diphtheria,  and  erysipelas. 

The  cells  of  the  liver  are  liable  to  precisely  analogous  changes  under  the 
influence  of  various  morbid  materials  which  are  conveyed  to  them  by  the 
blood.  These  chang<^s  in  the  liver-cells,  however,  cannot,  like  those  in  the 
kidney,  be  recognised  during  the  life  of  the  patient,  and  even  after  death 
they  are  less  easily  demonstrated  in  the  liver  than  in  the  kidney  ;  yet  they 
can  be  shown  to  occur,  and  the  recognition  of  these  changes  in  the  gland- 
cells  affords  the  only  means  of  truly  interpreting  the  pathology  of  the  liver 
and  tho  kidney. 

There  is  a  very  close  resemblance  between  the  diseases  of  the  liver  and 
those  of  the  kidney,  comparing  them  only  as  ^regards  their  general  outward 
character. 

A.  Fatty  degeneration  occurs  in  both,  and  in  both  much  of  the  fat  accumu- 
lates in  the  glaud-cells. 

B.  Both  organs  are  liable  to  the  same  forms  of  inflammation. 

1.  Suppurative  inflammation  is  more  common  in  the  liver,  chiefly  because 
the  blood  of  the  portal-vein  is  especially  liable  to  be  contaminated  by  morbid 
fluids  from  ulcers  in  the  intestines,  &c.,  and  by  the  products  of  inflamed 
hemorrhoidal  and  other  veins. 

2.  There  is  an  acute  and  a  chronic  form  of  inflammation  which  is  not  sup- 
purative, and  which  in  the  kidney  I  have  called  desquamative. 

0.  That  remarkable  form  of  degeneration  which  has  been  ealled  scrofu- 
louSf  lardaceousy  waxy^  or  amyloid,  occurs  in  both  organs,  and  has  essentially 
the  same  characters  in  both. 

D.  The  so-called  fibrinous  deposits  occur  in  both,  and  these  deposits  are 
liable  to  undergo  a  fatty  transformation,  and  thus  give  rise  to  an  appeai*ance 
which  has  been  called  local  fatty  degeneration  of  the  liver  and  kidney. 

E.  Cancerous  and  hydatid  tumours  occur  in  both  organs;  but  these  are 
both  more  common  in  the  liver  than  in  the  kidney. 

F.  Lastly,  concretions  may  be  formed  out  of  the  secretion  of  each  organ  : 
gall-stones  in  the  liver ;  urinary  calculi  in  the  kidney.  . 

PostcripL-  A  correspondent  has  directed  my  attention  to  the  statement 
which  I  have  made  in  the  early  part  of  this  lecture,  **  that  both  the  bile  and 
the  urine  are  secreted  from  blood  which  has  passed  through  one  set  of  capil- 
lary vessels.'*     And  he  objects  that  this  statement  is  in  opposition  to  Mr. 
Bowman's  theory,  that  tho  liquid  portion  of  the  urine  is  derived  mainly  from 
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the  Malpigliiaii  oapillaries.  What  I  intended  to  say  was,  that  the  peculiar 
soUds  of  the  urine  are  secreted  from  hlood  which  has  previoasly  passed  tbrouffh 
one  set  of  capillaries — ^namely,  those  of  the  Malpighian  tuft.  It  is  probalue 
that  the  arine,  as  it  is  secreted  by  the  convoluted  tubes,  has  nearly  the  same 
consistence  as  the  bile,  and  that  this  thick  liquid  is  diluted  by  the  water,  which 
ia  oontinoally  poured  from  the  Malpighian  capillaries  into  the  extremities  of 
the  tahms.— Lancet,  August  24  and  31,  \8Q7ypp.  221,  256. 


38.— ON  THE  CURABILITY  OF  BRIGHT'S  DISEASE. 

Bj  Di.  AsTHirm  Hill  Hassall,  Senior  Physician  to  the  Bojal  Free  Hospital. 

SDr.Hassallhas  for  some  time  been  engaged  in  investigating  cases  of  Bright*s 
isease  in  order  to  determine  the  extent  of  the  aid,  iu  diagnosis,  prognosii*, 
and  treatment,  to  be  derived  from  a  careful  and  rigorous  microscopical  and 
chemical  examination  of  the  urine.  In  the  first  case  the  microscopical 
examination  of  the  urine  showed  that  though  the  case  was  granular  degene- 
ration of  the  kidneys,  and  therefore  serious  enough,  yet  that  since  it  was  not 
one  of  fatty  degeneration  there  was  a  fair  prospect  of  amendment,  if  not  of 
absolute  recovery.  The  mean  amount  of  albumen  lost  per  diem  was  70*4 
grains,  but  under  the  treatment  adopted,  in  two  months  it  was  only  4-86 
grains.  The  next  case  was  one  of  fatty  degeneration  of  the  kidneys,  and  the 
amount  of  albumen  excreted  in  the  twenty-four  hours  was  reduced  in  nine 
months,  during  which  the  treatment  could  hardly  be  said  to  be  very  thoroughly 
carried  out  owing  to. the  man's  own  imprudences,  from  310  to  163  grains  dully. 
Many  other  interesting  cases  are  related,  and  the  success  attending  their 
treatment  seemed  to  hinge  upon  the  presence  or  absence  of  fatty  degenera- 
■  tion.] 

The  treatment  adopted  in  all  the  above  cases,  although  varying  in  details, 
was  similar  in  its  principles.  The  free  action  of  the  skin  was  maintained  by 
the  occasional  use  of  the  vapour  bath.  Congestion  of  the  kidneys,  when 
present,  was  relieved  by  means  of  dry-cupping.  Tonics  and  astringents  w<'re- 
administered,  consisting  chiefly  of  the  tincture  of  the  sesquiobloride  of  iron, 
snlphate  of  quinine,  tannic  and  gallic  acids,  and  when  the  effusion  was  very 
great,  occasional  doses  of  hydragogue  cathartics  and  diuretics  were  given  ; 
bat  above  and  before  all,  great  attention  was  paid  to  the  diet.  This  was 
rendered  highly  nitrogenous  ;  milk  and  eggs  were  freely  given,  and  meat  two, 
and  even  three  times  a  day ;  indeed  it  is  to  the  diet  prescribed,  and  the  rest 
from  toil  and  anxiety  experienced  by  the  patients  while  remaining  in  the 
hospital,  that  I  chiefly  attribute  the  successful  results  of  the  treatment.  The 
absence  of  wasting,  notwithstanding  the  enormous  loss  of  albumen,  is  remark- 
able in  most  cases  of  Bright's  disease,  and  was  especially  noticed  in  the 
oases  above  recorded,  the  majority  of  the  patients  throughout  their  illness 
retaining  a  considerable  degree  of  plumpness  and  flesh. 

The  results  obtained  by  the  treatment  of  the  several  cases,  so  far  as  the 
albnmen  contained  in  the  urine  is  concerned,  stand  thus: — 

Case  1. — Francis  S.  In  this  case  the  mean  amount  of  albumen  excreted, 
after  his  admission  into  the  hospital  on  the  20th  of  October,  1864,  was  79 
grs.  per  day,  but  when  he  left,  at  the  end  of  January,  it  was  reduced  to  4*86 
grs. 

Case  2. — Edward  G-.  The  mean  quantity  of  albumen  in  the  urine  at  the 
period  of  his  admission,  on  October  29th,  1864,  was  310  grs.  per  day,  which 
was  reduced  on  quitting  the  hospital,  in  the  early  part  of  January,  to  an 
average  of  195  grs. ;  but  at  the  end  of  July  a  still  smaller  quantity  was  found 
— namely,  161*4  grs.,  showing  a  total  diminution  of  148*6. 

Case  3. — Joseph  J.     This  patient,  shortly  after  his  admission,  on  April 

19^  1865,  was  passing  357  grs.  of  albumen  per  day,  and  on  leaving  the 

hospital  of  his  own  accord  the  amount  still  remained  high,  being  362  grs., 

notwithstanding  which  his  condition  had  greatly  improved ;  but  at  the  end 
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of  July  the  mean  qoantity  was  only  202*9  grs.i  being  a  reduction  of  154*1  gr. 

Case  4. — John  C.  The  average  daily  amount  of  albumen  passed  after 
admission,  on  Jan.  12th,  1865,  was  184*05  .grs. ;  this  was  oonsiderablr 
decreased  by  the  end  of  March,  when  he  was  discharged  from  the  hospital, 
124*4  grs.  being  then  excreted.  This  quantity,  however,  was  still  further 
reduced  when  the  urine  was  next  examined,  on  Aug.  5th,  77  grs.  being  found* 
showing  a  diminution  of  107  grs. 

Case  5. — Martin  H.  In  this  case  the  patient,  at  the  period  of  his  admission, 
on  Feb.  15th,  was  excreting  245  grs.  of  albumen  daily;  but  on  July  9th,  just 
'before  he  was  sent  to  the  Convalescent  Institution,  onlj^*]6  grs.  were  found 
for  the  day,  the  patient  being  in  fact  almost  completely  cured. 

I  must  confess  that  the  very  striking  facts  recorded  in  this  paper  have 
greatly  surprised  me.  The  impression  I  had  derived  from  books  in  reference 
to  Bright's  disease  was  that  it  was  nearly  always  a  fatal  and  incurable  affeo^ 
tion,  whereas  it  really  is  much  more  amenable  to  treatment  than  could  have 
been  anticipated — so  much  so,  indeed,  as  in  my  belief  to  fully  justify  the 
title  I  have  given  to  this  communication.  The  particulars  recorded  appear 
also  to  prove  that  the  disease  is  not  exclusively  local  and  organic,  but  is  to  a 
great  extent  a  blood  disease. — Lancet^  Dec,  18,  1865,  p.  670. 
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39.— ON  A  NEW  METHOD   OP  TREATING    COMPOUND    FRAC- 
TURE, ABSCESS,  &c. 

Bj  JoflEPfl  LiSTKs,  Esq^  F.R.3.,  Professor  of  Surgery  in  the  UiiiTerBitj  of  Glasgow.  J 

[In  our  last  volume  we  printed  Prof.  Lister's  former  papers  on  this  suhject. 
The  method  of  treating  abscess,  described  in  the  following  article,  has  been 
found  extremely  satistactor/.] 

It  is  based,  like  the  treatment  of  compound  fracture,  on  the  antiseptic 
principle,  and  the  material  employed  is  essentially  the  same — namely,  car- 
bolic acid,  but  differently  applied  in  accordance  i^rith  the  difference  of  the 
circumstances.  In  compound  fracture  there  is  an  irregular  wound,  which 
has  probably  been  exposed  to  the  air  for  hours  before  it  is  seen  by  the  sur- 
geon, and  may  therefore  contain  in  its  interstices  the  atmospheric  germs 
which  are  the  causes  of  decomposition,  and  these  must  be  destroyed  by  the 
energetic  application  of  the  antiseptic  agent.  In  an  unopened  abscess,  on 
the  other  hand,  as  a  general  rule,  no  septic  organisms  are  present,  so  that  it 
is  not  necessary  to  introduce  the  carbolic  acid  into  the  interior.  Here  the 
essential  object  is  to  guard  against  the  introduction  of  living  particles  from 
without,  at  the  same  time  that  a  free  exit  is  afforded  for  the  constant  dis- 
charge of  the  contents.  The.  mode  in  which  this  is  accomplished  is  as  fol- 
lows : — 

A  solution  of  one  part  of  crystallised  carbolic  acid  in  four'parta  of  boiled 
linseed  oil  having  been  prepared,  a  piece  of  rag  from  four  to  six  Inches  square 
is  dipped  in  the  oily  mixture,  and  laid  upon  the  skin  where  the  incision  is  to 
be  made.  The  lower  edge  of  the  rag  being  then  raised,  while  the  upper  edge 
is  kept  from  slipping  by  an  assistant,  a  common  scalpel  or  bistoury  dipped  in 
the  oil  is  plunged  into  the  cavity  of  the  abscess,  and  an  opening  about  three- 
qoarters  of  an  inch  in  length  is  made,  and  the  instant  the  knife  is  withdrawn 
tne  rag  is  dropped  upon  the  skin  as  an  antiseptic  curtain  beneath  which  the 

gas  flows  out  into  a  vessel  placed  to  receive  it.  The  cavity  of  the  abscess  is 
rmly  pressed,  so  as  to  force  out  all  existing  pus  as  nearly  as  may  be  (the 
old  fear  of  doing  mischief  by  rough  treatment  of  the  pyogenic  membrane 
being  quite  ill-founded);  and  if  there  be  much  oozing  of  blood,  or  if  there  be  a 
considerable  thickness  of  parts  between  the  abscess  and  the  surface,  a  pieoo 
of  Unt  dipped  in  the  antiseptic  oil  is  introduced  into  the  incision  to  cneck 
bleeding  and  prevent  primary  adhesion,  which  is  otherwise  very  apt  to  occur. 
The  introduction  of  the  lint  is  effected  as  rapidly  as  may  be,  and  under  the 
protection  of  the  antiseptic  ra^.  Thus  the  evacuation  of  the  original  con- 
tents is  accomplished  with  per^ct  security  against  the  introduction  of  living 
germs.  This,  however,  would  be  of  no  avail  unless  an  antiseptic  dressing 
could  be  applied  that  would  effectually  prevent  the  decomposition  of  the 
stream  of  pus  constantly  flowing  out  beneath  it.  After  numerous  disap- 
pointments, I  have  succeeded  with  the  following,  which  may  be  relied  upon 
as  absolutely  trustworthy.  About  six  tea-spoonfuls  of  the  above-mentioned 
■olation  of  oarboHo  acid  in  linseed  oil  are  mix^d  up  with  common  whitening 
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(oarboDate  of  lime)  to  the  consistence  of  a  firm  paste,  which  is  in  fact 
glazier*s  putty  with  the  addition  of  a  little  carbolic  acid.  This  is  spread 
upon  a  piece  of  sheet  block  tin  about  six  inches  pquare ;  or  common  tin-foil 
will  answer  equally  well  if  strengthened  with  adhesire  plaster  to  prevent  it 
from  tearing,  and  in  some  situations  it  is  preferable,  from  its  adapting  itself 
more  readily  to  the  shape  of  the  part  affected.  The  putty  forms  a  layer 
about  a  quarter  of  an  inch  thick ;  it  may  be  spread  with  a  table-knife,  or 
pressed  out  with  the  hand,  a  towel  being  temporarily  interposed  to  prevent 
the  putty  from  sticking  to  the  hand  or  soiling  the  coat-sleeve.  The  tin  thus 
spread  with  putty  is  placed  upon  the  skin  so  that  the  middle  of  it  corres- 
ponds to  the  position  of  the  incision,  the  antitseptic  rag  used  in  opening  the 
abscess  being  removed  the  instant  before.  The  tin  is  then  fixed  securely  by 
adhesive  plaster,  the  lowest  edge  being  left  free  for  the  escape  of  the  dis- 
charge into  a  folded  towel  placed  over  it  and  secured  by  a  bandage.  This 
dressing  has  the  following  advantages:  —  The  tin  prevents  the  evapo- 
ration of  the  carbolic  acid,  which  escapes  readily  through  any  or- 
ganic tissue  such  as  oiled  silk  or  gutta-percha.  The  putty  contains 
the  carbolic  acid  just  sufficiently  diluted  to  prevent  its  excoriating  the 
skin,  while  its  substance  serves  as  a  reservoir  of  the  acid  daring  tho 
intervals  between  the  dressings.  Its  oily  nature  and  tenacity  prevent 
it  from  being  washed  away  by  the  discharge,  which  all  oozes  oat 
beneath  U  as  fast  as  it  escapes  from  the  incision ;  while  the  extent  of  the 
surface  of  the  putty  renders  it  securely  antiseptic.  Lastly,  the  putty  is  a 
cleanly  application,  and  gives  the  surgeon  very  little  trouble;  a  supply 
being  daily  made  by  some  convalescent  in  an  hospital,  or  in  private  practice 
by  the  nurse  or  a  friend  of  the  patient ;  or  a  larger  quantity  may  be  made  at 
once,  and  kept  in  a  tin  canister.  The  dressing  is  changed,  as  a  general 
rale,  once  in  twenty-four  hours ;  but  if  the  abscess  be  a  very  large  one,  it  is 
prudent  to  see  the  patient  twelve  hours  after  it  has  been  opened,  when,  if  the 
towel  should  *be  much  stained  with  discharge,  the  dressing  should  be  changed, 
to  avoid  subjecting  its  antiseptic  virtues  to  too  severe  a  test.  But  after  the 
first  twenty-four  hours,  a  single  daily  dressing  is  sufficient.  The  changing 
of  the  dressing  must  be  methodically  done,  as  follows  : — A  second  similar 
piece  of  tin  having  been  spread  with  the  putty,  a  piece  of  rag  is  dipped  in 
the  oily  solution,  and  placed  on  the  incision  the  moment  the  first  tin  is 
removed.  This  guards  against  the  possibility  of  mischief  occurring  during 
the  cleansing  of  the  skin  with  a  dry  cloth  and  pressing  out  any  discharge 
which  may  exist  in  the  cavity.  If  a  plug  of  lint  was  introduced  when  the 
abscess  was  opened,  it  is  removed  under  cover  of  the  antiseptic  rag,  which  is 
taken  off  at  the  moment  when  the  new  tin  is  to  be  applied.  The  same  pro- 
cess is  continued  daily  till  the  sinus  closes. 

The  results  of  this  treatment  are  such  as  correct  pathological  knowledge 
might  have  enabled' us  to  predict.  The  pyogenic  membrane  has  no  innate 
disposition  to  form  pus,  but  does  so  only  because  it  is  subjected  to  some*  pre- 
ternatural stimulus.  In  an  ordinary  abscess,  whether  acute  or  chronic*  the 
original  cause  that  led  to  suppuration  is  no  longer  in  operation,  and  the 
stimulus  that  determines  the  continued  pus  formation  is  derived  from  the 
presence  of  the  pus  pent  up  in  the  interior.  When  an  abscess  is  opened  in 
the  ordinary  way  this  cause  of  stimulation  is  removed,  but  in  its  place  is  sub- 
stituted the  potent  stimulus  of  decomposition.  If,  however,  the  abscess  be 
opened  antiseptically,  the  pyogenic  membrane,  freed  from  the  operation  of 
the  previous  stimulus  without  tne  substitution  of  a  new  one,  ought,  according 
to  theory,  to  cease  to  suppurate,  while  tho  patient  should  be  relieved  from 
anv  local  or  general  disturbance  caused  by  the  abscess,  without  the  risk  of 
irritative  fever  or  hectic. 

Such,  accordingly,  is  the  fact.  Abscesses  of  large  size  have,  after  the 
original  contents  have  been  evacuated,  furnished  no  further  pus  whatever, 
the  discliarge  being  merely  serum,  which  in  a  few  days  has  amounted  only  to 
a  few  drops  in  the  twenty-four  hours.  Whether  the  opening  be  dependent 
or  not  is  a  matter  of  perfect  indifference,  the  small  amount  of  unirritating 
£ujd  beiDg  all  avacuated  spontaneously  by  the  rapidly  contracting  pyogenio 
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membrane.    At  the  same  time,  we  reckon  with  perfect  certainty  on  the 
absence  of  all  constitutional  disturbance. 

As  an  illustration,  I  may  mention  the  last  case  which  has  come  under  my 
oare.  It  is  that  of  a  young  woman,  25  years  old,  with  psoas  absoess,  which 
had  of  late  been  rapidly  on  the  inerease,  and  caused  a  large  swelling  below 
Pouparf  s  ligament,  communicating  with  a  fluctuating  mass,  dull  on  percus- 
sion, reaching  to  a  considerable  distance  up  the  abdomen,  the  femoral  vessels 
being  raised  over  the  communication  between  them.  Six  days  ago  I  opened, 
in  the  manner  above  described,  the  swelling  in  the  thigh  at  the  anterior  part 
of  the  limb  where  it  was  nearest  the  surface,  giving  exit  to  twenty-seven 
ounces  of  pus,  thin,  but  ODntaining  numerous  large  curdy  masses.  I  intro- 
duced a  piece  of  lint,  dipped  in  the  carbolic  acid  and  oil,  into  the  incision ; 
and  this  prevented  any  discharge  from  escaping  during  the  next  twenty-four 
hours,  when,  on  removal  of  the  pjug  of  lint  under  an  antiseptic  rag,  three 
ounces  turbid  serum  escaped.  Fur  the  next  three  days  there  was  scarcely 
any  discharge,  the  deeper  parts  of  the  incision  having  cohered.  On  firm 
pressure,,  however,  the  product  of  seventy- two  hours  escaped,  and  amounted 
to  four  drachms  of  serum.  Meanwhile  the  girPs  general  health,  which  bad 
not  been  interfered  with  by  the  abscess,  continued  perfectly  good,  neither 
pulse,  tongue,  appetite,  nor  sleep  having  been  disturbed. 

In  this  case,  though  there  is  no  deformity  of  the  spine,  there  is  great 
probability  that  caries  of  the  vertebrae  is  present.  But  even  thou^  such  be 
the  ease,  there  is  good  reason  to  hope  for  a  favourable  issue.  Kegardiug 
caries  as  merely  the  suppurative  stage  of  chronic  inflammation  in  a  weak 
form  of  tissue,  I  have  been  not  surprised,  though  greatly  reioiced,  to  find  that 
it  exhibits  the  tendency  of  inflammatory  affections  generally — viz.,  a  dispo- 
sition to  spontaneous  cure  on  tlie  withdrawal  of  irritation.  Hitherto,  in 
surgical  practice,  caries  has  had  to  contend  against  the  formidable  irritation 
of  decomposing  matter,  which,  under  circumstances  of  weakness,  Is  often 
anffieient  to  cause  ulceration,  even  in  soft  parts  ;  yet,  in  spite  of  this  irrita- 
tion, caries  is  often  recoverable  in  the  child  where  the  vital  powers  of  all  the 
ttBsnes  are  stronger.  If,  therefore,  this  serious  complication  can  be  avoided, 
there  seems  nothing  in  theory  against  the  probability  that  caries  may  prove 
enrable  in  the  adult.  'And even  sliould  portions  of  necrosed  bone  be  present, 
as  IS  not  nnfrequently  the  case,  our  experience  of  the  treatment  of  compound 
fracture  with  carbolic  acid  has  taught  us  that  dead  bone,  if  undecomposed, 
not  only  fails  to  induce  suppuration  in  its  vicinity,  but  is  liable  to  absorption 
by  the  granulations  around  it 

Such  were  the  hopes  which  I  ventured  to  express  several  months  ago  to  my' 
winter  class.  Since  that  time  I  have  opened  numerous  abscesses  connected 
vrith  caries  of  the  vertebras,  the  hip,  knee,  ankle,  and  elbow,  and  in  all  cases 
I  have  found  the  discharge  become  in  a  few  days  trifling  in  amount,  and  in 
many  it  has  ceased  to  be  puriform  after  the  first  twenty -four  hours.  Finally, 
three  days  ago — ^viz.,  on  the  4th  inst.,  (July,  1867,)  I  had  the  inexpressible 
happiness  of  finding  the  sinus  soundly  closed  in  a  middle-aged  man,  in  whom 
I  opened  in  February  last  a  psoas  abscess,  proved  to  be  connected  with  dis- 
eased bone  by  the  discharge,  on  one  occasion*  of  an  osseous  spiculum.  For 
months  past  we  had  persevered  with  the  antiseptic  dressing,  although  the  dic- 
eharge  did  not  amount  to  more  than  a  drop  or  two  of  serum  in  the  twenty - 
four  hours,  well  knowing  by  bitter  experience  that  so  long  as  a  sinus  existed 
the  occurrence  of  decomposition  might  produce  the  most  disastrous  conse- 
quences ;  and  at  length  our  patience  has  been  crowned  with  success. 

Hence  I  no  longer  feel  any  hesitation  in  recommending  the  early  opening 
of  sach  abscesses,  because,  while  they  remain  unopened,  the  disease  of  the 
bone  is  necessarily  progressive,  whereas  when  opened  antiseptically,  there 
is  good  ground  to  hope  for  their  steady,  though  tedious,  recovery. 

The  putty  of  the  strength  above  recommended,  though  it  generally  fails  to 
nxooriate  the  skin,  sometimes  produces  this  effect  when  long  continued^  In 
suoh  ease  it  may  be  reduced  in  strength  so  that  the  oil  contains  only  one 
part  to  five  or  six  without  disadvantage  when  the  discharge  is  very  smallin 
amoont. 
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The  application  prevents  the  occurrence  of  cicatrisation  in  the  little  tson 
caused  by  the  incision,  and  perpetuates  a  trifling  discharge  from  it.  Heno6 
it  is  impossible  to  judge  whetlier  or  not  the  sinus  has  closed,  except  by  ex- 
amining it  from  time  to  time  with  a  probe,  which  should  be  dippc^d  in  the 
antiseptic  oil,  and  passed  in  between  folds  of  the  antiseptic  rag.  Tliis  may 
seem  a  refinement,  but  if  we  could  see  with  the  naked  eye  a  few  only  of  the 
septic  organisms  that  people  every  cubic  inch  of  the  atmosphere  of  an  hos- 
pital ward,  we  should  rather  wonder  that  the  antiseptic  treatment  is  ever 
successful  than  omit  any  precautions  in  conducting  it. 

The  putty  used  in  treating  abscesses  has  proved  very  valuable  In  simpli- 
fying the  treatment  of  compound  fracture,  and  enlarging  the  range  of  its 
applicability,  and  also  in  dealing  with  incised  wounds  on  the  antiseptic  prin- 
ciple. But  I  must  defer  a  notice  of  these  matters  to  a  future  occasion. — 
LanceU  July  27 1  1867,^.95. 

40.— ON   THE   ANTISEPTIC  PRINCIPLE    IN  THE  PRACTICE  OF 

SURGERY. 

By  JoBKpn  LuTBH,  Esq.,  F.B„S.,  Professor  of  Surgery  in  the  University  of  QlsAgotr. 

[The  following  paper  by  Prof.  Lister,  was  read  before  the  British  Medical 
Association,  in  Dublin,  on  the  9th  of  August,  1807:] 

In  the  course  of  an  extended  investigation  into  the -nature  of  inflammatioOf 
and  the  healthy  and  morbid  conditions  of  the  blood  in  relation  to  it,  I  arrived, 
several  years  ago,  at  the  conclusion  that  the  essential  cause  of  suppuration 
in  wounds  is  decomposition,  brought  about  by  the  influence  of  the  atmosphere, 
upon  blood  or  serum  ■  retained  within  them,  and,  in  the  case  of  contused 
wounds,  upon  portions  of  tissue  destroyed  by  the  violence  of  the  injury. 

To  prevent  the  occurrence  of '  suppuration,  with  all  its  attendant  risks, 
was  an  object  manifestly  desirable ;  but  till  lately  apparently  unattainable, 
since  it  seemed  hopeless  to  attempt  to  exclude  the  oxygen,  which  was  uni- 
versally regarded  as  the  agent  by  which  putrefaction  was  eflfected.  But 
when  it  had  been  shown  by  the  researches  of  Pasteur  that  the  septic  pro- 
perty of  the  atmosphere  depended,  not  on  the  oxygen  or  any  gaseous  con- 
stituent, but  on  minute  organisms  suspended  in  it,  which  owed  their  energy 
to  their  vitality,  it  occurred  to  me  that  decomposition  in  the  injured  part 
might  be  avoided  without  excluding  the  air,  by  applying  as  a  dressing  some 
material  capable  of  destroying  the  life  of  the  floating  particles. 

Upon  this  principle  I  have  based  a  practice  of  which  I  will  now  attempt 
to  give  a  short  account. 

The  material  which  I  have  employed  is  carbolic  or  phenic  acid,  a  volatile 
organic  compound  which  appears  to  exercise  a  peculiarly  destructive  influ- 
ence upon  low  forms  of  life,  and  hence  is  the  most  powerful  antiseptic  with 
which  we  are  at  present  acquainted. 

The  first  class  of  cases  to  which  I  applied  it  was  that  of  compound  frac- 
tures, in  which  the  efi^ects  of  decomposition  in  the  injured  part  were  espe- 
cially striking  and  pernicious.  The  results  have  been  such  as  to  establish 
conclusively  the  great  principle,  that  all  the  local  inflammatory  mischief  emd' 
general  febrile  disturbance  which  follow  severe  injuries  are  due  to  the  irritating 
and  poisoning  influence  of  decomposing  blood  or  sloughs;  for  these  evils  are 
entirely  avoided  by  the  antiseptic  treatment,  so  that  limbs  which  otherwise 
would  be  unhesitatingly  condemned  to  amputation  may  be  retained  with 
confidence  of  the  best  results. 

In  conducting  the  treatment,  the  first  object  must  be  the  destruction  of 
any  septic  germs  which  may  have  been  introduced  into  the  wound,  either  at 
the  moment  of  the  accident  or  during  the  time  which  has  since  elapsed. 
This  is  done  by  introducing  the  acid  of  full  strength  into  all  accessible  reces- 
ses of  the  wound,  by  means  of  a  piece  of  rag  held  in  dressing  forceps  and 
dipped  in  the  liquid.*     This  I  did  not  venture  to  do  in  the  earlier  cases  ;  but 

*  The  Addition  of  a  few  drops  of  water  to  a  considerable  quantity  of  the  crystallised  acid  indacei  it 
io  aik>ame  jtermanentljr  the  UqnUX  form. 
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experience  has  shown  that  the  compound  which  carholic  acid  forms  with  the 
blood,  and  al^o  any  portions  of  tissue  killed  by  Its  caustic  action,  including 
eren  parts  of  the  bone,  are  disposed  of  by  absorption  and  organisation,  pro- 
vided they  are  afterwards  kept  from  decomposing.  We  are  thus  enabled  to 
employ  the  antiseptic  treatment  efficiently  at  a  period  after  the  occurrence 
of  the  injury  at  which  it  would  otherwise  probably  fail.  Thus  I  have  now 
under  my  care  in  the  Glasgow  Infirmary  a  boy  who  was  admitted  with  com- 
pound fracture  of  the  lee  as  late  as  eight  and  a  half  hours  after  the  accident, 
in  whom  nevertheless  all  local  and  constitutional  disturbance  was  avoided 
by  means  of  carbolic  acid,  and  the  bones  were  firmly  united  five  weeks  after 
his  admission. 

The  next  object  to  be  kept  in  view  is  to  guard  effectually  against  the 
spreading  of  decomposition  into  the  wound  along  the  stream  of  olood  and 
serum  which  oozes  out  during  the  first  few  days  after  the  accident,  when  the 
acid  originally  applied  has  been  washed  out,  or  dissipated  by  absorption  and 
evaporation.     This  part  of  the  treatment  kas  been  greatly  improved  during 
the  last  few  weeks.     The  method  which  I  have  hitherto  published  consisted 
in  the  application  of  a  piece  of  lint  dipped  in  the  acid,  overlapping  the  sound 
skin  to  some  extent,  and  covered  with  a  tin  cap,  which  was  daily  raised  in 
order  to  touch  the  surface  of  the  lint  with  the  antiseptic.     This  method  cer- 
tainly succeeded  well  with  wounds  of  moderate  size  ;  and,  indeed,  I  may  say 
that  in  all  the  many  cases  of  this  kind  which  have  been  so  treated  by  myself 
or  my  house-surgeons,  not  a  single  failure  has  occurred.    When,  however, 
the  wound  is  very  large,  the  flow  of  blood  and  serum  is  so  profuse,  especially 
during  the  first  twenty-four  hours,  that  the  antiseptic  application  cannot 
prevent  the  spread  of  decomposition  into  the  interior  unless  it  overlaps  tlie 
sound  skin  for  a  very  considerable  distance,  and  this  was  inadmissible  by  the 
method  described  above,  on  account  of  the  extensive  sloughing  of  the  surface 
of  the  cutis  which  it  would  involve.     This  difficulty  has,  however,  been  over- 
come by  employing  a  paste  composed  of  common  whitening  (carbonate  of 
lime)  mixed  with  a  solution  of  one  part  of  carbolic  acid  in  four  parts  of  boiled 
linseed  oil,  so  as  to  form  a  firm  putty.     Tliis  application  contains  the  acid  in 
too  dilute  a  funn  to  excoriate  the  skin,  which  it  may  bo  made  to  cover  to 
any  extent  that  may  be  thought  desirable,  while  its  substance  serves  as  a 
reservoir  of  the  antiseptic  material.     So  long  as  any  discharge  continues, 
the  paste  should  be  changed  daily ;  and,  in  order  to  prevent  the  chance  of 
mischief  occurring  during  the  process,  a  piece  of  rag  dipped  in  the  solution 
of  carbolic  acid  in  oil  is  put  on  next  the  skin,  and  maintained  there  perma- 
nently, care  being  taken  to  avoid  raising  it  along  with  the  putty.     This  rag 
is  always  kept  in  an  antiseptic  condition  from  contact  with  the  paste  above 
it,  and  destroys  any  germs  that  may  fall  upon  it  during  the  short  time  that 
should  alone  be  allowed  to  pass  in  the  changing  of  the  dressing.     The  putty 
should  be  in  a  layer  about  a  quarter  of  an  inch  thick,  and  may  be  advantage- 
ously applied  rolled  out  between  two  pieces  of  thin  calico,  which  maintain  it 
in  the  form  of  a  continuous  sheet,  that  may  be  wrapped  in  a  moment  round 
the  whole  circumference  of  a  limb,  if  this  be  thought  desirable,  while  the 
putty  is  prevented  by  the  calico  from  sticking  to  the  rag  which  is  next  the 
skin.*     When  all  discharge  has  ceased,  the  use  of  the  paste  is  discontiuued, 
but  the  original  rag  is  left  adhering  to  the  skiu  till  healing  bv  scabbing  is 
supposed  to  t>e  complete.     I  have  at  present  in  the  hospital  a  man  with 
severe  compound  fracture  of  both  bones  of  the  left  leg,  caused  by  direct  vio- 
lence, who,  after  the  cessation  of  the  sanious  discharge  under  the  use  of 
the  paste,  without  a  drop  of  pus  appearing,  has  been  treated  for  the  last  two 
weeks  exactly  as  if  the  fracture  were  a  simple  one.     During  this  time  the 
rag,  adhering  by  means  of  a  crust  of  inspissated  blood  collected  beneath  it, 
has  continued  perfectly  dry,  and  it  will  bo  left  untouched  till  the  usual  period 
for  removing  the  splints  in  a  simple  fracture,  when  we  may  fairly  expect  to 
find  a  sound  cicatrix  beneath  it. 

*  In  order  to  preveflt  evaporation  of  the  acid,  which  passes  rcatlily  through  anj  organic  tissao,  sa«h 
••  oiled  silk  or  grutta-percho,  ft  is  well  to  cover  the  paste  with  a  sheet  of  block  tin,  or  tinfuil  strenirth- 
ened  with  adhesive  plaster.  The  thin  sheet-lead  use<l  for  lining  tea-chests  will  also  answer  the  por- 
poM,  and  may  be  obtaiiied  from  anj  wholesale  groeer. 
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We  cannot,  however,  always  calculate  on  so  perfect  a  resalt  as  tbis.  More 
or  less  pus  may  appear  after  the  lapse  of  the  first  week ;  and  the  larger  the 
woaad,  the  more  likely  is  this  to  happen.  And  here  I  would  desire  eamestJy 
to  enforce  the  necessity  of  persevering  with  the  antiseptic  appKcation,  in 
spite  of  the  appearance  of  suppuration,  so  long  as  other  symptoms  are  fa- 
vourable. The  surgeon  is  extremely  apt  to  suppose  that  any  suppuration  is 
an  indicntion  that  tne  antiseptic  treatment  has  failed,  and  that  poulticing  or 
water- dressing  should  be  resorted  to.  But  such  a  course  would  in  many  cases 
sacrifice  a  limb  or  a  life.  I  cannot*  however,  expect  my  professional  breth- 
ren to  follow  my  advice  blindly  in  such  a  matter,  and  therefore  I  feel  it 
necessary  to  place  before  them,  as  shortly  as  I  can,  some  pathological  prin- 
ciples, intimately  connected  not  only  with  the  point  we  are  immediately  oon- 
sidering,  but  with  the  whole  subject  of  this  paper. 

If  a  perfectly  healthy  granulating  sore  be  well  washed  and  covered  with  a 
plate  of  clean  metal,  such  as  block  tin,  fitting  its  surface  pretty  accurately, 
and  overlapping  the  surroundii%  skin  an  inch  or  so  in  every  direction,  and 
retained  in  position  by  adhesive  plaster  and  a  bandage,  it  will  be  found,  on 
removing  it  after  twenty-four  or  forty-eight  hours,  that  little  or  nothing  that 
be  called  pus  is  present,  merely  a  little  transparent  fluid,  while  at  the  same 
time  there  is  an  entire  absence  of  the  unpleasant  odour  invariably  perceived 
when  water-dressing  is  changed.  Here  the  clean  metallic  surface  presenting 
no  recesses,  like  those  of  porous  lint,  for  the  septic  germs  to  develop  in,  the 
fluid  exuding  from  the  surface  of  the  granulations  has  flowed  afway  undecom- 
posed,  and  the  result  is  absence  of  suppuration.  This  simple  experiment 
illustrates  the  important  fact,  that  granulations  have  no  inherent  tendenorto 
form  pus,  but  do  so  only  when  subjected  to  a  preternatural  stimulus.  Furtner, 
it  shows  that  the  mere  contact  of  a  foreign  body  does  not  of  itself  stimulate 
granulations  to  suppurate;  whereas  the  presence  of  decomposing  organic 
matter  does.  These  truths  are  even  more  strikingly  exemplified  by  the  fiact, 
which  I  have  elsewhere  recorded,  that  a  piece  of  dead  bone,  free  from  decom- 
position, may  not  only  fail  to  induce  the  granulations  round  it  to  suppurate, 
out  may  actually  be  absorbed  by  them  ;  whereas  a  bit  of  dead  bone  soaked 
with  putrid  pus  infallibly  induces  suppuration  in  its  vicinity. 

Another  instructive  experiment  is  to  dress  a  granulating  sore  with  some  of 
the  putty  above  described,  overlapping  the  sound  skin  extensively,  when  we 
find  in  the  course  of  twenty-four  hours  that  pus  has  been  produced,  by  the 
sore,  although  the  application  has  been  perfectly  antiseptic ;  and,  indeedt 
the  larger  the  amount  of  carbolic  acid  in  the  paste  the  greater  is  the  quantity 
of  pus  formed,  provided  we  avoid  such  a  proportion  as  would  act  as  a  caustic. 
The  carbolic  acid,  though  it  prevents  decomposition,  induces  suppuration— 
obviously  by  acting  as  a  chemical  stimulus ;  and  we  may  safely  infer  that 
putrescent  organic  materials  (which  we  know  to  be  chemically  acrid)  operate 
in  tho  same  way. 

In  so  far,  then,  carbolic  acid  and  decomposing  substances  are  alike— 
namely,  that  they  induce  suppuration  by  chemical  stimulation,  as  distinguished 
from  what  may  be  termed,  simple  inflammatory  suppuration,  such  as  that  in 
which  ordinaiy  abscesses  originate,  where  the  pus  appears  to  be  formed  in 
consequence  of  an  excited  action  of  the  nerves,  independently  of  any  other 
stimulus.  There  is,  however,  this  enormous  difference  between  the  effects  of 
carbolic  acid  and  those  of  decomposition — viz.,  that  carbolic  acid  stimulates 
only  the  surface  to  which  it  is  first  applied,  and  every  drop  of  discharge  that 
forms  weakens  the  stimulant  by  diluting  it.  But  decomposition  is  a  self- 
propagating  and  self-aggravated  poison  ;  and  if  it  occurs  at  the  surface  of  a 
severely  injured  limb,  it  will  spread  into  all  its  recesses  so  far  as  any  extra- 
vasated  blood  or  shreds  of  dead  tissue  may  extend,  and,  lying  in  these  recessea, 
it  will  become  from  hour  to  hour  more  acrid  till  it  acquires  the  energy  of  a 
caustic,  suflicient  to  dehtroy  the  vitality  of  any  tissues  naturally  weak  from 
inferior  vascular  supply,  or  weakened  by  tho  injury  they  sustained  in  the 
accident. 

Hence,  it  is  easy  to  understand  how,  when  a  wound  is  very  large,  the  crust 
beneath  the  rag  may  prove  here  and  there  insufficient  to  protect  the 
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Burface  from  the  stimulating  influence  of  tlio  carbolro  acid  in  the  putty,  and 
the  result  will  be,  first,  the  conversion  of  the  tissues  so  acted  on  into  granula- 
tions, and  subsequently  the  formation  of  more  or  less  pus.  This,  however, 
will  bo  merely  superficial,  and  will  not  interfere  with  the  absorption  and 
organisation  of  extravasated  blood  or  dead  tissues  in  the  interior ;  but,  on  the 
other  hand,  should  decomposition  set  in  before  the  internal  parts  have  become 
securely  consolidated,  the  most  disastrous  results  may  ensue. 

I  left  behind  me  in  Glasgow  a  boy,  13  years  of  age,  who  between  three 
and  four  weeks  previously  met  with  a  most  severe  injury  to  the  left  arm, 
'which  he  got  entangled  in  a  machine  at  a  fair.  There  was  a  wound  six 
inches  long  and  three  inches  broad,  and  the  skin  was  very  extensively  under- 
mined beyond  its  limits,  while  the  soft  parts  generally  were  so  much  lacerated 
that  a  pair  of  dressing  forceps  introduced  at  the  wound,  and  pushed  directly 
inwards,  appeared  beneath  the  skin  at  the  opposite  aspect  of  the  limb.  From 
this  wound  several  tags  of  muscle  were  hanging,  and  among  them  there  was 
one  consisting  of  about  three  inches  of  the  triceps  in  almost  its  entire  thick- 
ness, while  the  lower  fragment  of  the  bone,  which  was  broken  high  up,  was 
protruding  four  and  a  half  inches,  stripped  of  muscle,  the  skin  being  tuck  ed 
in  under  it.  Without  the  assistance  of  the  antiseptic  treatment  I  should 
certainly  have  thought  of  nothini;  else  but  amputation  at  the  shoulder-joint ; 
but  as  the  radial  pulse  could  be  felt,  and  the  fingers  had  sensation,  I  did  not 
hesitate  to  try  to  save  the  limb,  and  adopted  the  plan  of  treatment  above 
described,  wrapping  the  arm  from  the  shoulder  to  below  the  elbow  in  the 
antiseptic  application,  the  whole  interior  of  the  wound,  together  with  the 
protruding  bone,  having  previously  been  freely  treated  with  strong  carbolic 
acid.  About  the  tenth  day  the  discharge,  which  up  to  that  time  had  been 
only  sanious  and  serous,  showed  a  slight  admixture  of  slimy  pus,  and  this 
increased  till,  a  few  days  before  I  left,  it  amounted  to  about  three  drachms  in 
twenty-four  hours.  But  the  boy  continued,  as  he  had  been  after  the  second 
day,  free  from  unfavourable  symptoms,  with  pulse,  tongue,  appetite,  and  sleep 
natural,  and  strength  increasing,  while  the  limb  remained,  as  it  had  been  from 
the  first,  free  from  swelling,  redness,  or  pain.  I  therefore  persevered  with 
the  antiseptic  dressing,  and  before  I  left,  the  discharge  was  already  some- 
what less,  while  the  bone  was  becoming  firm.  I  think  it  likely  that  in  that 
boy's  case  I  should  have  found  merely  a  superficial  sore  had  I  taken  off  all 
the  dressings  at  the  end  of  three  weeks,  though,  considering  the  extent  of  the 
injury,  I  thought  it  prudent  to  let  the  month  expire  before  disturbing  the  rag 
next  the  skin.  But  I  feel  sure  that  if  I  had  resorted  to  ordinary  dressing 
when  the  pus  first  appeared,  the  progress  of  the  case  would  have  been  exceed- 
ingly different. 

The  next  class  of  cases  to  which  I  have  applied  the  antiseptic  treatment  is 
that  of  abscesses.  Here,  also,  the  results  have  been  extremely  satisfactory, 
and  in  beautiful  harmony  with  the  pathological  principles  indicated  above. 
The  pyogenic  membrane,  like  the  granulations  of  a  sore,  which  it  resembles  in 
nature,  forms  pus,  not  from  any  inherent  disposition  to  do  so,  but  only  because 
it  is  subjected  to  some  preternatural  stimulation.  In  an  ordinary  abscess, 
whether  acute  or  chronic,  before  it  is  opened,  the  stimulus  which  maintains 
the  suppuration  is  derived  from  the  presence  of  the  pus  pent  up  within  the 
cavity.  When  a  free  opening  is  made  in  the  ordinary  way,  this  stimulus  is 
got  rid  of;  but  the  atmosphere  gaining  access  to  the  contents,  the  potent 
atimulus  of  decomposition  comes  into  operation,  and  pus  is  c^enerated  in 
greater  abundance  than  before.  But  when  the  evacuation  is  effected  on  the 
antiseptic  principle,  the  pyogenic  membrane,  freed  from  the  influence  of  the 
'former  stimulus  without  the  substitution  of  a  new  one,  ceases  to  suppurate 
(like  the  granulations  of  a  sore  under  metallic  dressing),  furnishing  merely  a 
trifling  amount  of  clear  serum,  and,  whether  the  opening  be  dependent  or 
not*  rapidly  contracts  and  coalesces.  At  the  same  time  any  constitutional 
symptoms  previously  occasioned  by  the  accumulation  of  the  matter  are  got 
rid  of  without  the  slightest  risk  of  the  irritative  fever  or  hectic  hitherto  so 
justly  dreaded  in  dealing  with  large  abscesses. 

In  order  that  the  treatment  may  be  satisfactory,  the  abscess  must  be  «e<^\i 
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before  it  has  opened.  Then,  except  in  very  rare  and  peculiar  cases,  there  are 
no  septic  organisms  in  the  contents,  so  that  it  is  needless  to  introduce  caVbolio 
acid  into  the  interior.  Indeed,  such  a  proceeding  would  be  objectionable^ as 
It  would  stimulate  the  pyogenic  membrane  to  unnecessary  suppuration.  AH 
that  is  necessary  is  to  guard  against  the  introduction  of  living  atmo8|>herio 
germs  from  without,  at  the  same  time  that  free  opportunity  is  afforded  for 
the  escape  of  discharge  from  within. 

I  have  so  lately  given  elsewhere  a  detailed  account  of  the  method  by  which 
this  is  effected,  that  it  is  needless  for  me  to  enter  into  it  at  present,  further 
than  to  say  that  the  means  employed  are  the  same  as  those  aescribed  nbovcr 
for  the  superficial  dressing  of  compound  fractures — namely,  a  piece  of  rag 
dipped  in  the  solution  of  carbolic  acid  in  oil,  to  serve  as  an  antiseptic  curtain, 
under  cover  of  which  the  abscess  is  evacuated  by  free  incision ;  and  the 
antiseptic  paste,  to  guard  against  decomposition  occurring  in  the  stream  of 
pus  that  flows  out  beneath  it:  the  dressing  being  changed  daily  till  the  sinus 
has  closed. 

The  most  remarkable  results  of  this  practice  in  a  pathological  point  of 
view  have  been  afforded  by  cases  where  the  formation  of  pus  depended  upon 
disease  of  bone.  Here  the  abscesses,  instead  of  forming  exceptions  to  the 
general  class  in  the  obstinacy  of  the  suppuration,  have  resembled  the  rest  in 
yielding  in  a  few  days  only  a  trifling  discbarge  ;  and  frequently  the  produc- 
tion of  pus  has  ceased  from  the  moment  of  the  evacuation  of  the  original 
contents.  Hence  it  appears  that  caries,  when  no  longer  labouring,  as  here- 
tofore, under  the  irritation  of  decomposing  matter,  ceases  to  be  an  oppro- 
brium of  surgery,  and  recovers  like  other  inflammatory  affections.  In  the 
publication  before  alluded  to  I  have  mentioned  the  case  of  a  middle-aged  man 
with  psoas  abscess  depending  on  diseased  bone,  in  whom  the  sinus  finally 
closed  after  mouths  of  patient  perseverance  with  the  antiseptic  treatment 
Since  that  article  was  written  I  have  had  another  instance  of  success,  equally 
gratifying,  but  differing  in  the  circumstance  that  the  disease  and  the  recovery 
were  both  more  rapid  in  their  course.  The  patient  was  a  blacksmith  who 
had  suffered  four  and  a  half  months  before  I  saw  him  from  symptoms  of  ulcer- 
ation of  cartilage  in  the  left  elbow.  These  had  latterly  increased  in  severity, 
so  as  to  deprive  him  entirely  of  his  night's  rest  and  of  appetite.  I  found  the 
region  of  the  elbow  greatly  swollen,  and  on  careful  examination  discovered  a 
fluctuating  point  at  the  outer  aspect  of  the  articulation.  I  opened  it  on  the 
antiseptic  principle,  the  incision  evidently  penetrating  to  the  joint,  giving 
exit  to  a  few  drachms  of  pus.  The  medical  gentleman  under  whose  care  he 
was  (Dr.  Macgregor,  of  Glasgow)  supervised  the  daily  dressing  with  the  car- 
bolic-aid paste  till  the  patient  went  to  spen^  two  or  three  weeks  at  the  coast* 
when  his  wife  was  entrusted  with  it.  Just  two  months  after  I  opened  the 
abscess  he  called  to  show  me  the  limb,  stating  that  the  discharge  had  for  at 
least  two  weeks  been  as  little  as  it  then  was — a  trifling  moisture  upon  the 
paste,  such  as  might  be  ac(3ounted  for  by  the  little  sore  caused  by  the  incision. 
On  applying  a  probe  guarded  with  an  antiseptic  rag,  I  found  that  the  sinus 
was  soundly  closed,  while  the  limb  was  free  from  swelling  or  tenderness ;  and, 
although  he  had  not  attempted  to  exercise  it  much,  the  joint  could  already  be 
moved  through  a  considerable  angle.  Here  the  antiseptic  principle  had 
effected  the  restoration  of  a  joint  which  on  any  other  known  system  of  treat- 
ment must  have  been  excised. 

Ordinary  contused  wounds  are  of  course  amenable  to  the  same  treatment 
as  compound  fractures,  which  are  a  complicated  variety  of  them.  I  will 
content  myself  with  mentioning  a  single  instance  of  this  class  of  cases.  In 
April  last  a  volunteer  was  discharging  a  rifle,  when  it  burst,  and  blew  back' 
the  thumb  with  its  metacarpal  bone,  so  that  it  could  be  bent  back  as  on  a 
hinge  at  the  trapezial  joint,  which  had  evidently  been  opened,  while  all  the 
soft  parts  between  the  metacarpal  bones  of  the  thumb  and  forefinger  were 
torn  through.  I  need  not  insist  before  my  present  audience  on  tlio  ugly 
character  of  such  an  injury.  My  house-surgeon,  Mr.  Hector  Cameron, 
applied  carbolic  acid  to  the  whole  raw  surface,  aird  completed  the  dressing 
as  if  for  compound  fracture.    The  hand  remained  free  from  pain,  redaes8«  or 
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swelling,  and  with  the  exception  of  a  shallow  groove,  all  the  wound  consoli- 
dated* without  a  drop  of  matter,  so  that  if  it  had  hern  a  cl^an  cut,  it  would 
hare  been  regarded  as  a  good  example  of  primary  union.  The  small  granu- 
lating surface  soon  healed,  and  at  present  a  linear  cicatrix  alone  tells  cif  the 
injury  he  had  sustained,  while  his  thumb  has  all  its  movements  and  his  hand 
a  firm  grasp. 

If  the  severest  forms  of  contused  and  lacerated  wounds  heal  thus  kindly 
nnder  the  antiseptic  treatment,  it  is  obvious  that  its  application  to  simple 
incised  wounds  must  be  merely  a  matter  of  detail.  I  have  devoted  a  good 
deal  of  attention  to  this  class,  but  I  have  not  as  yet  pleased  myself  alto- 
gether with  any  of  the  methods  I  have  employed.  I  am,  however,  prepared 
to  go  so  far  as  to  say  that  a  solution  of  carbolic  acid  in  twenty  parts  of 
■water,  while  a  mild  and  cleanly  application,  may  be  relied  on  for  destroying 
any  septic  gprms  that  may  fall  upon  the  wound  during  the  performance  of 
an  operation ;  and  also  that  for  preventing  the  subsequent  introduction  of 
others,  the  paste  above  described,  applied  as  for  compound  fractures,  gives 
excellent  results.  Thus  I  have  had  a  case  of  strangulated  inguinal  hernia, 
in  which  it  was  necessary  to  take  away  half  a  pound  of  thickened  omentum, 
heal  without  any  deep-seated  suppuration  or  any  tenderness  of  the  sac  or 
any  fever ;  and  amputations,  including  one  immediately  below  the  knee,  have 
remained  absolutely  free  from  constitutional  symptoms. 

Further,  I  have  found  that  when  the  antiseptic  treatment  is  efficiently  con- 
docted,  ligatures  may  be  saf«-ly  cut  short  and  left  to  be  disposed  of  by 
absorption  or  otherwise.  Should  this  particular  branch  of  the  subject  yield 
all  that  it  promises,  should  it  turn  out  on  further  trial  that  when  the  knot  is 
applied  on  the  antiseptic  principle  we  may  calculate,  as  securely  as  if  it  were 
aDsent,  on  the  occurrence  of  healing  without  any  deep-seated  suppuration, 
the  deligation  of  main  arteries  in  their  continuity  will  be  deprived  of  the  two 
dangers  that  now  attend  it — viz.,  those  of  secondary  hemorrhage,  and  an 
unhealthy  state  of  the  wound.  Further,  it  seems  not  unlikely  that  the 
present  objection  to  tying  an  artery  in  the  immediate  vicinity  of  a  large 
braii^h  may  be  done  away  with ;  and  that  even  the  innominate,  which  has 
lately  been  the  subject  of  an  ingenious  experiment  by  one  of  the  Dublin 
snrgeons,  on  account  of  its  well  known  fatality  under  the  ligature  from 
secondary  hemorrhage,  may  cease  to  have  this  unhappy  character,  when  the 
tissues  in  the  vicinity  of  the  thread,  instead  of  becoming  softened  tiirough 
the  influence  of  an  irritating  decomposing  substance,  are  left  at  liberty  to 
consolidate  firmly  near  an  unoffendinjif  though  foreign  bDdy. 

It  would  carry  me  far  beyond  the  limited  time  which,  by  the  rules  of  the 
Association,  is  alone  at  my  disposal  were  I  to  enter  into  the  various  applica- 
tions of  the  antiseptic  principle  in  the  several  special  departments  of  surgery. 

There  is,  however,  one  point  more  that  I  cannot  but  advert  to — namely, 
the  influence  of  this  mode  of  treatment  upon  the  general  healthiness  of  an 
hospital.  Previously  to  its  introduction,  the  two  large  wards  in  which  most 
of  my  cases  of  accident  and  of  operation  are  treated  were  amon(2;st  the 
onhealthiest  in  the  whole  surgical  division  of  the  Glasgow  Royal  Infirmary, 
in  consequence,  apparently,  of  those  wards  being  unfavourably  placed  with 
reference  to  the  supply  of  fresh  air  ;  and  I  have  felt  ashamed,  when  record- 
ing the  results  of  my  practice,  to  have  so  often  to  allude  to  hospital  gangrene 
or  pyaemia.  It  was  interesting,  though  melancholy,  to  observe  that,  when- 
ever all,  or  nearly  all,  the  beds  contained  cases  with  open  sores,  these  grievous 
complications  were  pretty  sure  to  show  themselves ;  so  that  I  came  to  wel- 
come simple  fractures,  though  in  themselves  of  little  interest  either  for 
myself  or  the  students,  because  their  presence  diminished  the  proportion  of 
open  sores  among  the  patients.  But  f>(nce  the  antiseptic  treatment  has  been 
broaght  into  full  operation,  and  wounds  and  abscesses  no  longer  poison  the 
atmosphere  with  putrid  exhalations,  my  wards,  though  in  other  respects  under 
pteoisely  the  same  circumstances  as  before,  have  completely  changed  their 
character ;  so  that  during  the  last  nine  months  not  a  single  instance  of 
pyssmia,  hospital  gangrene,  or  erysipelas,  has  occurred  in  them. 

As  there  appears  to  be  no  doubt  regarding  the  cause  of  this  ohfwTi^^  iVv^ 
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importance  of  the  fact   con   hardljr  be  exaggerated. — Laneetf  Sept.  21i 
18G7,  p.  35a 


41.— ON    THE    USE    OF    CARBOLIC    ACID    IN  WOUNDS,    COM- 

POUND  FRACTURES,  &c. 

By  Dr.  J.  R.  Woltb,  Aberdeen,  and  Sir  J.  T.  Simpaon,  Etlinbargh. 

tThe  merit  has  been  given  to  Prof.  Lister,  of  Glasgow,  o£  having  been  the 
rst  to  apply  carbolic  acid  to  woands,  compound  fractures,  &o.  Dr.  Wolfe, 
however,  states  that  he  had  experimented  on  the  use  of  carbolic  acid,  both 
externally  and  internally,  since  the  summer  of  1864,  as  will  be  seen  from  the 
following  passage  from  his  paper  published  in  the  Med,  Times  and  GhizetU 
of  Nov.  25,  1865,  which  will  be  found  in  RelroapecU  Vol.  53,  p.  108.] 

^*  The  only  objection  to  the  use  of  carbolic  acid  is  its  strong  and  rather 
disagreeable  smell.  To  obviate  this  I  have  made  some  experiments,  and  find 
that  cotton  wool  saturated  in  the  pure  acid,  and  then  pressed  to  get  rid  of 
the  excess  of  acid,  and  dried,  leaves  enough  of  the  acid  to  act  upon  the 
wound  without  leaving  so  much  as  to  make  the  smell  disagreeable.  The  cot- 
ton so  prepared  is  kept  in  a  tin  pot  to  prevent  volatilisation  of  the  acid.  As 
far  as  my  experiments  have  gone  I  am  satisfied  with  its  beneficial  results.  It 
causes  a  healthy  granulating  surface,  contracting  the  tendency  to  hyperplasia 
and  suppuration.  But  my  study  of  the  subject  is  n«t  sufficiently  advanced 
to  enable  me  to  enter  into  particulars  in  this  communication.  I  may  express 
it,  however,  as  my  opinion,  that  its  employment  for  dressing  wounds  will 
greatly  lessen  the  risk  of  purulent  and  erysipelatous  infection  in  our  surgi- 
cal wards.'* 

It  was,  therefore,  with  the  highest  satisfaction  that  I  read  those  interesting 
papers  by  Prof.  Lister  in  the  Lancet  of  the  current  vear,  referred  to  in  your 
leading  article  of  last  week ;  knowing  that,  with  the  vast  materials  at  his 
disposal  in  the  Glasgow  Infirmary,  that  eminent  surgeon  would  be  able  to  do 
ample  justice  to  that  important  subject.  p 

Yet  I  must  add  that  my  belief  in  the  efficacy  of  carbolic  acid  is  not  founded 
upon  the  theory  of  M.  Pasteur ;  for  after  the  counter  experiments  by  M&L 
Joly  and  Poucbet,  the  panspermatism  hypothesis  rests,  in  my  opinion,  upon 
debatable  ground.  I  am  rather  inclined  to  attribute  the  action  of  carbolic 
acid  entirely  to  its  antiseptic  properties — that  is,  of  preserving  organisable 
matter  from  passing  into  a  putrescent  condition.  Indeed,  the  remarkable 
cases  of  Professor  Paget,  quoted  in  your  article  referred  to,  seem  to  militate 
against  the  idea  of  basing  its  beneficial  action  upon  M.  Pasteur's  doctrine ; 
for,  seeing  that  **  the  best  results  in  case  of  pyasmia  were  in  patients  that 
had  been  kept  day  and  night  in  a  current  of  wind,"  this  tends  to  show  that 
it  is  not  the  atmosphere,  fraught  with  sperms  or  sporules,  which  acts  delete- 
riously,  but  rather  the  contaminated  hospital  air  which  commits  such  havoc 
upon  wounds,  against  which  the  carbolic  acid  is  a  valuable  protector  and 
modificator. — Lancet^  Sept.  28,  1867,  p.  410. 

[Sir  James  Simpson  also  disputes  the  originality  of  Prof.  Lister's  views  on 
this  subject,  and  he  gives  good  reasons  n)r  what  he  says.  Prof.  Lister's 
papers  have  all  been  published  in  1867,  but  in  1863,  Dr.  Lemaire,  of  Paris, 
published  a  work  on  the  same  subject.     Sir  James  says  :] 

Originally  in  France  carbolic  acid  was  employed  in  surj^ery  in  the  form  of 
a  powder  made  of  coal-tar  and  lime,  as  suggested  by  MM.  Corne  and 
Demeaux  in  1859.  Shortly  after  its  introductiou  surgical  experiments  were 
made  with  it  in  the  hospitals  of  Paris  and  in  the  French  army  in  Italy  after 
the  battles  of  Magenta  and  Solferino.^  Those  experiments  gave  it,  to  use  the 
language  of  Dr.  Lemaire,  **  un  grand  retentissemont."  **  Le  fait  principal," 
he  adds,  *Ma  desinfection,  6tait  admis  et  vante  avec  enthousiasme."  M. 
Cabannes  subsequently  suggested  the  mixture  of  coal-tar  with  other  mineral 
and  various  vegetable  powders,  besides  gypsum ;  but  their  introduction  was, . 
as  stated  by  Lemaire,  difficult  when  the  wounds  were  anfractuous  or  fistulous. 
Afterwards,  M.  Lo  Boeuf  made  a  bUU  more  elegant  and  useful  preparation 
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of  the  coal-tar,  in  the  form  of  a  fixed  Amulsion  with  saponine ;  a  form  which 
Dr.  Lemaire  eeoms  still  to  prefer,  in  some  surgical  complications,  to  the 
pare  carbolic  acid,  diluted  or  otherwise  modified. 

At  last,  Mr.  Calvert,  in  England,  and  Parisel  and  Bouchardat,  in  France, 
showed  by  their  chemical  investigations  that  carbolic  acid  is  the  essential 
principle  to  which  coal-tar  owes  its  antiseptic  properties,  as  opium  owes  its 
soporifio  properties  to  morphia,  cinchona  its  febrifuge  properties  to  quinine, 
&c. 

Mr.  Lister  remarks  (Lancet,  Sept.  2l8t,  1867),  that  when  it  had  been  shown, 
by  tlie  researches  of  Pasteur,  that  the  septic  property  of  the  atmosphere 
depended  on  minute  livii%  organisms  suspended  in  it,  'Mt  occurred  to  me,*' 
^o  aae  his  own  words,  '*  that  decomposition  in  the  injured  part  might  be 
avoided,  without  excluding  the  air,  by  applying  as  a  dressing  some  material 
capable  of  destroying  the  life  of  the  floating  particles.     Upon  this  principle 
H  nara  based  a  practice.     .      .      .      The  material  which  I  have  employed  is 
<3arbolio  or  phenic  acid,  a  volatile  organic  compound,  which  appears  to  exer- 
peculiarly  destructive  influence  upon  low  forms  of  life." 
Now  the  YdTy  same  theory,  the  very  same  practice,  and  the  very  same 
of  reducing  that  theory  to  practice,  have  all  been  worked  out  and  pub- 
lished on  the  continent  years  ago  by  Lemaire,  D6clat,  Ktlchenmeister,  and 
others.     The  strongest  averments  cannot  alter  the  simplest  dates,  and  I  fear 
*that  it  would  not  redound  to  the  credit  of  English  surgery  to  claim  what 
xnost  certainly  does  nof  pertain  to  it. 

In  his  work  on  Carbolic  Acid,  Dr.  Lemaire  enters  elaborately  and  philo- 
sopliically  into  the  question  of  septic  infusoria  in  the  atmosphere,  and  dis- 
008868  the  opinions  of  Schultze,  Schwann,  Pasteur,  Pouchet,  Helmholtz, 
Milne -Edwards,  Bernard,  Gratiolet,  and  others,  upon  the  subject.  His  con- 
daaions  are  that  the  air  does  contain  these  alleged  low  vital  organisms ;  that 
when  admitted  to  wounds,  ulcers,  &c.,  they  produce  a  decomposition  in  the 
part  and  secreted  fluids,  aiding  the  formation  of  pus ;  that  this  decomposition 
is  effected  by  a  vital  action  similar  to  the  production  and  multiplication  of 
organisms  in  the  process  of  fermentation ;  and  that  carbolic  acid — even  in 
very  small  doses — has  the  power  of  preventing  and  of  arresting  any  such 
decomposing  effects  from  these  organisms  by  at  once  and  immediately  de- 
stroying the  life  of  the  organisms  themselves. 

Dr.  Lemaire  has  applied  carbolic  acid  to  the  treatment  of  nnmerous  OfJier 
Surgical  Complicationg  and  diseases  besides  the  three  especially  mentioned  by 
Mr.  Lister.  In  his  work  he  has  adduced,  for  example,  cases  and  remarks  to 
show  its  utility  as  an  antiseptic  and  healing  agent  in  simple  scrofulous  ulcers, 
to.;  in  bums ;  in  venomous  bites ;  in  dissection  wounds ;  in  sloughing  and 
gangrene  of  the  soft  tissues,  (the  ravages  of  gangrene,  he  says,  have  often 
tbas  been  stopped  as  if  by  enchantment;)  in  wflammation,  caries,  and 
necrosis  of  bone;  in  inflammation  and  abscess  of  joints;  in  whitlows;  in 
carbuncles,  (where  its  action,  he  avers,  is  marvellous,  probably  from  its  con- 
taining living  organisms,  which  he  thinks  he  has  detected  with  the  miscro- 
80ope;)  in  lupus;  in  cancerous  discharges;  in  ozena  and  otorrhosa;  in 
chancre ;  in  gonorrhoea  ;  in  catarrh  of  the  bladdelt  as  an  injection,  and  as  an 
injection  also  in  fistuloB,  and  into  the  cavities  of  cysts,  dec.  He  gives 
varions  disquisitions,. with  cases  illustrative  of  its  employment  in  different 
forms  of  skin  diseases,  particularly  in  those  which  arise  from  the  presence 
and  irritation  of  low  animal  and  vegetable  organisms.  It  aborts  pustules  of 
cow-pox  and  small-pox  when  applied  to  them.  Internally,  again,  he  has 
nsed  it  in  the  form  of  vapour,  solution,  &c.,  to  aphthae,  angina,  diphtheria, 
oroap,  whooping-cough,  occ,  and  in  some  diseases  of  the  intestinal  canal,  as 
dyspepsia,  (won Id  not  the  form  complicated  with  sarcin»  be  benefited  by  it 
as  much  as  by  sulphurous  acid  compounds?),  in  dysentery,  cholera,  &c. 
And  he  suggests  further  trial  of  it  internally  in  some  contagious  diseases,  as 
seariatina  and  measles  ;  in  agues  and  malarious  diseases,  and  various  other 
nudadies,  where  low  vegetable  or  animal  organisms  may  be  possibly  sup- 
posed to  exist  This  rapid  and  imperfect  enumeration  shows  in  itself  the 
great  thooght  and  attention  which  Dr.  Lemaire  has  bestowed  on.  tb«  lbftt«^- 
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pcutionl  acfion  and  applications  of  carbolic  acid ;  in  that  respect,  as  well  as 
in  originality,  leaving  Prof.  Lister  very  far  behind  biin.  On  one  or  two 
point:) — but  these  of  a  most  doubtful  character — Prof.  Lister  goes,  perhapSt 
further,  for  he  seems  actually  to  believe  that  the  use  of  carbolic  acid  may 
load  to  the  absorption  of  a  piece  of  necrosed  bone,  or  of  a  silken  lij^ture 
whi*n  cut  short  and  left  in  a  wound — a  kind  of  surffical  belief  in  whioh  I 
think  he  will  get  few  or  no  disciples  to  joiu  him  at  the  present  day,  tliough 
such  physiological  deeds  were  credited  by  some  of  the  ohlen  surgical  patho- 
logists. 

They  seem  to  have  used  carbolic  acid,  therapeutically  and  surgically, 
earlier  in  Germany  than  in  France.  In  the  Yeai^Book  of  the  Sydenham 
Society  for  1860,  at  p.  486,  we  find  a  notice  of  the  disinfection  of  tho  sewage 
of  Carlisle  by  carbolic  acid,  and  brief  analyses  of  Domeaus's  disinfecting 
oharpie,  and  of  Corne  and  Demeaux's  disinfecting  powder ;  and  at  p.  487  a 
notice  of  the  disinfectant  powers  of  carbolic  acid  itself,  by  Dr.  Kiicheo- 
meister  of  Dresden.  **  Under  the  name  of  spirol,**  it  is  said,  **  Ktlcheumeis- 
ter  desfcrihes  phenic  or  carbolic  acid  as  a  colourless  crystalline  body,  which 
fuses  at  34°  (cent.),  and  boils  at  187°  ;  and  is  obtained  from  oil  of  coal  tar, 
as  well  OS  by  tho  distillation  of  saUcine  with  lime.  K&chenmeister  has 
applied  the  carbolic  acid  with  the  most  satisfactory  results,  both  in  medioaL 
and  surgical  practice,  and  as  a  means  of  arresting  putrefaction  and  prevent' 
ing  the  development  of  fungi."  This  last  remark  is  the  more  interesting  as 
it  preceded  the  observations  of  Pasteur. 

One  great  and  most  laudable  object  which  Professor  Lister  evidently  has 
in  view  in  using  carbolic  acid  as  a  local  dressing  to  wounds  is  to  close  these 
wounds  entirely  by  the  first  intention,  and  without  any  suppuration  ;  so  far, 
this  means,  averting  the  mischances  of  surgical  fever.  But  these  paramoout 
objects  have  been  attained  in  the  hospital  of  Aberdeen  by  the  use  of  acupres- 
sure. In  the  Surgical  Section  of  the  Association  to  which  Mr.  Lister  read 
his  paper  in  Dublin,  Dr.  Pirrie,  of  Aberdeen,  stated  that,  for  example,  out  of 
twelve  cases  of  excision  of  mammary  tumours  treated  with  acupressure  in  his 
practice  during  the  last  two  or  three  years,  eight  out  of  the  resulting  wounds 
had  closed  entirely  by  the  first  intention,  and  without  the  formation  of  a 
single  drop  of  pus. — Lancet^  Nov.  2,  1867,  p.  546. 

[Nevertheless,  we  think  that  great  credit  is  due  to  Professor  Lister  for  so 
prominently  bringing  this  treatment  before  the  profession,  and  although 
there  seems  to  be  **  nothing  new  under  the  sun,"  it  is  almost  aa  creditable  to 
bring  an  old  thing  into  practice  as  to  originate  it  at  first.] 


42.— THE  EMPLOYMENT  OF  CHLORIDE  OF  ZINC  AND  CAR- 
BOLIC ACID  IN  WOUNDS. 

Case  nDder  the  care  of  Joun  Wood,  Esq.,  at  King's  College  Hospital 

[During  the  two  or  three  months  immediately  preceding  the  publication  of 
the  following  short  article,  carbolic  acid  and  chloride  of  xino  have  been 
extensively  used  by  the  assistant-surgeons  at  King's  College  Hospital.  The 
former  is  used  to  suppurating  wounds,  and  the  latter  to  the  parts  involved  In 
fornudable  operations.]  (See  article  by  Mr.  De  Morgan,  Retrospect^  Vol.  53,  p. 
147.) 

On  Aug.  31st  a  man  was  admitted  into  the  hospital,  whose  hand  had  iast 
been  severely  injured  by  the  explosion  of  a  box  of  detonating  powder.  The 
wrist  and  palm  were  very  much  lacerated,  two  of  the  metacarpal  bones  were 
comminuted,  and  the  skin  and  tendons  were  stripped  off  from  the  phalanges 
of  the  fingers.  The  hand  was  amputated  at  the  wrist  joint,  and  a  thin  slice 
removed  from  the  ends  of  the  radius  and  ulna.  Before  the  fiaps  were 
brought  together,  a  solution  of  chloride  of  xinc,  thirty  grains  to  the  ounce* 
was  applied  to  every  part.  Although  the  incisions  were  made  in  close 
proximity  to  the  seat  of  injury,  and  damaged  tissue  was  included  in  the 
J^itp/f,  the  wound  rapidly  healed.    There  was  very  little  suppuration,  and  on 
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Sept  4th  tho  man  was  dischnrged  from  the  hospital.  On  Sept.  12th  the 
woond  was  completely  healed,  and  the  man  presented  a  sound,  firm,  and 
painless  stamp. 

On  Sept.  8th  a  large  and  rapidly  growing  tnmour  was  removed  from  the 

gluteal  region  of  a  man,  25  years  of  age.   This  growth  was  of  eighteen  mouths' 
uration,  larger  than  the  adult  head,  and  evidently  of  a  malignant  character. 
Two  days  before  the  operation  the  man  had  a  febrile  attack,  the  tumour 
became  painful,  and  the  f<kin  covering  it  inflamed  and  glossy.     When  the 
powth  was  exposed  by  extensive  skin  incisions,  its  upper  and  superficiaL 
part  was  found  to  have  degenerated  into  a  black,  semifluid  mass,  of  an 
intolerably  fetid  odour ;  this  was  scooped  out  by  the  hand,  and  the  deep- 
seated   parts,  which  were  white,  firm,  and  marked  with  all  the  external 
characteristics  of  encephaloma,  were  carefully  dissected  away  from  tlie  re- 
cesses of  the  gluteal  region.      The  sacro-sciatic  ligament  were  exposed,  and 
:round  this  a  lobe  of  the  tumour  passed  into  the  interior  of  the  pelvis.     The 
^lack  and  unhealthy-looking  muscular  tissue  forming  the  thickness  of  the 
^aps  was  then  swabbed  with  the  solution  of  chloride  ot  zinc.      The  man  has 
progressed  favourably  since  the  operation,  and  without  a  single  bad  symp- 
tom.    A  drainage-tube  was  passed  through  the  wound  shortly  after,  but,  not- 
"withstanding  the  presence  of  this,  the  edges  of  the  incision  quickly  united, 
and  the  wound  is  now  h?aling  with  remarkable  rapidity  considering  its  depth 
and  extent,  and  without  any  discharge  of  pus.     Carbolic  acid  has  been 
applied  superficially,  and  the  drainage-tube  was  passed  in  order  to  prevent 
putrid  and  unhealthy  fluids  from  collecting  in  the  deep  parts  of  the  gluteal 
region. — Lancet,  Oct.  12,  1867,  j?.  455. 


43.— SULPHUROUS  ACID  AS  APPLIED  TO  WOUNDS  AND 

gORES. 

By  Dr.  Jaji  u  Dswak,  Kirkcaldy. 

It  is  obvious  that  any  means  of  promoting  the  speedy  nnion  of  parts  which 
hare  been  divided  during  surgical  operations  would  materially  contribute  to 
the  patient^s  advantage,  and  lessen  the  ri:«ks  to  which  he  is  otherwise 
exposed.  The  following  case,  As  showing  that  the  existence  of  pus  is  not 
only  an  unnecessary  but  a  preventible  accident,  has  an  important  bearing 
upon  the  subject  of  surgical  fever,  and  would  encourage  the  hope  that  even 
over  it  wo  may  be  able  to  exercise  some  control  by  anticipating  the  evils 
associated  with  its  existence.  I  have  long  been  impressed  with  the  fact  of 
there  being  an  antagonism  between  sulphurous  acid  and  pus,  but  have  not 
till  now  had  an  opportunity  of  fully  testing  its  value.  Miss  — ,  a  young 
woman  with  a  tumour  in  her  breast ;  she  had  chloroform,  and  the  tumour, 
which  was  about  the  size  of  a  half -closed  fist,  was  removed  by  a  wound  of 
about  six  inches  long.  There  was  little  bleeding,  and  there  was  no  occasion 
for  ligature.  The  Taw  surface  was  carefully  sponged  with  sulphurous  acid, 
and  the  edges  adjusted  by  four  silver  sutures.  A  piece  of  lint  soaked  in  the 
liqaid  was  laid  over  the  wound,  and  this  covered  with  gutta-percha,  the 
dressing  bein^  changed  every  six  hours.  From  that  time  till  now  the  patient 
has  never  had  the  slightest  uneasiness  in  the  wound,  which  she  could  bear  to 
bare  handled  without  apprehension ;  indeed,  she  said  that  if  she  did  not  see 
the  wound  she  would  not  be  aware  of  its  existence.  Union  was  complete 
witliin  twelve  hours.  The  stitches  were  removed  on  the  third  day,  and  two 
days  thereafter  my  patient  was  in  the  garden.  She  assures  me  that  there 
never  was  a  stain  upon  the  dressing. 

A  youn^  man  had  his  hand  severely  ont  when  working  at  a  circular  saw. 
The  woond  was  closed  in  the  usual  way,  and  the  acid  applied,  as  in  the  pre- 
ceding case.  The  pain  instantly  ceased,  and  the  edges  have  since  united 
without  any  appearance  of  pus. 

I  may  mention  that  some  months  ago  Professor  Syme  had  a  case  in  which 
die  resalt  was  very  similar.  He  told  me  that  the  sulphurous  acid  spray  was 
applied  to  the  raw  surface,  and  that  when  he  went  to  dtQB%  \\.  iot  ^«  ^cnX 
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time  lie  was  delighted  to  find  the  healing  process  in  an  anusual  state  of  for* 
Ayardne;<s. 

I  hopo  that  some  of  jour  readers  will  be  induced  to  give  this  mode  of 
treatment  a  trial,  and  have  every  confidence  that  their  experience  of  it  will 
be  satisfactory.  Sulphurous  acid  is  superior  in  efficiency  to  carbolic  aoid, 
and  is  entirely  free  from  the  objection  applicable  to  the  latter — viz.,  of  being 
a  powerful  irritant  and  having  a  disgusting  smell. — Medical  Times  and  Go* 
zette,  Sept.  21,  18C7,  p.  318. 

44.— ON  THE  TREATMENT  OF   INCISED  WOUNDS  WITH  A 
VIEW  TO   UNION  BY  THE   FIRST  INTENTION. 

By  Jamis  Syme,  Esq.,  F.R.S.K,  Sargcon  to  the  Qncen  in  Scotland. 

[Observations  lately  made  as  to  the  effect  of  atmospheric  atoms  in  oausing 
decomposition,  has  led  to  a  complete  revolution  of  ideas  on  the  subject  of  the 
treatment  of  wounds  and  abscesses.  The  observations  were  originally  made 
by  M.  Pasteur,  and  to  Prof.  Lister,  of  Glasgow,  is  due  the  credit  of  first  apply- 
ing them  in  the  surgical  treatment  of  disease.]  - 

In  cases  of  bruise,  fracture,  dislocation,  and  even  operations  of  tenotomy, 
large  quantities  of  blood  are  frequently  effused  more  or  less  deeply  under  the 
integuments  without  causing  any  bad  effect,  and  quickly  disapoear  by  means 
of  absorption.  How,  then,  does  it  happen  that  blood  collected  in  the  cavity 
of  a  wound  should  be  productive  of  so  much  mischief?  It  can  only  do  so,  as 
Mr.  Lister  has  shown,  through  the  decomposing  influence  of  atmospheric  air, 
loaded  with  its  myriads  of  organic  at^ms,  and,  therefore,  if  protected  from 
this  agency,  would  be  no  more  hurtful  than  in  the  circumstances  just  men- 
tioned. He  has  accordingly  found,  as  stated  in  the  preceding  numbers  of  this 
journal,  that  wounds  of  the  most  formidable  character  may  be  divested  of  all 
their  alarming  features  by  means  of  carbolic  acid,  applied  so  as  to  prevent  the 
impure  air  from  entering. 

This  remarkable  fact  has  led  me  to  consider  the  expediency  of  resorting 
more  frequently  than  heretofore  to  the  use  of  ^*  torsion*'  for  the  suppression 
of  hemorrhage.  Ever  since  this  method  was  proposed  by  the  late  M. 
Amussat  I  have  employed  it  in  wounds  of  the  cheek  and  lips,  and  also  occasion- 
ally in  more  serious  operations,  to  let  my  pupils  see  that  it  was  quite  effect* 
ual,  but  have  been  prevented  from  adopting  it  for  general  use,  by  fearing  that 
the  absence  of  ligatures,  which  serve  as  conductors  of  the  discharge,  would 
increase  the  risk  of  blood  or  serum  being  pent  up  in  the  cavity.  Feeling 
now  happily  relieved  from  any  apprehension  of  evil  being  thus  produced,  I 
think  **  torsion "  may  in  many,  if  not  in  all  cases  be  employed  with  advan- 
tage, instead  of  the  ligature.  In  order  to  perform  the  process  effectually,  it 
is  necessary  that  the  artery  should  be  seized  by  catch-forceps,  and  twisted 
until  they  become  loose.  It  has  been  alleged  that  such  a  liberty  with  the 
vessel  must  cause  it  to  slough,  and  thus  disturb  the  adhesive  action.  But  as 
this  objection  is  altogether  theoretical  and  contradicted  \>y  experience,  it  is 
unworthy  of  notice. 

In  illustrations  of  what  has  been  said,  the  two  following  cases  may  be  men- 
tioned as  sufficient  to  substantiate  the  facts — 

1st.  The  torsion  effectually  restrains  the  hemorrhage  of  ordinary-sixed 
arteries. 

2nd.  That  its  action  upon  them  d6es  not  prevent  union  by  the  first  inten- 
tion. 

drd.  That  protection  from  the  air  prevents  decomposition  of  the  blood. 

Case  1 . — On  the  27th  of  May  I  amputated  the  middle  finger  of  a  young 
woman  in  the  hospital  at  the  metacarpal  joint  for  disease  of  three  years' 
standing,  and  arrested  the  bleeding  by  torsion  of  the  arteries,  which  were 
three  in  number.  A  mixture  of  carbolic  acid  and  linseed  oil,  in  the  propor- 
tion of  one  to  five,  having  then  been  freely  applied  to  the  surface  of  the 
wound,  I  tied  the  adjoining  fingers  together  so  as  to  retain  the  cut  edges  in 
contact,  and  placed  over  them  a  piece  of  lint  soaked  in  the  carbolic  mixture. 
The  result  at  the  end  of  three  days  was  complete  and  perfect  union  without 
aa^  discharge  of  matter- 
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CaM  2. — On  the  Iltli  of  June  Mr.  Annandale  remOTed  a  tnmonr  from  the 
chest  of  &  male  patifnt  by  nii  incision  ten  inches  in  length,  and  emptojred  the 
lonion  for  fire  artPriee,  two  of  which  were  of  eonsiilprable  Bize,  He  then  applied 
the  carbolic  mixtnre  froelj  to  the  wound,  broagitt  its  ed^eH  tof^ether  bj  niWer 
•utares,  and  oorerad  them  witli  lint  soaked  in  the  protnctive  fluid.  Three 
dara  afterwards  I  snw  (ho  wound  aoundlj  healed  wilhout  a  drop  of  mntter. 

The  followinft  case  is  sufficient  to  prove— if  proof  were  wanting — that 
ligatur«<(  do  not  prevent  piimary  union  bejond  the  extent  whinh  they  ocoupjr. 

Catt  3. — On  the  Uth  nf  June  a  young  man  was  admitted  into  the  hoBpital 
on  account  of  n  lari;e  brachial  aneuriem,  the  sise  of  an  orange,  at  the  bend 
of  his  elbow,  which  had  resulted  from  the  thrust  of  a  file  two  months  before 
the  time  of  application.  I  laid  open  the  sac  to  its  full  extent,  removed  the 
blood  and  cmgnlum,  tied  the  humeral  arCery  on  both  sides  of  the  orifiee, 
twisted  a  small  vessel  that  bled,  rinsed  out  the  cavity  with  the  carbolic  mix- 
ture, and  applied  a  tiieco  of  lint  snaked  in  It  on  the  wound.  There  did  not 
Ibllnw  the  elightest  local  or  constitutional  disturbance ;  and  complete  adhe- 
tinn  took  place,  eicepi  at  the  small  point  where  the  ligatures  W,  trom  which 
afew  drops  of  pus  were  diacharKed.  On  the  fifth  day  one  of  the  ligatures 
oane  oat.  and  on  the  sixth  the  other ;  so  that  on  the  seventh  day  the  recovery 
might  be  regarded  as  perfect. — Lancet,  July  6,  18fi7.  p.  5. 


Br  H.  WannixaioN,  t^iq.,  LaCo  HouH-aurgoDD  to  the  Mtddlei 
The  many  cases  of  fracture  of  the  lower  extremities 
admitted  into  this  hospital,  and  the  labour  end  pdin 
BTceesitated  in  their  reduction  and  successfnl  treatment, 
ioduccd  the  (rial  of  elastic  extension.  Its  mode  of  ap- 
plication is  easy,  and  the  results,  hs  far  as  they  have 
(tone,  have  proved  highly  satisfactory.  The  fnliowing 
it  a  desoriplinn  of  the  way  in  which  elsistio  citensioa 
II  applied  at  the  Middlesex  Hospital. 

The  splint  employed  is  of  suitable  size,  and  a  mudifi- 
ettinn  of  that  recommended  by  Mr.  Harwell  for  exlend- 
iag  the  leg  in  faip-joint  disease.  It  consists  of  a  lung, 
straight,  stout  splinti  with  a  piece  of  wood  about  a  foot 
in  length  let  in  at  right  angles  to  it  about  six  inches  from 
its  lower  end.  The  long  arm  of  the  splint  is  well  pad- 
ded OD  its  inner  side.  An  inch  or  two  from  the  upper 
end  of  the  splint  is  a  smalt  pulley,  fixed  in  an  aperture 
mode  for  the  purpose  :  a  simiUr  one  is  placed  at  the 
lower  end.  That  part  of  the  splint  which  is  let 
in  at  right  angles,  is  provided  with  a  slit  extend- 
ing nearly  its  whole  length,  admitting  another  pulley 
of  similar  siie,  which  can  be  shifted  to  various 
parts  by  means  of  an  iron  pin  passing  through 
holes  bored  in  the  sides  of  the  cross-piece.     A  strong 

E'ece  of  strapping  is  now  applied  to  the  sides  of  the  leg, 
aring  a  loop  at  the  sole  of  the  foot  as  in  the  ordinary 
way.  care  being  taken  that  the  loop  shall  be  large  enough 
toadmit  a  tightly  rolled  leg- bandage  ;  this  being  placed 
tianSTersely  at  abcnt  the  middle  of  the  sole  of  the  foot, 
to  that  it  is  enabled  to  receive  all  lateral  pressure 
when  extension  ii  applied.  Without  this  the  ntnipping 
would  out  the  hollow  and  outer  side  of  the  foot,  and 

£re  rise  to  cooaiderable  pain  and  inconvenience. 
caaea  of  A«oture  of  the  leg,  the  strapping  should  not 
WBM  above  the  seat  of  injury.  The  foot  should  nov 
bs  baadBged,  so  as  to  retain  the  strapping  firmly. 
^•oa  of  Btntng  ooid  is  then  &«l«iea  to  tiie  loo 
^LVL— 9 


>  tiie  loop  of 
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plaster,  so  as  to  inclnde  it  and  tho  roller,  and  this  gives  us  a  fixed  point  to 
pall  upon  from  bolow.  The  cord,  thus  fastened,  is  next  passed  orer  the  pul- 
ley which  lies  in  the  slit  in  the  cross-piece,  then  over  the  pulley  at  the 
lower  end  of  the  splint,  and  is  curried  to  about  the  middle  of  the  outside  of 
the  long  side- piece.  Here  it  is  attached  to  one  end  of  a  patent  elastic  door- 
spring,  or  accumulator.  To  the  upper  end  of  the  elastic  is  attached  a  p!eG6 
of  wood,  about  four  inches  long,  one  inch  broad,  and  half  an  inch  thick,  per- 
forated by  three  holes  equidistant,  and  just  large  enough  to  admit  the  cord 
used.  By  one  of  these  holes  it  is  secured  to  the  elastic.  A  well-padded  pe- 
rineal band  is  now  applied,  to  the  upper  part  of  which  a  separate  piece  of  cord 
is  fastened.  This  is  brought  orer  tne  pulley  at  the  upper  end  of  the  splint, 
and  then  made  to  perforate  successively  tho  two  remaining  holes  in  the  piece 
of  wood  attached  to  the  elastic.  It  will  now  be  evident  that,  by  slipping 
this  piece  of  wood  up  the  cord  fastened  to  the  perineal  band,  the  elastic 
will  be  put  on  the  stretch,  and,  in  this  way,  extension  may  be  regulated 
to  a  nicety. 

The  limb  may  now  be  brought  into  position,  and  extension  applied  as 
far  as  Is  deemed  advisable.  It  does  not  appear  necessary  to  reduce  tiie  frac- 
tured limb  to  its  normal  length  on  the  immediate  application  of  the  splint ; 
•  for  if  this  be  not  directly  obtained,  the  constant  extension  which  is  kept  up 
gradually  overcomes  the  contraction  of  the  muscles;  and  with  very  little 
adjustment,  tho  limb  will  be  found  to  have  gained  its  proper  length  in  the 
course  of  two  or  three  days,  the  extension  beiug  increased  or  diminished  ac- 
cording to  the  necessities  of  the  case. 

There  are  many  advantages  besides  this.  Apart  from  doing  away  with  the 
forcible  extension  necessary  to  overcome  a  spasmodic  contraction  of  the 
muscles,  which  often  gives  rise  to  so  much  pain  and  subsequent  exoesalTe 
irritability  of  tho  parts,  there  are  many  reasons  for  urging  the  trial  of  the 
above-mentioned  plan,  more  especially  in  fractures  of  the  thigh. 

With  the  exception,  perhaps,  of  an  occasional  twist  once  or  twice  ronnd 
the  knee  or  ankle  to  steady  the  limb,  no  bandaging  is  required;  or  a  sand- 
bag on  the  inner  side  of  the  extremity  will  generally  effect  all  that  is  wanted. 
With  the  dispensing  of  bandages,  nut  only  is  the  patient  relieved  of  much 
pain  at  the  time  of  patting  up  the  fractured  limb,  but  also  of  all  diatress 
occasioned  by  tlieir  subsequent  renewal  and  adjustment.  The  surgeon's  time 
is  saved,  which  is  no  small  gain  if  he  has  several  such  cases  to  attend  to 
daily.  The  large  surface  of  skin  remains  exposed.  Thus  its  excreting 
power  is  unimpaired ;  and  the  irritation  which  is  occasioned  by  its  excretions 
being  pent  up,  and  which  at  times  becomes  almost  unbearable,  is  altogether 
avoided.  The  limb  can  be  cleansed  daily  without  interfering  with  the  appli- 
ances ;  and  every  practical  surgeon  knows  the  value  of  this  measure.  More- 
over, with  a  momentary  glance,  it  can  bo  ascertained  whether  the  position 
of  the  limb  is  good,  ana  any  irregularity  remedied. 

Another  very  great  advantage  is,  the  being  ablo  to  place  the  splint  and 
perineal  band  on  the  sound  side,  as  has  been  lor  some  time  practised  by  Mr. 
be  Morgan  in  cases  of  hip-disease.  This,  of  course,  will  be  especially  use- 
ful when  there  is  abrasion  or  bruising  of  the  injured  side,  which  would  be 
aggravated  by  anything  coming  into  contact  with  it.  When  the  splint  is 
u»c(\  in  this  way,  a  sand-bag  on  each  side  of  the  limb  will  be  sufficient  to 
steady  and  support  it.  With  the  old  Liston-splint,  and  its  mode  of  applica- 
tion, requiring,  as  it  at  times  does,  great  force  in  reducing  the  fracture,  and 
then  even  failing  to  obtain  proper  length,  it  has  frequently  occurred  to  my 
mind  that  the  separated  fragments  are  often  either  too  far  apart,  or  form  with 
each  other  a  more  or  less  obtuse  angle. 

The  amount  of  force  used,  and  the  mode  of  fixing  above  and  below,  seem 
almost  incapable  of  bringing  the  ends  of  the  fractured  bone  into  close  and 
perfect  apposition.  The  present  mode  of  using  the  elastic  is  calculated, 
I  think,  to  insure  this.  The  extension  is  equalised ;  the  power  above  being 
as  groat  as  that  below  the  seat  of  fracture,  over-lapping  is  more  easily  cor- 
rected,  and,  as  the  contraction  of  the  muscles  is  overcome,  the  elastic,  by  its 
contractioD,  tightens  the  cords,  so  that  su&clent  extension  is  always  kept 


SURGERY.  131 

ap.  As  the  limb  lengthens,  the  elastic  of  course  shortens ;  and  this  shorten- 
ing of  the  elastic  is  very  essential;  for,  as  the  limb  attains  its  normal  length 
the  extension  ought  to  bo  diminished,  otherwise  the  fractured  ends  might 
possibly  be  palled  too  far  apart.  This  required  diminution  of  tension  is 
brought  about  by  the  lengthening  of  the  limb.  Both  objects  are  effected  at 
the  same  time,  the  one  by  means  of  the  other.  When  once  the  separated 
ends  of  the  bone  are  placed  in  good  apposition,  the  length  of  the  limb  is 
easily  maintained,  slight  tension  being  required  to  steady  them  on  the  one 
hand^  while  the  contraction  of  the  muscles  assist  in  doing  so  on  the  other. 
The  result  is  close  apposition  of  the  parts.  This,  of  course*  facilitates  and 
hastens  union,  and  prevents  anything  like  shortening. 

^Ir.  Nunn  is  of  the  opinion  that,  by  means  of  this  extension,  the  normal 
co-ordinated  tension  of  the  muscles  is  able  to  keep  the  bones  in  proper 
position. 

The  appended  cases  will  show  with  what  results  this  mode  of  elastic  exten- 
sion has  been  used.  If  space  allowed,  several  could  be  added,  besides  which 
we  have  many  more  now  under  similar  treatment,  all  promising  like  success. 
This  plan  could  not,  of  course,  be  adopted  in  oases  complicated  with  delirium 
of  any  kind,  but  there  appears  no  reason  why  it  should  not  be  tried  in  oblique 
compound  fractures,  where  so  much  difficulty  is  experienced  in  their  reduc- 
tion. 

Case  1. — ^James  E.,  aged  16,  was  admitted  under  Mr.  Nunn's  care  on 
January  11th.  Right  leg  short  by  an  inch  and  a  half;  foot  everted ;  oblique 
fracture  of  femur  at  junction  of  lower  with  middle  third ;  very  consideraole 
effusion  and  tension  around  seat  of  fracture  ;  swelling  around,  and  effusion 
into  knee-joint.  Elastic  extension  on  sound  side,  owing  to  an  ulcer  in  the 
right  groin ;  ice  to  knee ;  proper  length  obtained.  Feb.  12th.  Splint 
removed ;  firm  union,  but  slight  thickening ;  length  pei*feot. 

Case  2. — Charles  H.,  aged  13,  was  admitted  February  6th,  under  the  care 
of  Hr.  Moore.  Right  leg  short  by  two  inches ;  foot  everted ;  crepitus  at 
junction  of  middle  with  upper  third  of  right  femur.  Elastic  extension  was 
applied.  Shortening  less  by  one  inch.  February  7th.  Shortening  less  by 
one  Inch  and  a  half.  February  9th.  Length  normal.  March  9th.  Splint 
remored;  firm  union;  length  normal.     Disciiarged  March  10th. 

Case  3. — Thomas  K..  aged  44,  was  admitted  under  Mr.  Nunn  on  January 
12th.  Very  oblique  fracture  of  tjbia,  with  fractured  fibula ;  lower  fragment 
of  tibia  riding,  but  thinly  covered  with  skin ;  considerable  ecchymosis  and 
swelling.  Ordinary  back  iron -splint  was  applied;  remained  on  this  splint 
fifteen  days;  constunt  adjustment  and  alteration  required  to  keep  fragments 
in  position,  but  without  success.  Elastic  extension.  Fragments  reduced  to 
proper  position.  In  throe  weeks,  there  vras  firm  union ;  line  and  length  of 
tibia  quite  normal,  but  slight  thickening  of  tibia  to  indicate  seat  of  fracture. 

Case  4. — John  W.,  aged  43,  was  admitted  under  the  care  of  Mr.  Nunn  oh 
January  lOth.  Oblique  fracture  of  tibia  at  middle  third,  with  fractured  fibula ; 
lower  fragment  drawn  up  above  upper  one.  Back  splint  and  lateral  splint 
were  iu  succession  applied,  with  very  unsatisfactory  results.  February  7th. 
Elastio  extension  applied.  Fragments  easily  reduced  to  their  normal  posi- 
tion. On  the  2l8t,  the  splint  was  removed.  Firm  union  ;  length  normal ; 
line  of  tibia  almost  uninterrupted.  On  the  27th,  he  was  getting  about  with 
the  help  of  sticks. 

Case  5. — William  C,  was  admitted  on  February  19th.  Transverse  frac- 
tare  of  tibia  and  fibula  about  four  inches  above  the  malleoli;  considerable 
displacement,  with  shortening  and  bruising.  Elastic  extension  was  applied 
on  March  18th.  Firm  union  ;  but  slight  tliickening  on  inner  side  of  tibia,  to 
indicate  seat  of  fracture. — British  Medical  Journal,  July  20,  1867,  p,  42. 
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46.— ON  FRACTURES  OF  THE  NECK  OF  THE  THIGH-BONE- 

By  Samukl  Sollt,  Esq.,  F.II.S.,  Senior  Sargoon  to  St  Thonms's  Hospital. 

Qn  Gnj's  Hospital  museum  are  contained  a  number  of  specimens  of  united 
fracture  of  the  neck  of  the  thigh-bone.  These  were  presented  by  Mrs.  Hodg- 
son, the  widow  of  Mr.  J.  R.  Hodgson,  of  Chesham,  Bucks.  Thej  have  been 
previously  described  by  him  in  the  Guy*s  Hospital  Reports.] 

The  treatment  in  these  cases  was  the  use  of  the  double  inclined  plane. 
The  plane  was  made  of  pillows  sewed  together ;  the  foot  was  fixed  to  the 
sacking  at  the  foot  of  the  bed  by  a  handkerchief  folded  round  the  ancle  and 
over  the  instep  and  tied  to  the  sacking.  The  thigh  and  leg  were  fixed 
by  shawls  folded  obliquely  round  the  limb  above  and  below  the  ham,  and 
secured  to  the  under  pillow  of  the  inclined  plane.  This  was  maintained  for 
fourteen  or  sixteen  weeks. 

I  attribute  Mr.  Hodgsou^s  success  in  these  cases  to  his  not  disturbing  the 
impacted  fragments.  His  words  show  this.  *^  I  would  also  remark  that,  in 
making  out  the  diagnosis,  it  is  not  at  all  necessary  to  feel  crenitus."  The 
whole  paper  is  worth  perusal,  and  as  I  was  not  aware  of  its  publication  until 
I  went  to  the  college  to  examine  the  specimens  of  this  injury,  I  feel  sure  that 
I  am  not  wasting  your  time  in  calling  your  attention  to  it  now. 

I  will  next  give  the  history  of  a  case  which,  though  not  illustrated  by  a 

Eost- mortem  examination,  is,  I  consider,  equally  conclusive  as  to  the  possi- 
ility  of  obtaining  union  in  these  fractures. 

About  ^ye  years  ago  I  had  under  my  care  in  private  practice  a  well- 
marked  case  of  this  injury.  The  subject  of  the  accident  was  a  lady  between 
fifty  and  sixty,  but  in  some  respects  old  for  her  years.  She  slipped  on  a 
fiagstoue  in  the  garden,  and  fell  suddenly  on  the  right  hip.  She  was  carried 
with  some  difficulty  into  the  house.  A  general  practitioner  in  the  neighbour- 
hood was  sent  for,  and,  without  making  a  sufficiently  searching  examination* 
perlinps  from  false  delicacy,  said  that  he  would  go  home  and  get  his  pulleys. 
The  Indy,  who  was  a  very  intelligent  woman,  not  liking  the  idea  of  the  pro- 
cess, then  suggested  that  I  should  be  sent  for.  This  was  acceded  to  at  once. 
The  general  practitioner  met  me  at  the  station,  and  told  me  the  injury  was  a 
dislocation  on  to  the  pubes.  Now,  although,  as  a  rule,  fracture  of  the  neck 
of  the  thigh-bone  is  the  lesion  which  we  have  most  reason  to  expect  in  old 
age  when  the  injuring  force  is  applied  to  the  hip,  I  have  seen  dislocation  on 
the  pubes  in  a  man  aged  seventy.  He  was  the  rector  of  Seaford,  and  I  was 
called  to  the  case  by  my  friend  Mr.  Sanger,  of  Alfreston.  With  the  help  of 
pulleys  and  muscular  power  from  the  coast-guard  station,  we  managea  to 
return  the  bone  into  the  socket.  Our  reverend  friend  got  quite  well,  and 
lived  four  or  five  years  in  the  perfect  enjoyment  of  a  sound  limb 

On  examination,  I  found  no  dislocation,  very  slight  shortening,  extreme 
pain  on  the  slightest  attempt  to  move  the  thigh-bone  or  the  hip-joint,  slight 
yielding  at  that  spot,  but  no  positive  crepitus.  I  handled  it  very  gently,  lor 
being  now  convinced  that  there  Was  fracture  of  the  neck  of  the  thigh-bone, 
I  took  care  not  to  displace  the  fragments.  I  treated  her  on  the  plan  I  have 
described.  1  moved  her  once  a  week  from  the  couch  to  have  it  cleaned  and 
made  comfortable,  invariably  lifting  the  patient  myself  ;  and  by  keeping  one 
hand  over  the  trochanter  I  prevented  the  slightest  movement  taking  place. 
At  the  end  of  eight  weeks  1  allowed  her  to  eit  in  a  chair,  and  in  another 
week  to  stand.  At  first  there  was  very  little  motion  in  the  joint  under  the 
action  of  her  own  muscles.  On  moving  it  with  my  own  hands  it  appeared  to 
lock,  like  a  hinge  of  a  door  into  which  a  nail  or  screw  lias  accidentally 
slipped,  stopping  the  normal  circle  of  motion.  This  impediment  evidently 
arose  from  the  amount  of  uniting  callus  which  had  been  poured  out,  interfer- 
ing with  the  hinge.  I  omployid  passive  motion  gently  but  fntly,  and  I  was 
rewarded  by  seeing  her  at  last  walk  perfectly.  There  was  no  more  than  a 
quarter  of  an  inch  of  shortening.  Her  sister  told  me  that  at  the  end  of  nine 
months  she  astonished  and  frightened  her  by  saying,  **  See,  Mary,  what  I 
caa  do, "  and  then  running  down  a  flight  of  stairs  like  a  girl  of  eighteen. 
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Thirty  years  before  this  accident  had  occurred,  the  then  proprietor  of  the 
hoii8<^,  which  was  a  fine  old  family  mansion  in  (he  country,  was  the  subject 
of  the  same  injury.  He  was  a  patient  of  Sir  Astley  Cooper,  and  lived  several 
years  after  the  injury,  but  never  recovered  the  use  of  his  leg.  His  injury 
most  probably  differed  from  the  case  ju.«^t  related  in  being  a  fracture  within 
the  capsule,  and  would  therefore  be  more  difficult  to  cure.  No  surgeon,  how- 
ever skilfully  he  may  treat  these  cases,  can  secure  union ;  but  that  is  no  rea- 
son for  not  doing  our  best  to  effect  it. 

I  was  young  in  the  professioo  when  I  learned,  from  personal  experience, 
that  you  may  examine  a  case  of  this  kind  of  fracture  and  not  discover  the 
nature  of  the  injury,  My  patient  was  an  oldish  lady — by  oldish  I  mean 
ahoat  sixty — who  actually  walked  into  my  consulting  room.  There  were 
none  of  the  usual  symptoms  of  fracture — I  suppose  from  its  complete  impac- 
tion— and  I  did  not  treat  it  as  such.  She  was  very  anxious  to  go  down  to 
Edinburgh,  to  which  I  gave  my  consent.  When  there  she  was  worse,  and 
consulted  Mr.  Lizars,  who  detected  fracture  ;  and  when  he  heard  that  I  had 
pronounced  a  different  opinion,  he  said,  *'  Yes,  it  is  very  easy  for  me  now  to 
detect  this  injury,  for  the  bones  are  in  a  very  different  condition  to  what  they 
were  when  Mr.  Solly  saw  you.'*  The  journey  to  Edinburgh  had  jolted  them 
asunder.  I  do  not  think  I  have  made  the  same  mistake  since,  and  my  princi- 
pal guide  has  been  the  severity  of  the  pain  and  its  persistence. 

In  some  of  the^e  cases  of  fracture  there  is  considerable  shortening,  and  it 
has  been  recommended  that  the  limb  should  be  drawn  down  by  means  of  a 
weight  hung  over  the  end  of  the  couch.  This  manoeuvre  must  be  adopted 
with  great  care,  lest  you  detach  the  fractured  portions ;  and  you  must 
remember  that  a  shortened  hut  firm  limb  is  better  than  an  ununited  fracture 
and  a  feeble,  almost  useless  limb. 

This  beautiful  specimen  of  united  fracture  of  the  neck  of  the  thigh-bone  was 
given  me  by  a  surgeon,  who  witnessed  the  accident,  traced  it  at  the  time,  and 
examined  the  joint  after-death,  which  occurred  about  ten  years  subsequently. 
The  patient  wore  an  extra  sole  1 }  in.  thick  to  his  shoe  on  this  side.  This 
drawing  I  made  from  the  specimen,  and  have  since  deposited  one  half  in  oiir 
museum,  and  the  other  half  in  that  of  the  College  of  Surgeons.  I  give  the 
history,  a  little  curtailed,  which  I  have  received. 

S.  N.,  aged  44,  bricklayer,  fell  into  a  cesspool,  from  the  giving  way  of  a 
slate  which  he  had  placed  across  the  top.  The  left  leg  went  down  first,  and 
the  right  leg  was  doubled  up  under  him.  Surgical  attendance  was  immediate. 
The  appearances  presented  were  those  of  dislocation  on  to  the  hip.  This  was 
reduced  by  the  aid  of  pulleys,  and  the  patient  placed  in  bed.  About  an  hour 
afterwards  he  complained  that,  though  he  had  kept  perfectly  quiet,  the  bone 
was  out  again.  On  this  occasion  it  was  clear  that  the  injury  was  a  fracture 
of  the  hea3  of  the  thigh  bone  extending  into  the  trochanter  major.  Now,  my 
friend  who  has  given  me  this  account,  a  very  p^ood  surgeon,  firmly  believes 
in  this  order  of  events.  I  doubt  it,  and  believe  that  it  must  have  been  a  frac- 
ture from  the  first,  the  projection  of  the  displaced  trochanter  giving  the 
appearance  of  dis<location.  I  have  seen  the  neck  of  the  thigh-bone  broken 
by  the  surgeon  during  a  futile  attempt  to  reduce  a  dislocation ;  but  when  that 
occurred  the  dislocation  was  not  reduced,  and  the  fracture  was  transverse,  not 
impacted.  The  accident  was  recognised  immediately.  I  feel  certain  that  it 
would  not  have  occurred  in  the  case  without  my  friend  immediately  discover- 
ing the  mischief  he  had  done. 

R.  W.  Smith,  speaking  of  these  cases  and  the  difficulty  of  diagnosis,  «ays  : 
— ^*  I  have  seen  seven  examples  in  which  the  foot  was  turned  inward,  in  ivo 
of  which  the  fi'acture  was  external  to  the  capsular  ligament.  Such  cases 
merit  the  closest  attention,  for  they  are  especially  liable  to  be  confounded 
with  luxations.  I  have  seen  this  mistake  committed  more  than  once.  .  .  . 
Mr.  Stanley  has  tersely  observed  that  among  the  more  complicated  injuries 
to  which  the  hip-joint  is  liable,  that  of  fracture  of  the  trochanter  major, 
combined  with  fracture  of  the  neck  of  the  femur,  has,  under  certain  circum- 
stanees,  a  strong  resemblance  to  dislocation  of  the  head  of  the  bone.  .  .  . 
When,  from  the  direction  of  the  fracture,  one  portion  o{  t^e  ttoc\x».\il^t  \i«A 
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been  drawn  by  tbc  action  of  tbe  muscles  towards  the  great  ischiatic  notch,  no 
crepitus  will  then  be  discoverable.  A  direct  source  of  mistake  will  tiien 
arise  from  the  positive  resemblance  of  the  fractured  portion  of  the  trochanter 
to  tbe  head  of  the  femur ;  the  former  occupying  the  same  place  which  the 
latter  would  do  iu  dislocation  ;  and  if  with  those  circumstances  there  should 
happen  to  be  inversion  of  the  injured  limb,  the  difficulty  of  the  diagnosis 
must  be  considerably  increased/' 

This  same  author  narrates  a  case  of  a  middle-aged  man  falling  in  the 
street^  liis  hip  striking  the  kerb-stone.  The  immediate  consequences  were 
that  the  limb  was  inverted  and  shortened  to  the  extent  of  an  inch,  and  no 
crepitus  could  be  discovered.  It  was  presumed  that  a  dislocation  had  oc- 
curred, and  accordingly  an  extension  of  the  limb  was  made.  The  constitu- 
tional irritation  occ^isioned  by  repeated  trials  to  reduce  the  supposed  disloca- 
tion was  such  that  the  man  died  nvc  months  from  the  time  of  the  occnrrenco 
of  the  accident.  In  the  dissection  of  the  hip  a  fracture  was  found,  extend- 
ing obliquely  through  the  middle  of  the  neck  of  the  femur,  but  entirely 
within  the  capsule.  A  portion  of  the  fibrous  and  synovial  membranes  on  the 
anterior  side  of  the  neck  of  the  bone  had  escaped  laceration. 

We  must,  nfter  this  digression,  continue  our  narrative  of  the  patient.  lie 
was  placed  on  an  Amesbury,  or  the  double  inclined  bed  similar  to  that  which 
I  now  call  Alderman's.  Complete  union  took  place,  with  about  two  inches 
of  shorteniugf  which  was  to  some  extent  remedied  by  a  thick  sole  to  his  shoe. 
He  died  ten  years  afterwards  of  phthisis.  At  the  post-mortem  examination 
the  head  of  the  thigh-bone  was  found  in  the  acetabulum. 

The  shortening  of  the  neck,  the  depression  of  the  head,  the  immense 
amount  of  callus  thrown  out,  some  of  it  extending  like  a  blunt  spine  in  tbe 
course  of  the  capsular  ligament,  accounts  for  the  shortening  of  the  limb,  and 
the  impeded  motion  in  the  joint. 

We  will  next  sum  up  the  signs  or  symptoms  by  which  you  can  distinguish 
intra-capsular  from  extra- capsular  fractures.  In  giving  you  these  land- 
marks, do  not  mistake  me,  ana  use  them,  as  our  forefathers  did,  to  indicate  a 
diiFerent  line  of  treatment ;  or  rather  I  should  say  a  line  of  treatment  in  the 
one  case  and  a  line  of  no  treatment,  or  the  do-nothing  system,  in  the  other. 

I  have  shown,  by  reference  to  the  preparations  in  the  College  of  Surgeons* 
museum,  and  also  in  our  own,  that  fractures  of  the  cervix  within  the  capsule 
will  unite,  though  not  so  frequently  as  those  without.  The  treatment  must 
be  the  some  in  both.  You  might,  perhaps,  as  idle  students,  say,  **  Why 
should  I  bother  myself  with  the  distinctions !"  For  this  reason,  that  in  all 
surgical  practice,  though,  perhaps,  it  is  more  important  in  private  than  in 
hospital  practice,  as  your  reputation  may  be  more  affected  in  the  one  than  in 
the  other,  it  is  a  matter  of  the  greatest  importance  for  any  patient,  whether 
a  lady  of  high  degree  or  a  working  peasant,  to  know  after  the  receipt  of  any 
accident  what  are  the  prospects  of  recovery ;  whether  it  is  likely  they  will  be 
able  to  walk  or  work  again,  or  whether  they  will  be  cripples  for  life.  If  you 
can  di/tgnose  that  the  fracture  is  an  impacted  fracturu  of  the  cervix,  then  you 
may  witli  tolerable  confidence  predict  complete  union  and  sound  limb ;  but  if 
you  have  reason  to  believe  that  it  is  a  fracture  within  the  capsule,  yon  must 
give  a  very  guarded  opinion,  promising  to  do  your  best,  but  that  you  cannot 
honestly  say  that  your  endeavours  will  be  crowned  with  success.  You  must 
acknowledge  the  imperfection  of  your  art  and  the  uncertainty  of  the  result. 
You  may  also  add  that  such  fractures  have  united,  when  properly  treated,  as 
you  intend  to  treat  the  case  before  you.  Of  course  the  ago  and  constitu- 
tional power  of  the  patient  will  be  an  essential  element  in  favor  or  against 
the  probability  of  union.  The  two  extremes  may  be  thus  put:  Fracture 
within  the  capsule  in  a  very  old  and  feeble  person  scarcely  ever  unites ; 
fracture  without  the  capsule  in  a  strong  and  healthy  person  must  be  very 
badly  treated  if  it  does  not  unite. 

Fractures  within  the  capsule  may  genorally  be  distinguished  by  the  fact 

of  a  fracture  existing  being  almost  unequivocal ;  by  the  signs  of  shortening  : 

easj^  production  of  crepitus  after  reducing  the  limb  b}'  traction  to  its  normal 

length  ;  by  the  eversion  of  the  ft.ot ;  by  the  age  of  the  patient  being  greater 
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Qsoally  than  id  the  instance  of  the  impacted  form.  It  is  true  that  inversion 
of  the  foot  does  occur  in  the  impacted,  as  in  the  case  just  related,  but  still  it 
IB  not  so  frequent 

In  impacted  and  extra-capsular  fracture  the  symptoms  are  often  obscure, 
as  I  have  already  shown,  so  much  so  as  even  to  deceive  well-educated  sur- 
geons into  tlie  belief  that  thi^re  is  dislocation  and  no  fracture.  The  foot, 
instead  of  being  everted,  is  not  unfrequentlj  inverted,  and  all  attempts  to 
torn  it  inwards  give  rise  to  excruciating  pain.  The  shortening  is  scarcely 
perceptible.  Locomotion  is  not  impossible.  Patients  can  often  stand  und 
walk,  and  raise  the  limb  in  bod  as  they  lie  upon  their  back. 

In  the  complete  fracture  within  the  capsule,  the  limb  looks  like  a  paralysed 
limb,  flabby,  powerless,  and  immoveable,  with  its  whole  expression  altered. — 
Lancet,  Aug,  17,  1867,  p.  187. 


47,— REPORT  ON  THE  TREA.TMENT  OF  UNUNITED  FRACTURES 

[Dr.  BiGELOW,  ProfesM)r  of  Surgery  at  Harvard  University,  has  been  ex- 
tremely successful  in  the  treatment  of  ununited  fractures.  The  following  is 
a  description  of  his  usual  mode  of  operating.] 

The  extremities  of  a  false  joint  should  be  attacked  where  they  approach 
nearest  to  the  surface,  unless  vascular  or  nervous  trunks  are  in  the  way ;  for 
example,  in  the  arm,  upon  the  outside ;  a  free  incision  being  contrived  in 
each  case  with  especial  reference  to  the  ready  exit  of  pus.  In  thw  arm,  the 
musoulo-spiral  nerve,  which  is  often  displaced  and  tied  by  the  lympb,  is  to 
be  carefully  looked  for  and  avoided,  and  were  it  not  for  the  care  here  requisite 
the  bone  mi^ht  be  exposed  by  a  single  incision. 

The  principal  bony  extremities  being  found,  the  interval,  which  is  sometimes 
quite  irregular  and  interlocked,  is  gradually  divided,  and  the  ends  turned  out, 
tne  dissection  being  materially  aided  by  an  assistant  powerfully  flexing  the 
fal^e  joint.  Care  must  be  taken  to  prevent  the  muscles  being  stripped  from 
the  periosteum.  When  one  extremity  is  fairly  exposed,  a  crucial  or  other 
regular  incision  Is  made  in  the  ragged  caljus  overlying  the  periosteum  at  its 
tip,  which  should  be  then  seized  by  strong- toothed  forceps,  and  efforts  made  to 
tear  it  out  of  the  rugous  inequalities  of  the  formerly  inflamed  bone.  As  the  flaps 
begin  to  yield,  the  terminal  adhesions  are  detached, ond  the  sound  bony  shaft  is 
reached,  the  periosteum  is  ea«ily  stripped  from  the  bone,  requiring  great 
care  lest  the  shaft  be  denuded  higher  than  the  intended  section. 

The  soft  tissues  being  now  protected  by  spatulsc,  or  flexible  f trips  of 
copper,  the  end  of  the  shafts  is  removed  by  a  common  saw,  the  length  of 
this  fragment  being  determined  by  the  amount  of  periostoumi  it  has  been 
necessary  to  detach.  Half  an  inch  of  good  cylindrical  periosteum,  witli  half 
an  inch  more  of  ragged  tissue  hanging  at  its  extremity,  has  usually  covered 
from  three  quarters  to  an  inch  and  a  half  of  bone.  Perhaps  half  an  inch  of 
sound  shaft,  with  an  irregular  or  conical  extremity  varying  in  extent,  is  a 
good  rule  for  the  excised  piece. in  most  cases.  The  other  extremity  is  now 
to  be  turned  out  and  treated  in  the  same  way,  and  this  terminates  the 
dissection. 

There  now  only  remains  the  wire  to  be  inserted.  Fur  this  purpose  holes 
are  bored  in  each  extremity  with  a  good  bone  drill,  largcT  than  the  wire,  at  a 
Uttlo  more  than  half  an  inch  from  the  end  and  through  one  wall  only.  A  pure 
silver  or  plated  copper  wire  is  inserted  from  without  inward  in  one  end,  and 
inversely  entered  in  the  medulla  from  within  outward  in  the  other.  The 
ends  are  now  brought  together  accurately,  and  the  wire  twisted  long  enough 
to  protrude  at  the  external  wound.  It  is  now  only  necessary  to  bring  tho 
edges  of  the  wound  together,  leaving  an  aperture  large  enough  to  allow  of 
the  free  escape  of  pus,  and  then  to  apply  a  suitable  apparatus  for  retaining 
the  proper  position  of  the  parts. 

The  apparatus  for  the  humerns  used  by  Professor  Bigelow,  consists  of  a 
firm  concave  splint  of  iron  and  leather,  made  to  fit  the  top  and  outside  of  tho 
Moulder  as  low  as  the  axilla,  and  thence  horizontally  to  the  ncclu    ThU  l« 
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secured  by  a  strap  around  the  opposite  axilla.  A  similar  gutter  receives  the 
elbow  and  fore-arm  flexed  at  a  right  angle  ;  the  iwct  are  united  bj  a  narrow 
iron  strap  on  the  back,  and  another  on  the  front  of  the  humerus,  adjustable 
as  to  its  length.  The  splint  can  be  thus  shortened  when  in  place,  so  as  to 
keep  the  extremities  of  the  bone  in  contact,  and  nearly  immovable,  in  spite  of 
the  great  leverage  of  the  arm  upon  the  wire,  while  the  dressing  can  be  readily 
applied  in  the  open  interval,  without  disturbing  the  apparatus. 

For  the  thigh,  a  pasteboard  splint  is  moulded  to  the  anterior  aspect  of 
the  thigh  and  leg,  and  then  stiffened  with  dextrine,  an  interval  for  the 
wound  being  left.  The  whole  limb  is  then  secured  to  this  by  bandage ;  and 
surmounting  the  whole*  a  Smith's  anterior  splint  is  applied,  by  which  the  leg 
is  suspended  from  a  railway  on  a  framework  over  the  bed. 

Professor  Bigelow  employs  water-dres&ings  at  first,  and  poultices  or 
oakum  to  absorb  the  discharge  afterwards.  He  keeps  the  patient  in  bed  for 
several  weeks,  in  fact  till  some  stiflTeniug  has  taken  place,  after  which  be 
prescribes  fresh  air  as  an  invigorating  and  osteoplastic  agent,  together  with 
a  diet  as  generous  as  the  appetite  will  bear,  and  not  unfrequently  the  use  of 
phosphates. 

The  wire  is  allowed  to  remain  in  place  until  the  bono  is  firmly  onited* 
generally  during  several  months;  in  no  case  has  evidence  of  any  ill  effects 
from  its  presence  been  observed  either  in  producing  necrosis  or  undue  inflam- 
mation. In  some  cases  it  has  remained  quietly  in  its  place  after  the  arm  was 
in  use.    In  one  instance  it  remained  for  two  years. 

To  remove  the  wire,  the  loop  was  divided  with  cutting  pliers,  and  forcibly 
drawn  out;  hence  an  advantage  in  flexible  wire.  This  loop  is  sometimes 
quite  superficial,  but  in  other  cases  is  so  deep  as  to  require  an  incision  to 
reach  it. 

It  has  been  observed  that  a  partial  stiffening,  dependent  on  the  inflamma- 
tion of  the  soft  parts,  sometimes  takes  place  in  a  few  weeks,  but  the  bone 
afterwards  becomes  gradually  loose  if  the  neriosteum  fails  to  do  its  duty. 

The  one  great  point  in  treatment,  on  which  Professor  Bigelow  has  uniformly 
insisted  in  his  lectures,  is  the  prevention  of  abscess,  or,  in  other  words,  the 
early  and  free  evacuation  of  imprisoned  pus,  by  large  and  dependent  in- 
cisions, which  here,  as  elsewhere,  are  less  injurious  to  the  tissues  than  the 
burrowing  of  pus.  Again,  the  formation  of  an  abscess  is  always  attended 
with  a  certain  amount  of  fever,  and  the  consequent  loss  of  appetite  and 
debility  may  materially  interfere  with  the  reparative  process. 

From  this  circumstance,  the  first  signs  of  inflammation  should  be  vigilantly 
watched  for,  and  an  opening  should  in  all  cases  be  made  as  soon  as  any 
evident  pointing  occurs. 

The  most  favourable  cases  for  the  operation  are  those  in  which  the  patient 
is  in  vigorous  health,  and  the  bony  extremities  are  of  the  natural  size.  In 
chronic  cases  the  ends  of  the  bone  are  often  tapered  from  a  sort  of  local 
atrophy.  On  this  account  the  incisions  may  have  to  bo  longer,  and  the 
whole  operation  more  formidable. 

Softening  of  the  bone  from  interstitial  absorption  may  bo  looked  upon  as 
contraindicating  the  operation,  since  we-  find  that  the  only  case  in  whicti 
Prof.  Bigelow  has  completely  failed,  is  one  in  which  that  unfavourable  con- 
dition existed,  and  could  not  be  removed  by  any  treatment,  including,  of 
course,  the  free  use  of  phosphates.  There  is  one  accident  incidental  to  some 
of  these  operations  which  occasionally  supervenes  and  demands  a  moment's 
consideration.  We  allude  to  the  supervenfion  of  paraly^^is  from  division  of, 
or  injury  to,  the  musculo-spiral  nei-vo.  The  paralysis  will,  of  course,  be 
more  or  less  complete  according  to  the  extent  to  which  the  fibres  of  the  nenre 
have  been  severed.  As  the  nerve  winds  around  the  outer  side  of  the  arm  it 
is  difficult  always  to  avoid  it,  and  this  difiiculty  is  increased  in  those  cases 
in  which  deformity  has  to  some  extent  displaced  it.  Masses  of  indurated 
lymph  may  also  enclose  the  nerve.  It  may  also  be  inadvertently  injured 
where  so  much  congestion  exists  that  the  wound  cannot  be  kept  dry  during 
the  dissection.  It  has  further  been  found  at  times  concealed  in  a  groove 
of  new  bone,  in  separating  which  it  must  be  divided.     This  accident  has 
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oeoorred  to  Professor  Bigelow  twice.  In  both  cases  the  power  of  the  para- 
lysed tnuscles  was  ultunately  restored.  It  is  but  fair  to  lemark  that  the  same 
accident  may  eqaally  occur  in  the  course  of  tb<^  other  operations  that  have 
be<!n  recommended  for  the  cure  of  this  lesion.  In  cases  of  gunshot  wound  so 
maob  damage  is  often  done  to  the  bone  that  necrosis  is  almost  inevitable.  In 
reference  to  this  we  may  remark  that  Professor  Bigelow  seems  to  consider 
his  operation  as  almost  Cimtraindicated  where  there  is  complete  necrosis,  and 
most  sargeons  will  probably  consider  other  methods  of  treatment  more 
appropriate  to  such  cases. — Medical  Press  and  Circular,  Avgust  21*  1867, 
p.  175. 

48.— ON  EXCISION  OF  THE  ANKLE  JOINT. 

By  UsNBT  Hakcock,  Esq.,  Surgcoa  to  Charing  Cross  Hospital. 

[Resection  of  almost  every  joint  except  the  ankle  has  been  carried  into  prac- 
tice, yet  there  is  no  reason  why  so  valuable  a  member  as  the  foot  should  be 
sacrificed,  as  it  is  when  Syme's  or  Plrogoff's  operations  are  performed,  when 
simple  excision  would  suffice.] 

I  have  now  performed  this  operation  five  times — four  times  successfully,  once 
unsuccessfully,  the  patient  dying  some  six  months  after  the  operation  from  lung 
disease,  theresultof  a  life  of  dissipation.  In  no  instance  has  there  been  slough- 
ing. There  need  not  be  a  single  tendon  or  artery  divided.  There  is  afterwards 
very  little  deformity — comparatively  little  shortening ;  the  foot  is  preserved, 
and,  as  we  shall  see,  the  patients  are  able  to  walk  and  run  with  perfect  ease. 
Surely  an  operation  presenting  so  many  advantages  should  not  lightly  be  cast 
aside  nor  condemned  by  theoretical  objections  without  a  trial.  But  so  little 
consideration  has  there  been  given  to  the  matter,  that  in  England,  even  in  these 
days  of  conservative  or  pathological  surgery,  as  many  as  thirty-four  legs  were 
amputated  in  one  year  for  disease  reported  to  have  been  restricted  to  the 
ankle  joint,  without  even  the  improvements  afforded  by  Syme's  op  Pirogoff*s 
methods  having  ever  been  attempted.  Very  exaggerated  notions  appear  to 
prevail  with  reference  to  the  difficulties  attending  the  performance  of  this 
operation. 

Mr.  Fumeaux  Jordan,  of  Birmingham,  whose  opinions  merit  our  greatest 
respect  and  attention,  has  kindly  favoured  me  with  the  following  observa- 
tions : — •*  A  very  strong  objection  to  the  excision  of  the  ankle  is  this,  that  the 
astragalus  is  not  a  long  bone  with  an  epiphysis  in  which  the  chief  disease 
may  lie,  but  a  short  bone  consisting  of  a  mass  of  cancellous  tissue,  through- 
oat  which  the  disease  is  more  or  less  diffused.  And  as  in  the  ankle  disease 
only  rarely  extends  from  the  synovial  membrane  to  the  bone,  the  diseases 
here,  as  in  all  allied  cases  (the  extremities  of  long  bones  for  instance),  begins 
in  the  centre  of  cancellous  tissue,  and  consequently  can  onl}'  be  removed 
with  the  whole  bone.  I  have  seen  two  cases  only ;  both  confirmed  the  con- 
clusions hpre  arrived  at.  The  pathological  inferences  are  the  result  of  a 
^reat  number  of  examinations  of  cases  in  the  ankle  and  foot.  Of  course,  I 
infer  that  when  disease  begins  in  the  extremities  of  long  bones  excision  is 
inadmissible." 

The  histories  given  by  those  labouring  under  disease  of  the  ankle-joint 
would  lead  us  to  infer  that  disease  commences  much  more  frequently  in  the 
synovial  membrane  than  is  here  allowed  by  Mr.  Jordan ;  and  if  we  turn  to  the 
writings  of  Mr.  Syme,  we  find  that  eminent  surgeon  dwelling  upon  the  fre- 
quency of  the  disease  originating  in  the  joint  between  the  calcis  and  astraga- 
lofl  as  an  argument  in  favor  of  his  operations.  We  do  not  for  one  moment 
deny  that  in  patients  of  strumous  habits  the  disease,  for  the  most  part,  begins 
in  the  cancellated  tissue  either  of  the  astragalus  or  of  the  ends  of  tiie  long 
bone8«  or  of  both.  What  I  would  urj?e  is,  that  it  is  not  by  any  means  an 
invariable  rule  that  persons  suffering  n'om  ankle-joint  disease  are  scrofulous, 
and  that  when  this  condition  does  obtain  it  is  no  argument  against  the  opera- 
tion of  "  excision  of  the  ankle-joint." 

Granted  that  disease  commencing  in  the  centre  of  the  cauce\Vo\i%  IvMraib  cA 
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the  astragalus  nocoRsitatoB  the  remoyal  of  tho  entire  bone,  is  this  a  soffioient 
reason  for  sacrificing  the  whole  foot  ?  I  have,  an  you  will  find  in  one  of  my 
cases,  removed  not  only  the  entire  astragalus,  but  a  considerable  portion  of 
tho  OS  calcis  also,  and  still  the  patii^nt  recovered  completely.  Nor  am  I  dis- 
posed to  admit  the  iiiferfuce  that  when  disease  begins  in  the  extremities  of 
the  long  bones  excision  is  inadmissible.  It  is  not  so  admitted  in  excisions  of 
the  knee-joint ;  why  should  it  be  8o  fatal  an  objection  to  excision  of  the  ankle  1 
We  have  here  the  epiphysis  of  the  tibia,  which  frequently  sets  limits  to  the 
disease ;  and  the  incrense  in  tho  amount  of  houe  to  be  removed  is  a  matter  of 
small  importance  indeed,  when  compared  with  the  benefit  conferred  upon  the 
patient  by  the  preservation  of  tho  foot. 

With  regard  to  the  mode  of  performing  excision  of  the  ankle-joint,  I  would 
oflfer  a  few  suggestions  which  appear  to  me  of  practical  importance. 

Some  surgeons  make  their  incisions  through  tho  skin  according  to  the  plan 
proposed  by  the  elder  Moreau — namely,  a  longitudinal  incision  behind  each 
malleolus,  with  a  short  horizontal  oiio  connected  with  it  at  right  angles  below 
the  process.  The  late  Dr.  Buchanan,  again,  limited  his  incisions  to  one  ex- 
tending from  tlie  peroneus  tertius  to  the  tendo  Achillis,  whilst  he  attacked 
the  joint  entirely  from  its  outer  side.  I  have  never  seen  the  operation  in 
this  way,  but  I  have  seen  it  done  according  to  Moreau's  plan,  and  I  infinitely 

E refer  the  one  semilunar  incision  extending  across  the  front  of  the  joint  to 
ehind  tho  malleoli  on  either  side,  penetrating  only  to  the  fascia  below,  as  in 
my  own  proceeding.  When  the  flap  thus  made  is  reflected  we  have  plenty  of 
room  wherein  to  manipulate;  we  can  see  the  condition  of  parts  and  what  we 
are  doing ;  we  can  detach  the  tendons  suflSciently  from  their  grooves  behind 
the  malleoli  to  do  away  with  the  necessity  of  cutting  them  across ;  we  greatly 
facilitate  tlie  evernion  of  the  foot ;  and,  as  we  can  see  what  we  are  about,  wo  are 
able  to  avoid  wounding  the  posterior  tibial  artery — a  point  of  vital  importance 
to  the  success  of  the  proceeding,  since  it  mainly  depends  on  the  anterior  and 
posterior  tibial  arteries  being  preserved  in  their  integrity.  The  advantage  of 
this  method,  moreover,  is  greatly  enhanced  when,  from  long-continued  dis- 
ease, tho  soft  parts  round  tho  joint  are  rendered  thick  and  unyielding. 

Again,  if  wo  meddlo  with  an  ankle-joint  at  all,  no  matter  how  limited  the 
disease  may  seem  to  be,  it  is  better  to  excise  the  entire  joint  than  to  leave 
any  portion  behind.  It  is  true  that  I  shall  have  presently  to  relate  a  most 
successful  case  of  Mr.  Wood's,  which  seems  to  controvert  this  doctriuo ;  but 
this  case  is  so  exceptional  in  its  results  that  it  proves  tho  general  rule  and 
the  soundness  of  the  proposition.  It  is  not  always  easy  to  judge  from  the 
appearance  of  the  surface  to  what  extent  tho  mischief  in  tho  cancellated 
structure  has  proceeded ;  and  however  carefully  and  completely  we  may 
endeavour  to  gouge  tho  disease  out,  we  rarely  succeed  so  entirely  that  some 
portion  is  not  left  behiud.-  In  partial  excibion  wo  expose  our  patients  to  the 
dangers  attending  wounds  of  joints  wherein  so  much  mischief  occurs  from  the 
impediments  to  the  free  exit  of  matter ;  in  complete  excision,  on  tho  con- 
trary, we  free  the  entire  joint,  remove  these  impediments,  and  get  rid  of  the 
joint  structure — bone  is  brought  in  direct  contact  with  bone,  and  the  process 
of  cure  is  rendered  more  certain  and  more  simple.  These  observations  apply 
with  equal  force  to  those  cases  in  which  one  or  both  of  the  malleoli  have  been 
allowed  to  remain. 

Mr.  Statham  excised  the  astragalus.  A  year  afterwards  he  removed  tho 
two  malleoli.  Tho  parts  never  healed,  and  the  man  suffered  so  much  lliat  at 
his  own  request  Mr.  Bowman  amputated  the  leg  three  years  after  the  first 
operation. 

Mr.  Price  gouged  away  the  astragalus  and  horizontal  surface  of  the  tibia, 
and  left  the  malleoli.  Eight  months  after  he  was  obliged  to  opcrato  a  second 
time.    . 

In  another  case  Mr.  Price  gouged  away  tho  astragalus  and  articular  end  of 

the  tibia,  the  posterior  end  of  the  cuboid,  and  a  portion  of  the  fibula.    Three 

months  afterwards  he  was  obliged  to  amputate  the  leg  iu  consequence  of 

abscess. 

la  Jane,  1852,  Mr.  Solly  gouged  away  the  external  malleolus,  a  portion  of 
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the  astragalas,  and  the  horizontal  artioalating  surface  of  the  tibia  of  the  left 
foot.  On  July  the  2nd  he  performed  a  similar  operation  on  the  right  foot  of 
the  same  patient.  On  October  2ud  he  again  operated  on  the  loft  foot,  and  in 
April,  18^,  he  aeain  operated  on  the  right.  The  patient,  howeT«>r,  ultimatelj 
recovered.  On  June  18th,  1852,  Mr.  Solly  gouged  away  carious  bone  from 
the  endTof  the  tibia  and  from  the  astragalus.  On  July  10th  he  was  obliged  to 
amputate  the  leg. 

In  Dr.  Bnchanan*8  case  the  external  malleolus  and  astragalus  were  removed, 
but  the  articular  surface  of  the  tibia  was  ^*  scooped  out  with  a  gouge,  and  the 
internal  malleolus  left"    The  patient  died  of  phthisis. 

The  younffer  Moreau  in  1796  gouged  away  from  a  youth,  aged  17,  the 
astragalus,  the  internal  malleolus,  and  about  an  inch  and  a  half  of  the  lower 
end  of  the  tibia.  **  Above  this,"  he  says,  ^'  the  i>olid  f>art  of  the  bone  was 
sound,  but  not  so  the  cancelli,  which  were  so  much  diseased  that  I  was  obliged 
to  introduce  the  gouge,  and  take  away  about  two  inches  of  them.  The  result 
was  not  so  favourable  as  was  expected.  The  wounds  were  a  long  time  in 
healing ;  the  fibula,  having  no  assistance  from  the  tibia  in  sustaining  the  weight 
which  it  was  obliged  to  support,  sank  down  upon  the  external  side  of  the  foot, 
which  was  thrown  inwards,  so  that  the  lad  rests  now  on  the  outside  of  his 
foot ;  that,  however,  does  not  prevent  him  from  walking.  I  allowed  the  infe- 
rior extremity  of  the  fibula  to  remain,  thinking  that  Nature,  by  reproducing 
tJiat  portion  of  the  tibia  which  I  took  away,  would  finally  give  by  both  bones  • 
a  solid  support  to  the  patient ;  but  the  event  was  not  what  I  expected.  In 
a  similar  case  now  I  would  cut  off  as  much  from  the  fibula  as  from  the 
tibia." 

Mr.  Hussey  also,  as  wo  have  seen,  sawed  through  the  fibula  and  removed 
the  external  malleolus,  but  he  gouged  away  the  horizontal  portion  of  the  tibia 
and  upper  surface  of  the  astragalus,  leaving  the  internal  malleolas.  Six 
months  afterwards  he  was  obliged  to  amputate  the  leg. 

The  cases  here  quoted  appear  to  me  very  conclusively  to  prove  my  propo- 
sition, that  if  we  meddle  with  tlie  ankle-joint  at  all  we  should  remove  it  entire, 
and  not  a  portion  only  of  the  joint ;  as,  considering  the  comparatively  few 
times  that  these  operations  have  been  performed,  the  results  have  been  most 

frievous  when  compared  with  those  wherein  the  opposite  plan  was  pursued. 
^nd  I  would  add  that,  where  practicable,  the  bones  should  always  be  removed 
by  the  saw,  and  the  employment  of  the  gouge  avoided  as  much  as  possible. 
With  the  saw  we  are  enabled  to  out  through  the  bono  with  very  little  violence 
to  the  cut  surface,  which  is  smooth,  and  for  the  must  part  retains  its  vitality. 
Bot  with  the  gougo  these  advantages  are  lost ;  we  never  can  toll  with  any 
degree  of  certainty  whether  some  amount  of  disease  may  not  be  left  behind ; 
we  inflict  an  amount  of  violence,  bruising,  and  crushing  which  the  parts, 
already  weakened  by  the  pre-existing  mischief,  cannot  repair ;  and  thus  the 
operation  fails.  The  disease  either  proceeds  unchecked  or  with  increased 
rapidity,  or,  if  arrested,  the  parts  are  too  much  damaged  to  take  on  the  pro- 
cess of  reparation.  When  this  occurs  it  is  commonly  ascribed  to  extension 
of  the  mischief,  to  want  of  power  in  the  patient,  to  the  existence  of  scrofula 
or  some  other  taint  in  his  system  or  constitution ;  but  that  these  supposed 
oaoses  are  not  always  the  true  ones  is  strongly  exemplified  in  the  case  of  the 
foot  amputated  by  Mr.  Hussey.  Here  the  end  of  the  fibula,  separated  by  a 
clean  cut  of  the  saw,  was  surrounded  by  a  large  mass  of  bone  structure, 
thrown  out,  there  can  be  but  little  doubt,  from  the  periosteum  and  cut  end  of 
that  bone  itself;  but  the  gouged  opposing  surfaces  of  the  tibia  and  astrag- 
alus, we  are  told,  were  rough,  without  any  deposit  of  now  bone  and  without 
any  appearance  of  commencing  anchylosis.  We  must  therefore  admit,  in 
this  case  at  all  events,  that  either  the  diseased  portions  of  the  tibia  and 
astragalus  were  not  removed  at  the  time  of  the  first  operation,  or  that  the 
injury  done  to  tho  parts  was  so  excessive  as  to  be  beyond  their  po(ver  of  repa- 
ration. The  result  cannot  be  charged  against  the  weakness  of  the  patient, 
or  the  presence  of  scrofula  or  some  other  taint  in  his  constitution.  Had 
either  of  these  latter  reasons  obtained,  it  would  have  affected  tho  fibula  equally 
with  the  tibia  and  astrag^alus ;  and  we  should  8carco\y  \i&N«  Vi^^  ^si  ^tlMx% 
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absence  of  all  eflFnrt  at  reparation  in  the  latter,  whilst  in  the  former  the  pro- 
cess not  only  of  recovery  but  of  reproduction  progressed  so  vigorously  and 
abundantly. 

I  have  very  little  doubt  that  when  this  operation  is  better  understood,  and 
the  cases  to  which  it  is  applied  are  more  carefully  selected — that  whj;n  the 
vast  benefits  it  is  capable  of  aff'«>rding  to  the  patient  are  more  extensively 
known  and  appreciated,  the  prejudice  with  which  it  has  hitherto  been  regarded 
will  fade  away,  and  that  it  will  be  more  generally  adopted,  and  take  its  pro- 
per position  in  the  rank  of  the  standard  operations  in  surgery. 

We  have  seen  that  of  the  seven  cases  which  terminated  fatally,  four  died 
of  consumption,  and  one  of  syphilis.  Such  cases  can  scarcely  bo  adduced  as 
evidence  against  this  proceeding,  as  death  would  have  equally  followed  any 
other  operation  to  which  they  had  been  submitted.  Even  after  the  most 
patient  and  painful  inouiry  we  cannot  always  obtain  a  satisfactory  previous 
history,  or  one  on  which  reliance  can  be  placed.  Patients  too  frequently 
deceive  the  surgeon,  or  deny  and  conceal  facts  of  great  importance  in  rela- 
tion to  their  ultimate  recovery,  and  it  is  only  when  too  late  to  repair  or  to 
obviate  the  mischief  that  the  truth  is  revealed.  This  was  the  case  with  the 
patient  on  whom  my  friend  and  colleague,  Mr.  Barwell,  operated  for  excision 
of  the  ankle-joint.  All  who  know  Mr.  Barwell  are  aware  of  the  great  care 
and  talent  which  he  brings  to  bear  upon  the  practice  of  his  profession ;  still, 
in  spite  of  his  inquiries  and  caution,  it  was  some  days  after  the  operation  had 
been  performed,  and  when  too  late  to  remedy  the  mischief,  that  the  patient 
admitted  that  which  too  surely  proved  her  destruction.  If  therefore  there  be 
any  trace  of  syphilis,  neither  this  nor  any  other  operation  should  be  performed. 
In  Mr.  Barwell's  case  the  parts  bled  very  freely  when  first  incised,  nor  did 
the  pressure  made  by  Mr.  Hird  on  the  femoral  artery  produce  any  appreci- 
able diminution  of  the  hemorrhage ;  but  all  the  surfaces  ceased  bleeding  after 
they  had  been  exposed  a  few  minutes  to  the  air.  Successive  hemorrhages 
took  place  from  day  to  day  till  she  died,  ten  days  after  the  operation,  and  it 
was  remarked  that  the  blood  discharged  seemed  to  bo  putrefied,  and  had  a 
most  offensive  odour.  It  was  not  till  after  her  death  that  the  fact  of  her  bar- 
ing suffered  from  syphilis  transpired,  as  there  were  no  general  symptoms  of 
the  disease.  As  bearing  on  this  subject.  I  would  alludo  to  a  valuable  and 
interesting  case  related  by  Mr.  Csesar  Hawkins  before  the  Pathological 
Society  on  Oct.  15th,  1850  :— 

*•  The  joint  between  the  os  oalcis  and  astragalus  was  partially  anchylosed* 
and  although  tlu  astragalus  itself  was  quite  healthy^  the  joint  between  it  and 
the  tibia  showed  the  commencement  of  ulceration  of  the  cartilage,  demon- 
strating the  manner  in  which  the  inflammation  of  the  soft  parts  sometimes 
conveyed  disease  from  one  tarsal  or  carpal  joint  to  another,  and  causing  the 
removal  of  pieces  of  necrosed  bone,  or  the  excision  of  even  an  entire  bone« 
to  be  not  always  successful."  The  case  was  remarkable,  however,  more  from 
its  history,  as  illustrative  of  the  difficulty  occasionally  observed  in  distinguish- 
ing between  simple  scrofulous  and  malignant  affections.  The  patient,  a 
young  woman,  was  admitted  into  St.  George's  Hospital  with  a  large  phage- 
denic ulcer  of  the  inside  of  the  ankle,  excessively  painful,  and  requiring 
large  doses  of  opium  for  its  relief,  with  much  thickening  of  the  soft  parts; 
l«»oking,  in  the  sections,  not  unlike  scirrhu*,  and  having  in  the  centre  some 
warty  granulations,  resembling  the  cancer  of  cicatrices  (of  which  Mr.  Hawk- 
ins has  written  a  description),  in  the  centre  of  which  the  probe  passed  down 
into  the  joint,  between  the  astragalus  and  os  calcis,  without  touching  dead 
bone.  After  some  attempts  to  heal  these  parts,  amputation  was  proposed, 
but  declined  by  the  patient.  After  a  few  months  a  mass  of  glands  appeared 
low  down  in  the  groin,  as  largo  a^?  an  orange,  as  if  enlarged  by  the  contamina- 
tion from  the  apparent  cancer  l)elow,  which  did  not  ulcerate  like  strumous 
glands,  but  sloughed  gradually  away  after  previous  ulceration  of  the  skin ; 
and,  as  some  were  destroyed,  fresh  masses  formed  by  their  side,  which  went 
through  the  same  process  of  sloughing  during  two  or  three  months.  About 
the  same  time  there  formed  at  the  lower  part  of  the  femur,  on  its  inside,  a 
£nn  elaatio  tamouTi  obviously  connected  with  the  periosteum,  but  without 
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bony  deposit,  about  four  inches  in  length  and  perhapR  two  inches  in  height. 
Soon  aftft^r  this  a  growth  took  place  on  the  left  side  of  the  frontal  bone,  soft 
io  the  centre,  and  connisting  apparently  of  a  morbid  growth  in  the  diploe, 
making  its  waj  by  pushing  out  the  outer  table,  with  a  little  absorption  of  the 
bone  ill  the  centre.  Thus  was  formed  n  continuation  of  nppearancos  seeming 
to  confirm  the  supposition  of  the  malignant  nature  of  the  original  disease, 
tod  quite  sufficient  to  deter  Mr.  Hawkins  from  operating,  for  which  the 
woman  waa  now  di'sirous.  In  two  or  three  nionth.'^,  however,  and,  as  it 
eeemed,  chiefly  from  the  use  of  iodide  of  potassium  and  sarsaparilla,  all 
these  latter  growths  disappeared ;  the  tumour  of  the  thigh  gradually  sub.<ided, 
the  glandular  masses  all  sloughed  out,  and  the  part  healed  ;  the  growth  of  the 
diploe  disappeared,  the  bone  recoveri'd  its  former  h^vel,  and  the  skin  lost  its 
former  sallow  hue.  Amputation  was  performed,  and  the  patient  was  quite 
well  a  year  and  a  holf  afterwards. 

Although  the  above  case  is  desoribed  as  one  of  strumous  disease  of  the  os 
calcis,  femur,  and  cranium,  resembling  malignant  disease,  it  seems  to  me  to 
have  been  neither  the  one  i»or  the  other,  but  a  very  severe  case  of  syphilitic 
mischief  presenting  it«  local  manifestation  at  the  various  parts  indicated;  and 
I  am  led  to  this  conclusion  by  a  somewhat  similar  case  about  which  I  was 
consulted  some  six  years  ago. 

I  was  requested  to  see  a  gentleman  residing  in  the  neighbourhood  of  Black- 
heath,  said  to  be  suffering  from  malignant  disease  of  the  ankle-joint,  espe- 
cially with  reference  to  performing  amputation  of  the  limb.  He  had  been 
suffering  for  four  months,  was  extremely  irritable,  anxious,  and  emaciated  ; 
and  described  his  sufferings  as  almost  unbearable,  entirely  depriving  him  of 
rest,  s«>  that,  as  he  said,  he  was  almost  worn  out.  He  hud  no  appetite ;  his 
countenance  was  leaden  and  sallow  ;  and  his  pulse  was  extremely  rapid,  and 
at  the  same  time  feeble.  The  ankle  was  much  swollen,  as  was  also  the  foot. 
Over  the  inner  ankle  was  a  large  uneven  ulcor,  presenting  all  the  appearance 
of  a  malignant  sore,  the  surroundiiig  skin  being  of  a  bluish-brown  red,  and 
the  discharge  thin  and  very  offensive.  He  described  the  pain  as  a  dull, 
burning,  gnawing  pain,  implicating  the  bone.  But  1  was  much  struck  with 
the  manner  in  which  he  dwelt  upon  its  increasing  intensity  towards  night, 
adding  that  it  always  subsided  towards  the  morning.  He  denied  having  ever 
suffered  from  syphilis,  although  he  admitted  having  had  a  slight  excoriation 
about  tweh'e  months  before,  of  which  he  had  not  taken  any  notice  beyond 
touching  it  with  caustic.  Uudor  these  circnmstances  I  suggested  the  proba- 
bility that  the  disease,  after  all.  was  syphilitic  rather  than  malignant :  and 
that  it  was  advisable  to  submit  him  to  a  regular  course  of  treatment  for  the 
fonner  disease  before  having  recourse  to  operation.  I  accordingly  ordered 
the  iodide  of  potassium  with  sarsaparilla,  and  five  grains  of  blue  pill  every 
night ;  and  the  black  wash  to  be  applied  to  the  wound.  This  gradually 
healed  under  the  treatment,  and  the  patient  recovered  completely.  He  is  now 
walking  about  as  well  as  ever  he  did. 

Lastly,  as  regards  excision  of  the  ankle-joint,  I  would  lay  great  stress  upon 
the  necessity  of  ensuring  a  free  exit  for  the  matter  ;  and  this  is  an  additional 
reasfm  for  sawing  away  the  whole  joint  rather  than  gouging  away  a  portion 
only.  By  the  former  method  we  ensure  a  clean,  smooth  plane  across  the  joint, 
clear  of  those  inequalities  which  can  scarcely  be  avoided  when  the  gouge  is 
employed,  but  which  serve  as  so  many  barriers  behind  which  the  discharge  is 
prone  to  collect,  causing  irritation,  increasing  the  discharge,  and  delaying 
the  cure.  It  is  here  that  one  of  the  benefits  of  making  the  tiup,  as  practised 
io  my  operation,  is  exemplified.  By  its  looseness  and  freedom  we  are  enabled 
to  ensure  the  wound  behind  the  ankles  being  kept  open,  which  wer cannot  do 
when  the  right-angled  incisions  of  Moreau  are  only  employed.  These,  when 
the  bones  are  removed,  do  not  correspond  to  the  resulting  cavity  in  the  ankle, 
whilst  the  flap  thus  madis  free  only  in  a  portion  of  its  extent,  unable  conse- 
quently to  yield  to  the  swelling  and  tension  of  the  secondary  inflammation, 
tonna  aTalve,  as  it  were,  closing  the  external  outh-t,  and  deprives  the  patient 
of  one  of  the  principal  sources  of  cure.     Whilst,  therefore,  the  wound  in 
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front  of  the  joint  may  be  closed  nvA  securei]  by  wire  suturei^,  the  portion  of 
the  wound  over  the  hides  of  the  f<>ot  Hhoiild  be  left  entirely  free. 

The  following  case,  for  whit-h  I  nm  indebted  to  Mr.  Tudor,  of  Dorchester, 
is  a  good  illustration  of  the  value  of  preserving  these  free  openings  : — 

H.  K.,  aged  23,  a  Hanoverian  and  a  sailor,  was  admitted  on  board  the 
Dreadnought  for  the  second  time  on  the  13th  c»f  April,  1859,  with  disease  of 
the  ankle  of  two  and  a  half  years*  standing.  The  previous  history,  in 
March,  1658,  when  first  admitted,  was  an  injury  to  tho  foot,  which  was 
jammed  between  two  ships.  He  continued  to  work  upon  it  for  about  a  year, 
when  he  first  felt  painful  pricking  sensittions  in  front  of  tho  joint,  accom- 
panied with  swelling.  He  was  treated  for  eight  months  in  the  British  hospital 
at  Buenos  Ayres  without  benefit ;  was  sent  home  to  England,  and  admitted  on 
board  the  Dreadnought.  The  ankle  was  then  very  mucii  swollen  and  painful, 
but  there  was  no  wound  nor  sinus.  He  n*mained  in  the  hospital  four  months, 
and  was  discharged  much  better,  but  still  unable  to  use  the  limb.  He  was 
re- admitted  on  board  the  Dreadnought  on  the  13th  of  April,  1859,  when  his 
ankle  was  found  swollen  and  puffy,  with  fluctuation,  and  a  distinct  grating 
could  be  felt  between  the  astragalus  and  tibin.  There  were  now  two  sinuses 
discharging  pus,  one  situated  in  front  of  the  joint,  a  little  external  to  the 
mesial  line,  through  which  a  small  patch  of  denuded  bono  could  be  felt  on 
tho  upper  surface  of  the  astragalus,  whilst  the  second,  situated  midway 
between  the  tendo  Achillis  and  external  malUolus,  impinged  upon  the  same 
point  from  behind. 

June  9tli.  Under  chloroform  an  inoision  was  made  in  front  of  the  joint 
from  the  external  border  of  the  extens(»r  communis  in  a  cun'ed  line,  about 
an  inch  behind  the  external  malleolus.  About  an  inch  of  this  bone  was  sawn 
off,  and  the  ligaments,  as  well  as  the  tendons  of  the  peronei  muscles,  were 
divided.  The  external  and  anterior  surfaces  of  the  astragalus  were  found 
denuded  of  cartilage,  and  the  bone  diseased.  About  three-fifths  of  the  bone 
were  removed  by  saw  and  gouge,  and  tho  parts  quietly  brought  together 
with  sutures. 

11th.  The  wound  looking  red  and  congested,  with  a  tendency  to  slough, 
the  sutures  were  removed,  and  free  openings  made  for  the  discharge. 

Healthy  inflammation  soon  set  up,  and  the  man^s  health  quickly  improTed, 
and  he  subsequently  left  the  hospital  with  every  promise  of  a  useful  joint. 

Although  as  a  general  rule  I  strongly  advocate  the  removal  of  the  entire 
joint  in  preference  to  a  portion  thereof,  1  am  free  to  admit  that  exceptional 
cases  have  occurred  where  **  partial  excision  of  the  ankle-joint"  has  been 
attended  with  success.  Tlio  case — the  most  worthy  of  record  with  which  I 
am  acquainted — is  the  following,  operated  upon  by  Mr.  Wood,  at  King's 
College  Hospital : — 

A  single  woman,  aged  26,  was  admitted  Juno  15th,  1858.  Ten  years  pre- 
viously she  slipped  and  sprained  her  right  ankle  very  severely,  for  which  she 
was  an  inmate  of  Guy*s  Hospital  for  three  months.  Tho  joint  became  stiff*, 
and  she  could  not  walk  upon  it  for  twelve  months.  She  was  then  for  three 
years  under  the  care  of  the  late  Mr.  Lonsdale  at  the  Orthopoedic  Hospital, 
during  which  time  an  abscess  opened  in  front  of  the  internal  malleolus. 
This  never  healed.  Some  time  after  this  she  received  a  kick  on  the  heel  of 
tho  afffctod  foot,  which  caused  great  pain  and  swelling. 

When  admitted  there  was  considerable  swelling  of  right  ankle :  the  foot 
was  slightly  movable,  but  the  attempt  to  move  it  gave  her  extreme  pain. 
Three  sinuses,  left  by  abscesses,  c()mmunicated  with  diseased  bone,  and 
passed  upwards  to  tho  tibial  portion  of  the  joint,  the  largest  being  in  front 
of  the  ifiner  malleolus,  a  second,  placed  posteriorly,  passi'd  between  the 
tendo  Achilli.^  and  posterior  tibial  vessels  and  nerve,  whilst  the  third,  placed 
behind  tho  outer  malleolus,  was  directed  inwards  and  forwards  towards 
the  tibia.  An  oily  fluid  appeared  occasionally  with  tho  matter  upon  the 
dressings. 

On  July  27th  the  patient  was  placed  under  chloroform.     Mr.  Wood  made 

an  jncii^ion  two  inchos  long  over  the  inner  malleolus,  and  by  gouge  and  for- 

oej}3 removed  tho  whole  of  the  diseasvd  iumr  malleolus,  exposing  a  piece  of 


SURGERY.  143 

necrosed  bone  of  the  size  of  a  cbestnut  which  included  the  greater  portion 
of  the  tibial  articular  surface,  completely  denuded  of  cartilage,  which  latter 
lay  detached  in  the  cavity  of  the  joint.  This  was  removed,  with  a  portion 
of  gelatinous  synovial  membrane.  The  rough  articular  surface  i»f  the 
astragalus  being  removed  with  bono  forceps,  the  bone  was  found  to  be  quite 
healthy.  ^ 

The  patient  rapidly  recovered.  The  foot  had  a  great  tendency  to  turn 
inwards,  from  the  lack  of  support  caused  by  tlie  removal  of  the  inner  malleo- 
Iqb,  whilst  the  fibula  remained  in  its  place. 

On  Nov.  2JJrd,  1859,  Mr.  Wood  again  saw  this  patient.  She  had  become 
fat,  and  said  she  had  never  felt  better  in  her  life.  All  the  sinuses  had  quite 
healed.  The  leg  is  about  three-quarters  of  an  inch  shorter  than  the  other. 
She  walks  well  and  firmly,  and  with  the  slightest  possible  limp.  The  ankle 
is  quite  firm  and  stiff.  A  deep  hollow  marks  where  the  malleolus  formerly 
eiisted,  and  the  inner  arch  of  the  foot  is  somewhat  elevated  and  shortened. 
She  says  she  can  walk  six  miles  without  feeling  tired,  and  th«it  she  never  has 
pain  in  the  ankle-joint. 

Mr.  Wood  may  well  be  congratulated  on  the  result  of  this  case,  which  is 
almost  unique,  and  unusually  successful.  Nor  must  I  omit  to  mention  a 
somewhat  similar  case  operated  upon  by  Mr.  Moore,  at  the  Middlesex  Hos- 
pital, on  the  2nd  of  March,  1855. 

A  pate  thin  clerk,  aged  21,  had  disease  of  the  ankle  early  in  life,  but  the 
foot,  though  stiff,  had  oeen  useful  aud  free  from  active  mischief  fur  the  last 
eight  years.  Eight  weeks  before  an  abscess  formed,  and  he  was  admitted 
into  the  Middlesex  Hospital,  under  the  care  of  Mr.  Moore,  with  three  sinuses 
inside  the  ankle.  There  was  much  swelling  over  the  lower  part  of  the 
tibia  and  inner  side  of  the  joint,  a  little  iu  front  and  behind,  and  none 
oatside.  The  foot  was  extended  and  fixed.  After  the  failure  of  treat- 
ment, Mr.  Moore  made  an  angular  incision  down  the  back  of  the  tibia, 
along  the  lower  edge  of  the  inner  malleolus,  and  across  the  front  of  the  joint, 
through  the  tendons  and  anterior  tibial  artery.  The  joint  was  thus  exposed 
from  the  tendon  of  the  tibialis  posticus  to  that  of  the  extensor  longus  digi- 
toram,  which  were  not  divided.  On  removing  the  internal  malleolus,  tlie 
diseased  surfaces  of  the  tibia  and  astragalus  were  exposed,  and  they  were 
each  sliced  off  quite  smoothly,  in  a  single  cut,  with  sharp  and  large  cutting 
pliers.  The  fibular  part  of  the  articulation  was  not  interfered  with,  as  it  was 
qaite  fixed,  and  the  whole  of  the  diseased  parts  appeared  to  be  removed. 
The  result  was  that  a  gap  was  left  between  the  end  of  the  tibia  and  the  top 
of  the  astragalus.  There  was  little  constitutional  or  local  irritation,  and  the 
oat  surfaces  of  bone  granulated  healthily.  A  fortnight  after  the  operation 
there  was  some  redness  and  tenderness  over  the  external  malleolus,  with 
pain*  which  kept  him  awake  one  night.  This  all  subsided.  In  another 
fortnight  a  bare  piece  of  bone  was  felt  on  probing  to  the  depth  of  the  inner 
surface  of  the  fibula.  A  month  afterwards  it  appeared  to  Imve  separated  and 
been  discharged,  for  the  patient  spake  of  a  pricking  sensation  which  crossed 
the  joint  inwards,  and  on  further  probing  no  bare  ooue  could  bo  felt.  By 
the  end  of  May  there  was  scarcely  any  discharge,  and  he  soon  after  went 
into  the  country,  his  ankle  feeling  strong,  though  the  sinuses  were  not  quite 
closed,  and  his  health  being  good. — Lancet,  June  15  and  July  37,  18(57,  j^. 
729.  91, 


49._ON  CICATRICES  ADHERENT  TO  BONE   AFTER  AMPUTA- 
TIONS. 

By  H.  IIaxco<;k,  Es^i^  Surgeon  to  Chiiring  Cross  Ilospiial. 

[The  two  following  cases  show  how  important  it  is  to  examine  whether  a  cica- 
trix adheres  to  the  bone  underneath,  so  as  to  cause  the  excessive  pain  which 
we  find  in  some  stumps.] 

The  first  instance  was  that  of  a  lady  between  50  and  GO  years  of  age^  to 
whom  I  was  oalled  in  the  jear  1857 ,  by  my  friend,  Mr.  Cha^maik^  oi  ^oww^c^'v; . 
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Mrf.  B  ,  when  30  jears  of  oge,  snifered  from  suppresBion  of  the  catame- 
nia,  for  which  she  was  on  several  occasions  bled  in  the  leg.  After  the  last 
bleeding,  pain  occurred  in  the  spot.  The  pain  continued  with  iDcreasing 
severity  for  three  years,  during  which  period  she  was  seen  by  most  of  the 
first  surgeons  of  the  day.  She  next  consulted  the  late  Mr.  Listen,  who  at 
once  excised  the  painful  spot.  The  wound  healed,  and  she  remained  free  from 
pain  for  several  years,  when  it  returned  precisely  in  the  same  spof,  and  con- 
tinued fur  several  weeks  very  severe,  and  not  relieved  by  treatment,  altliough 
there  was  neither  redness  nor  swelling.  Another  surgeon  of  great  eminence 
was  then  consulted ;  he  proposed  to  remove  the  cicatrix,  and  this  was  done 
with  relief,  which  lastt^d  sixteen  mouths,  when  the  pain  returned.  The  cica- 
trix was  again  removed,  but  at  the  end  of  six  months  she  was  as  bad  as  ever. 
Her  sufferings  at  this  time  were  so  great  that  she  was  willing  to  undergo  any 
operation  which  held  out  the  probability  of  effecting  a  cure.  She  appeared 
quite  worn  out  with  pain  and  wunt  of  rest.  Upon  hearing  the  history  of  her 
case  I  was  struck  with  the  fact,  that  after  the  last  two  excisions  she  remained 
free  from  pain  so  long  only  as  the  resultinc^  wounds  were  open  and  unhealed, 
but  that  directly  the  cicatrix  was  completed  the  pain  returned ;  and  when, 
upon  examination  of  the  part,  I  found  tiie  cicatrix  was  adherent  to  the  peri- 
osteum, and  perfectly  immovible,  I  concludt'd  that  her  sufferings  were  due 
to  this  cause,  and  that  tliey  would  not  be  alleviated  so  long  as  the  parts  re- 
mained in  their  then  condition.  I  therefore  proposed  that  the  skin  should  be 
detached  from  the  subjacent  periosteum  by  sul>cutaneous  divij*ion ;  that 
reunion  should  be  prevented  by  moving  the  skin  backwards  and  forwards 
from  day  to  day,  so  that  the  new  skin  of  the  cicatrix  should  be  ]>luced  in  the 
same  poi^^ition  as  that  of  the  surrounding  integument.  This  having  been 
agreed  to,  on  the  15th  Sept.,  1357,  I  detacned  the  cicatrix  from  the  bone,  the 
part  cut  through  being  cartilaginous,  and  so  hard  as  to  require  a  sawing 
motion  of  tho  kuife.  Mr.  Chapman,  who  attended  the  case  subsequently, 
and  carefully  prevented  readhesiun,  infurmed  me,  in  1859,  that  the  patient  was 
then  in  good  health,  and  had  remained  perfectly  free  from  paiu  during  the 
two  years  since  the  operation. 

The  next  case  was  that  of  a  Mrs.  H.,  aged  30,  admitted  into  Charing-cross 
Hospital  on  Nov.  30th,  18.58.  She  had  disease  of  the  left  knee-joint  at  ten 
years  of  age.  At  fourteen,  the  knee  being  much  swollen  and  very  painful, 
was  punctured,  and  a  considerable  quantity  of  blood  escaped,  but  no  matter. 
At  sixteen  tho  catameuia  first  appeared ;  they  left  her  for  two  years,  and 
then  returned  with  irregularity.  At  seventeen  years  of  age  she  fell,  and  to 
injured  her  knee  that  she. went  into  the  Royal  Free  Hospital,  where  the  leg 
was  amputated.  The  stump  healed  rapidly,  but  accidentally  falling  on  the 
fioor,  she  hurt  the  stump  so  much  that  it  reopened,  and  tho  bone  protruded 
through  the  wound,  preventing  its  healing.  The  pain  then  became  so  intense 
that  subsequently  two  inches  of  the  bone  were  removed.  After  this  she  re- 
covered, and  remained  well  until  the  year  1854,  when  she  felt  as  though  the 
limb  was  entire — as  if  the  blood  was  rushing  to  every  part  below  the  ampu- 
tation, accompanied  by  great  pain  in  the  nerves.  Tho  pain  gradually 
increased  until  it  became  so  severo  and  unbearable  that  she  beggt^d  me  to 
amputate  tho  leg  higher  up.  Upon  her  admission  (Nov.  1858)  I  found  that 
the  cicatrix  at  one  point  was  tied  down  to  the  end  of  the  bono  by  a  dense 
band  about  three-quarters  of  an  inch  long,  and  that  any  pressure  upon  this 
part  increased  her  sufferings  to  a  great  degree.  Tho  end  of  tho  nerve,  en- 
larged into  a  considerable  bulb,  could  easily  be  distinguished  attached  by 
this  band  to  the  bono  also.  I  had  in  other  cases  dissected  out  these  bulbs, 
but  with  so  little  success  that  I  was  led  to  doubt  very  much  whether  the  suf- 
fering was  so  dependent  upon  this  cause  as  is  usually  supposed  ;  whilst  the 
result  of  the  case  just  related  induced  me  to  hope  that  were  the  cicatrix  re- 
leased fn>m  tho  bone  so  as  to  permit  of  free  movement,  the  patient  would  bo 
relieved  from  her  sufferings  and  spared  a  second  amputation.  I  accordingly 
detached  the  cicatrix  from  the  bone  by  a  subcutaneous  incision ;  the  con- 
nectJDff  tissue  being  dense,  like  cartilage.  The  soft  parts  wero  moved 
gently  over  the  bono  for  a  short  time  every  day  until  tho  wound  was  healed 
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aad  all  treco  of  tenderness  had  ceased.     The  result  was  most  satisfaotory, 
and  she  left  the  hospital  perfectly  cured  two  months  afterwards. 

The  alteration  in  the  stump  was  certainly  surprisiug.  Prior  tu  the 
operation  the  hone  covered  by  the  cicatrix  projected  nearly  half  an  inch,  the 
surrounding  skin  being  flabby  and  puckored-in  around  it,  and  apparently 
devoid  of  fajt ;  in  point  of  fact,  a  conical  stump  was  in  process  of  formation. 
Bat  when  the  patient  left  the  hospital  all  signs  of  this  misfortune  had  van* 
ished,  and  the  inteeuments  appeared  to  have  again  become  furnished  with  fat 
as  in  other  parts  <»  the  body.  The  face  of  the  stump  became  movable,  soft, 
and  fall,  and  so  thoroughly  covered  the  end  of  the  bone  as  not  ouly  to  afford 
a  good  cushion,  but  entirely  to  dissipate  all  anxiety  as  to  its  projection.  In 
proposing  this  subcutaneous  section  of  the  cicatrix  I  was  prepared  for  the 
sabsidenoe  of  pain,  but  I  certainly  did  not  anticipate  the  great  improvement 
in  the  development  and  shape  of  the  stump ;  and  it  may  become  a  question 
of  some  interest,  and  one  worthy  of  consideration,  how  far  the  adhesion  of 
the  cifiatriz,  and  consequent  drawing-up  of  the  neighbouring  skin  to  the  bono 
and  periosteum,  may  conduce  to  the  formation  of  a  conical  stump,  so  usually 
attributed  to  insufficiency  of  soft  parts  and  undue  muscular  retraction. — 
Lancet,  SepL  7, 1867,  p.  288. 


50.— SUB-PERIOSTEAL  RESECTION  OF  THE  OS  CALCIS. 

Bj  TaoMAB  AinrAjrDALZ,  Esq..,  F.B.S.Em  Lecturer  on  Sai^rj,  Assistaiat-SargeoiL,  Royal  Inflrmary, 

Edinburgh. 

The  following  case  is  an  illustration  of  the  advantages  of  saving  the  perios- 
team  in  the  re-section  of  bones. 

The  method  adopted  in  this  case  of  separating  the  periosteum  and  soft 
parts  together,  appears  to  me  to  be  the  most  useful  in  such  operations.  (1st) 
Because  the  bone  to  be  removed  «an  in  this  way  be  thoroughly  exposed  ;  (2nd) 
Becaase  the  blood  vessels  of  the  reflected  periosteum,  and  Hap  or  flaps  of  soft 
textures,  kre  not  in  any  way  injured,  except  along  the  line  of  the  incisions. 

For  these  reasons,  I  prefer  this  i>lan  of  operating  to  that  in  which  the  dis- 
eased bone  is  scraped  away  or  gouged  from  the  periosteum. 

In  separating  the  periosteum  from  the  bone,  it  is  of  great  consequence  to 
save  as  much  as  possible  of  its  inner  layer,  as  the  experiments  and  researches 
of  Oilier  have  shown  that  this  is  the  chief  bone-producing  portion. 

Daring  the  temporary  absence  of  Dr.  Gillespie  in  June,  1865,  J.  F.,  aged 
17,  came  under  my  care  in  the  Edinburgh  Royal  Infinnary.  The  patient,  a 
weU-grown  lad  for  his  age,  had  suffered  from  a  swelling  of  his  heel  for  about 
a  year  before  his  admission,  suppuration  had  taken  place,  and  a  sinus  had  in 
consequence  formed  over  the  back  part  of  the  os  calcis. 

On  admission,  the  whole  heel  was  swollen,  and  very  tender  to  the  touch, 
the  OS  calcis  felt  enlarged,  and  there  was  a  sinus  immediately  above  the 
insertion  of  the  tendo  Achillis  into  this  bone.  On  introducing  a  probe  into 
the  sinus  it  passed  into  a  carious  cavity  in  the  substance  of  the  os  culcis. 
The  other  bones  of  the  foot  were  quite  healthy.  Shortly  after  his  admission 
the  patient's  sinus  was  attacked  with  sloughing  phagedena,  which  was  then 
prevailing  in  the  wards,  and  this  led  to  a  considerable  destruction  of  tlie  soft 
tissues  around.  In  the  beginning  of  August,  the  sinus,  which  had  become 
converted  into  a  sore  nearly  as  large  as  a  live-shilling  piece,  began  to  contract, 
and  on  the  14th  of  that  month  was  reduced  to  the  size  of  a  florin. 

At  this  date  the  disease  of  the  os  calcis  was  in  much  the  same  state  as  when 
the  patient  was  admitted,  and  I  therefore  thought  it  time  to  remove  the 
affected  bone. 

Operation, — An  incision  was  first  made  along  the  outer  aspect  of  the  bone, 
extending  from  the  sore  behind  to  the  articulation  between  the  os  calcis 
mod  cnboid  in  front.  Two  short  incisions  were  also  made  at  right  angles  U* 
and  at  each  end  of  the  first  incision^  the  anterior  one  of  ^hicVi  ooxiev^xA^^^ 

Lvx— la 
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to  the  direction  of  the  joint  between  the  os  calcis  and  cnboid,  and  the  pos- 
terior one  to  the  course  of  the  tendo  Achillis. 

The  incisions  were  made  quite  down  to  the  bone;  and  then,  with  one  of 
■  Lagenbeck's  instruments,  I  scraped  off  tlie  periosteum,  and  separated  it  and 
the  flap  of  soft  textures  tojrether  from  the  entire  surface  of-  the  bone.  By 
extending  the  anterior  short  incision  for  a  little  distance  into  the  sole  of  the 
foot,  the  flap  was  readily  turned  downwards  and  inwarfts,  so  as  to  allow  the 
bone  to  be  detached  from  its  different  articular  and  tendinous  connexions. 
■Very  little  bleeding  took  place ;  no  artery  required  to  be  ligatured. 

The  flap  was  re-adjusted,  and  a  gntta  percha  splint  applied  to  the  anterior 
aspect  of  the  leg  and  foot,  so  as  to  keep  the  parts  at  rest.  Six  or  eight  honrs 
after  the  operation  a  little  oozing  took  place,  but  was  stayed  by  staffing  the 
cavity  with  lint. 

The  wound  suppurated  freely  after  the  operation,  but  the  cavity  gradnally 
contracted,  and,  at  the  end  of  two  months,  the  parts  were  soundly  healed. 

Four  months  after  the  operation,  the  foot  had  a  very  natural  appearance — 
and  the  patient  was  able  to  bear  a  little  weight  on  it. 

A  mass  of  very  firm  tissue  had  taken  the  place  of  the  os  calcis,  and 
although  this  tissue  was  not  as  yet  osseous,  I  have  no  doubt,  from  my 
examinations  of  other  sub-peri  osteal  resections,  that  in  time  a  considerable 
amount  gf  new  bone  would  be  produced  in  this  case.  Shortly  after  the 
patient  returned  to  his  home  in  the  far  north,  so  that  I  have  never  had  an 
opportunity  of  verifying  this  opinion. —  Glasgow  Medical  Journals,  June, 
1807,  p,  44. 

51.— CLINICAL   REMARKS    OX  CASES    OF   JOINT    INFLAM- 
MATION. 

By  BiCHASD  Babwzll,  Esq^  Surgeon  to  Charing  CroAS  Hospital. 

During  the  month  of  March  there  presented  themselves  at  the  ftbove  hos- 
pital an  unusually  large  proportion  of  acute  and  sub-acute  ^oint  inflamma- 
tions, the  larger  number  of  these  being  rheumatic  and  arthritic.  In  point- 
ing out  this  fact  to  his  class  a  few  weeks  since,  Mr.  Barwell  made  the  follow- 
ing remarks : — 

*'  The  large  proportion  of  synovitic  cases  that  we  have  seen  to-day  and  for 
some  days  past  cannot  fail  to  have  impressed  you ;  and  that  peculiarity  of 
the  time  must,  I  think,  be  ascribed  to  the  inclement  weather,  and  especially 
to  damp  combined  with  oold.  We  liad  no  run  upon  joint  cases  during  the 
dry  frosts  of  January  ;  tlie  damp  warmth  of  February  brought  forth  crops  of 
boils  and  carbuncles ;  and  the  cold,  raw  wet  of  this  month  of  March  has 
produced  a  disproportionately  large  number  of  rheumatic  and  rheamatoid 
aflTections.  I  make  these  remarks  because  it  does  not  appear  to  me  that  suf- 
ficient attention  has  ever  been  given  to  the  meteorology  of  disease.  No  sort 
of  practice  gives  so  extensive  a  field  for  observation  as  a  great  out-patient 
department,  and  I  have  for  years  past  observed  fluctuations  in  the  class  of 
cases  to  attend  diversities  of  weather. 

**  But  now  I  wish  to  call  your  attention  to  some  peculiarities  in  my  treat- 
ment of  difl^erent  cases.  You  will  have  observed  that  after  the  violence  of 
inflammatory  symptoms  is  subdued  and  that  little  pain  with  a  certain  amount 
of  swelling  is  left  behind,  I  order  in  some,  the  smaller  number  of  cases,  ap- 
plications of  iodine  and  bicarbonate  of  potash  ;  but  in  others,  the  larger 
number,  I  combine  in  diflerent  proportions  iodide  of  potassium  and  iodide  of 
lead;  for  I  find  that  of  all  absorbent  a])plications,  the  iodide  of  lead  is 
probably  the  most  potent  in  cases  of  strumous  and  rheumatic  thickening,  but 
it  must  always  be  used  with  care,  especially  as  it  acts  upon  the  gouty 
diathesis  as  a  direct  poison. 

**  Dr.  Garrod  has  described,  in  his  work  on  Gout,  *  the  influence  of  lead  as 

a  predisposing  cause  of  gout '  (p.  281,  et  seq.)    I  find,  however,  an  important 

f^onverse  to  this  view — viz.,  tlie  influence  of  gout  as  predisposing  to  lead 

poisoning.     The  £rst  notice  which  I  received  of  this  fact  was  in  private 
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practice.  A  gentlemaii  for  months  laid  up  with  gout,  and  tired  of  being 
overdosed  with  colchicuni,  sent  for  me.  I  ordered,  among  other  things,  an 
applicatioQ  to  the  foot,  consisting  of  two  parts  of  iodide  of  potass  and  one  of 
iodide  of  lead.  Next  day — i.  c,  in  twenty-four  hours — he  Iiad  symptoms  of 
lead-poisoning,  by  no  means  slight,  and  the  blue  gum  line  well  marked. 
This  fortunately  gave  me  a  clue  in  another  case  I  then  had  in  hand,  of  a 
genitlemao  w^ho  always  fell  ill  after  residing  some  days  in  his  town  house. 
He  was  tlie  only  one  of  the  family  who  suffered,  These  illnesses  were  all 
Alike,  and  his  stay  in  town  was  always  terminated  or  closely  followed  by  a 
fit  of  gout.  Having  been  given  the  strong  hint  alcove  mentioned,  I  thought 
I  could  trace  somewhat  obscure  symptoms  of  lead-poisoning,  and  on 
*  examination  the  water  was  found  to  contain  lead.  Since  the  cisterns,  &c., 
have  been  changed,  this  regular  sequence  of  events  has  ceased. 

"  Now  you  will  observe  that  if  any  signs  of  gout  are  detectable  in  your 
patient,  yoo  will  avoid  the  use  of  lead,  and  you  may  substitute  a  drug  which 
in  these  cases  is  more  useful-r-viz.,  the  bicarbonate  of  potash,  wliich  has  a 
chemically  solvent  action  on  gouty  chalk-stone.  You  may  apply  the  mate- 
rials in  solution.  Let  lint  dipped  into  the  fluid  be  placed  round  the  joint,  and 
over  this  oil-silk;  or,  if  your  patient  be  in  bed,  put  a  thick  layer  of  wadding 
over  the  wetted  lint,  and  confine  the  whole  with  tolerab^  pressure  by  means 
of  a  roller.  The  heat  will  add  to  the  rapidity  of  absorption,  and  you  will 
find  this  mode  of  application  very  efficient.'' 


62.— NOTES  OF  A  LECTUEE  ON  DISEASES  OF  THE  JOINTS. 

By  Holmes  Coote,  Esq.,  Sur^on  to  St.  Bartholomew's  Hospital. 

In  speaking  of  inflammatory  diseases  of  the  articulations,  I  wish  it  to  be 
distinctly  understood  that  there  are  but  two  structures  whitsh  admit  of  pri-» 
marj  inflammation — namely,  the  synovial  membrane  and  the  articular  ex- 
tremity of  the  head  of  the  bone.  Of  the  former  we  have  a  familiar  example 
in  the  case  of  hydrops  articuli;  of  the  latter,  in  the  case  of  ulceration  of  ar- 
ticular cartilage.  But  this  latter  term  is  falling  into  disuse,  for  the  ulceration 
of  the  cartilage  depends  upon  a  morbid  condition  of  the*  cancellous  tissue  of 
the  bone,  and  is  consequently  a  secondary  affection.  Ilence  this  group  of 
affections  is  divided  into  "synovitis"  and  "disease  of  the  joint;"  the  former 
for  the  most  part  transitory  and  easily  managed,  the  latter  more  obstinate  and 
attended  with  severe  pain.  It  may  bo  readily  surmised  how  tardy  is  con- 
valescence in  the  second  instance,  for  the  part  of  the  bono  intended  to  su])- 
port  the  weight  of  the  body  is  no  longer  in  a  condition  to  perform  that  func- 
tion; it  is  painful  and  tender^  and  between  its  free  surface  and  the  cartilage 
now  loosened  there  is  a  layer  of  exquisitely  sensitive  granulations.  Ilence 
the  limb  almost  insensibly  assumes  that  position  in  which  there  is  the  least 
amount  of  pressure  between  the  opposed  surfaces.  In  the  case  of  the  knee 
the  joint  is  always  flexed.  In  the  furtiier  progress  of  such  a  case  we  find  the 
ligaments  softened  by  secondary  inflammation,  and  they  become  elongated,  so 
as  to  admit  of  displacement  of  the  bones.  During  the  acute  stage  any  at- 
tempt at  extension  adds  greatly  to  the  patient^s  sufferings,  and  cannot,  in- 
deed, be  borne. 

The  disease  may  be  said  to  go  on  until  the  bone  has  recovered  its  healthy 
state,  but  it  unfortunately  often  happens  that  before  that  time  has  arrived 
the  articular  cartilage  has  been  in  great  part,  if  not  wholly,  destroyed ;  and 
then  we  meet  with  those  cases,  so  common  in  the  hospital,  where  the  patient 
recovers  with  a  bent  and  deformed  limb. 

In  fbnner  times  a  bent  limb  was  often  amputated  as  a  useless  and  inconve- 
nient appendage,  but  we  have  now  two  methods  of  correcting  the  deformity  ; 
one  by  forcible  extension,  the  patient  being  rendered  insensible  by  the  use  of 
chloroform ;  the  second  a  painless  proceeding  by  means  of  gradual  extension, 
and  although  cases  occur  in  which  one  proceeding  may  be  demanded  in  pref- 
erence to    tlio  other,  yet  I  prefer,  as  a  rule,  the  gradual  extcuslou.     YviM 
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cannot  form  any  estimate  of  the  amount  of  laceration  of  internal  parts  when 
force  is  used,  and  structures  may  be  damaged  wliich  you  wish  to  preserve. 

Those  cases  whicli  do  not  yield  to  forcible  extension  are  cases  of  bony  an- 
chylosis— a  somewhat  rare  occurrence — and  you  may  generally  aacerUuH 
whether  the  obstacle  be  bony  or  not  by  pulling  at  the  limb.  In  the  case  d 
ossco&s  anchylosis,  the  parts  being  immovably  fixed,  there  is  no  muscular  con- 
traction in  the  muscular  structures  around.  In  the  case  of  fibrous  anchylosbi 
the  uiore  common  fonn,  there  is  some  amount  of  yielding,  and  the  surround- 
ing tendons  are  felt  to  spring  from  their  sheaths  on  the  application  of  extend- 
ing force. 

In  the  event  of  the  tendons  opposing  any  serious  amount  of  resistance,  they 
may  be  readily  divided  subcutaneously ;  but  this  is  a  measure  rarely  neces- 
sary in  the  young. 

You  are  aware  that  I  am  no  advocate  for  the  resection  of  diseased  joints. 
The  successful  results  which  are  brought  about  by  soothing  remedies,  rest, 
and  by  patience,  have  been  amply  illustrated  by  cases  which  you  may  see  in 
the  hospital. 

We  cannot  always  arrest  morbid  action ;  but  we  may  keep  the  limb  in  that 
position  which  is  easiest  to  the  patient,  and  thus  favour  recovery.  The  res- 
toration of  the  liml^to  its  proper  form  is  a  matter  of  later  consideration. — 
Medical  PreiM  and  Circular^  April  17, 1867,  J9.  358. 


53.— TREATMENT  OF  DISEASED  JOINTS  BY  ESOHAROTIOS. 

By  Dr.  FsEDXRitx  Eirkpatrick. 

Sin  the  following  paper,  which  was  read  at  the  last  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin,  the  treatment  recommended  in 
cases  of  diseased  bone  and  joints  is  incision,  and  the  deep  introduction  of 
caustic,  (the  potassa  c.  calce,)into  the  cancellated  structure  of  the  articulating 
extremity  of  the  bone  in  the  incipient  stage,  or  that  of  inflammatory  con- 
gestion, and  into  the  joint  itself  in  the  very  advanced  periods.] 

The  statistics  of  conservatory  surgery,  more  particularly  of  the  great  re- 
vived operation  of  excision  of  the  knee-joint,  are  the  reverse  of  satisfactory; 
the  high  expectations  formed  from  the  successful  cases  have  not  been  fnlfillea 
by  a  sufficient  percentage  of  cures,  and  in  many  instances  the  reported  cures 
have  not  been  permanent. 

In  the  last  work  on  joint  diseases,  published  this  year  by  Mr.  Holmes 
Coote,  of  Bartholomew's  Hospital,  the  following  conclusions  are  arrived  at, 
based  on  the  statistics  of  Dr.  Hodges,  of  Boston : — *'  Considering  the  mor- 
tality after  the  operation,  excision  for  hip  disease  does  not  merit  a  very  favour- 
able verdict.  Excision  at  the  knee,  although  occasionally  yielding  brilliant 
results,  is  an  operation  to  be  practised  with  great  reserve.  Excisions  at  the 
wrist-joint  being  followed  by  a  large  proportion  of  failures,  and  when  sno- 
cessful,  the  usefulness  of  the  hand  being  so  limited,  are  operations  not  sanc- 
tioned by  sound  judgment  or  conservative  surgery.  Operations  on  the  foot 
for  strumous  disease,  usually  yield  unsatisfactory  results." 

Dr.  Hodges,  of  Boston,  in  his  "  Essay  on  the  Excision  of  Joints,*'  ob- 
serves : — **  Out  of  a  considerable  number  of  cases,  one-third  died,  and  more 
than  one-third  are  known  to  have  failed.  I  repeat  then  that  a  period  has 
arrived  when  doubt  and  uncertainty  pervade  this  most  important  department 
of  surgery,  and  it  has  become  a  question  as  to  whether  there  was  not  a 
greater  saving  of  human  life,  when  early  amputation  was  the  rule,  than  in 
the  interval  that  has  since  passed  over.  It  is  also  especially  worthy  of  re- 
mark, that  excision  has  rarely,  if  ever,  been  performed  in  private  practice." 

At  the  commencement  of  his  magnificent  address  at  Chester,  Mr.  Bowman, 

that  great  benefactor  of  his  race,   called  surgery  "  the  hands  of  God,  the 

human  hands."    I  may  be  permitted  to  add,  hands  never  to  be  put  forth  to 

the  execution  of  any  operation,  but  when  their  possessor  can  say  he  would 

bimBclf  consent  to  its  performance  were  he  the  patient.     I  believe  that  the 
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ri^d  application  of  this  golden  rule  in  surgical  ethics,  would  very  much 
limit  the  future  performance  of  operations  for  excisions,  save  only  at  the 
elbow-joint. 

In  the  surreal  charge  of  the  North  Dublin  Union,  the  largest  chronic 
hospital  with  one  exception  in  this  country,  I  have  had,  during  the  last 
twenty-five  years,  ample  opportunity  of  judging  of  the  effects  of  rest  in  the 
treatment  of  those  affections,  and  the  result  of  my  experience  has  been  most 
anfaTonrable. 

A  certain  amount  of  success  may  be  looked  for  in  the  treatment  of  the 
upper  classes,  where  the  purest  air,  the  best  nourishment,  the  most  approved 
mechanical  appliances,  together  with  the  means  of  easjr  locomotion,  can  be 
commanded ;  but  with  the  lower  classes,  I  have  found  that  the  treatment  by 
rest  has  been  a  history  of  failure;  disease  spreading  from  bone  to  bone  in  the 
smaller  articulations,  and  before  the  consolidation  of  a  large  joint  could  be 
completed,  organic  disease  having,  in  general,  invaded  the  liver,  or  some  of 
the  other  internal  organs. 

This  nnsuccessfulness  forced  me  some  years  ago  into  the  discovery  of  this 
treatment  by  cauterisation  wliich  I  propose.  Having  often  remarked  the 
healthy  reparative  action  that  followed  the  use  of  the  potassa  c.  calce  in 
anuses  in  the  groin,  neck,  and  axilla,  I  began  to  introduce  it  into  fistula  lead- 
ing down  to  diseased  bone,  at  first  with  caution,  then  more  boldly,  and 
finally  disregarding  Sir  B.  Brodie's  strong  injunctions  against  letting  potassa 
fasa  enter  a  sinus,  I  proceeded  to  carry  its  action  deeply  down,  converting 
the  small  contracted  painful  orifices  into  large  funnel-shaped  openings,  and 
bringing  the  carious  bone  into  view,  and  within  reach  of  the  further  applica- 
tion of  the  caustic.  In  this  manner,  several  cases  of  disease  of  the  carpus 
and  tarsus,  and  of  the  flat  and  superficial  bones,  were  successfully  treated, 
the  caustic  being  reapplied  at  intervals  of  a  few  days,  to  keep  the  orifices 
Ireely  open  until  the  carious  bone  had  disappeared,  or  was  covered  over  with 
firm  granulations. 

In  a  8imilar  manner,  several  cases  of  chronic  necrosis  were  treated,  the 
caustic  being  very  freely  used,  destroying  all  foul  undermined  integument, 
and  leaving,  after  the  removal  of  the  sloughs,  large  clean  circular  openings, 
more  than  an  inch  in  diameter,  and  extending  deeply  down  to  the  seques- 
tmin,  into  contact  with  which  the  caustic,  in  stick  and  powder,  was  freely 
brought. 

In  this  manner,  two  cases  of  necrosis  of  the  fibula,  very  similar  to  each 
otber,  in  which  numerous  openings  led  down  to  diseased  bone,  and  where  the 
patients  were  reduced  to  the  lowest  state  by  years  of  suffering,  were  perfectly 
^nred  within  six  months. 

In  a  case  of  necrosis  of  the  heel  in  a  delicate  lad,  who  was  deformed  by 
"the  effects  of  an  old  hip  disease,  a  caustic  perforation  was  made  at  each  side 
of  the  heel,  and  the  powder  was  brought  into  contact  with  the  dead  bone, 
Xintil  it  was  so  removed  that  a  catheter  was  passed  quite  through  the  heel, 
^o  inflammation  or  constitutional  disturbance  having  been  caused  or  exoitec'. 
I  can  speak  with  the  utmost  confidence  of  the  application  of  this  remedy  in 
mOH  such  cases  of  caries  affecting  the  superficial  bones.    . 

The  caustic  perforations  may  be  multiplied  in  proportion  to  the  extent  of 

the  ^ease,  respect  being  paid  to  important  nerves  and  vessels,  and  care 

l)eing  taken  not  to  destroy  sound  structure,  or  periosteum  beyond  the  limits 

of  the  diseased  surface  of  the  bone.     Before  I  speak  of  the  application  of  this 

remedy  to  the  arrest  of  the  early  stage  of  joint  disease,  I  may  be  permitted 

to  allude  to  the  important  question  as  to  the  structure  which  is  first  attacked. 

My  own  opinion  accords  with  those  authors  who  believe  that  in  the  great 

majority  of  cases  the  disease  commences  in  the  cancellous  structure  of  the 

heads  of  the  articulating  bones.     That  there  are  rare  cases  where  it  begins 

in  synoyial  membrane  or  cartilage,  and  mixed  ones  which,  seen  at  a  late 

period,  may  perplex  diagnosis,  I  fully  believe ;  but  I  consider  that  those 

instances  were  the  fons  et  origo  malli  arises  in  the  bone,  preponderate  so 

enormously  that,  as  a  rule  of  practice,  it  cannot  be  too  strongly  insisted 

upon.    My  own  opportunities  of  obtaining  pathologicaV  eVideno^  \wf«k  \55i\. 
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me  without  a  doubt  on  the  subject,  and  the  practice  which  I  propose  Ib  based 
upon  that  conclusion. 

In  Sir'B.  Brodie's  great  work  on  the  joints,  he  recognises  the  fact  of  th« 
frequent  origin  of  disease  in  the  cancellous  structure,  and  he  describes  the 
heads  of  the  bones  as  distended,  with  a  reddish  medullary  fluid,  then  soften- 
ing of  the  tissue,  and  finally  suppuration — the  matter  either  forcing  througii 
to  the  cavity  of  the  joint,  or  reaching  the  surface  at  some  position  more  or 
less  remote ;  but  whilst  he  thus  clearly  recognises  the  cause,  and  graphically 
describes  the  disastrous  effects,  he  forbids  the  remedy,  and  strongly  cautions 
against  an  early  or  premature  opening,  although  he  had  himself  with  success 
trephined  the  heads  und  shafts  of  the  long  bones  in  cases  of  painful  and  cir- 
cumscribed abscess. 

That  he  attempted  to  give  relief  in  a  similar  manner  in  those  cases  of  acute 
articular  osteitis,  which  he  so  circumstantially  describes,  is  more  than  prob- 
able ;  and  I  therefore  infer  that  his  caution  against  the  early  opening  of  an 
inflamed  bone,  was  founded  on  his  experience  of  ill  consequences  that  toUowed 
such  a  proceeding. 

Notwithstanding  the  teaching  of  this  great  authority,  I  venture  to  propose 
interference  by  operation  at  the  very  earliest  moment  that  congestive  inflam- 
mation of  the  head  of  a  bone  can  be  fairly  diagnosed ;  and  I  state  with  confi- 
dence that  a  perforation  made  into  the  cancellous  structure,  if  freely  cauterised 
with  the  potassa  c.  calce,  will  bo  followed  with  relief  from  pain,  and  that  the 
inflammation  which  ensues  will  be  only  such  as  is  attendant  on  and  accom- 
panies reparative  action. 

The  caustic  tunnel  may  be  made  at  once  by  cutting  down  on  the  bone  and 
piercing  the  compact  tissue  with  a  strong  knife,  trochar,  or  small  trephine, 
and  then  freely  cauterising  the  full  extent  of  the  perforation ;  or,  in  less 
acute  cases,  a  small  eschar  may  be  first  made,  the  centre  of  which  being 
incised,  the  caustic  can  bo  introduced,  and,  by  combining  its  action  with  the 
knife,  the  tunnel  can  be  carried  deeper,  from  day  to  day  in  a  gradual  manner. 
By  meons  of  this  combined  caustic  perforation,  I  succeeded  in  arresting 
disease  in  its  first  onset  in  the  head  of  the  radius  of  a  young  man,  aged 
twenty-four,  in  the  year  1861.  Since  that  time  I  have  tried  it  with  success 
in  several  cases  of  incipient  disease,  in  carpal,  tarsal,  and  other  superficial 
bones. 

I  perforated  the  tibia  above  the  internal  malleolus  in  several  instances  with 
curative  results,  also  the  great  trochanter,  in  cases  where  its  structure,  or 
that  of  the  head  and  neck  of  the  femur,  was  the  seat  of.  osteitis,  the  cavity  of 
the  joint  being  yet  unaffected. 

On  the  26th  of  last  April  I  exhibited  a  young  man  at  the  Surgical  Society 
of  Ireland,  into  whose  trochanter  a  caustic  tunnel  had  been  inserted  on  the 
22nd  of  March  preceding,  and  which  was  still  freely  open.  The  wasted 
buttock,  obliterated  fold  of  nates,  and  emaciated  state  of  the  entire  limb,  still 
existed  to  proclaim  the  nature  of  the  disease ;  but  all  pain  had  ceased,  the 
motions  of  tlie  joint  were  in  a  great  measure  restored,  and  ho  walked  about 
before  the  menibers  of  the  society  without  lameness,  although  for  three 
months  previous  to  t*ho  operation  his  thigh  was  flexed,  he  had  constant  pain 
in  his  hip  and  knee,  and  he  could  not  admit  abduction  or  any  extended 
motion  of  the  limb.  This  patient  took  his  discharge  to  work  on  the  llth  of 
May,  the  contour  of  the  limb  being  almost  restored  to  its  natural  fulness« 
and  his  general  health  quite  recovered. 

Although  strongly  recommending  this  treatment  for  the  early  stages  of 
acute  articular  osteitis,  and  also  for  the  very  advanced  periods  when  caries 
is  established,  or  when  a  whole  joint  is  converted  into  a  foul  suppurating 
cavity,  my  experience  does  not  warrant  me  in  advising  the  practice  so 
strongly  in  the  intermediate  periods,  where  the  head  of  a  bone  may  be  the 
seat  of  a  diffused  suppuration,  possibly  communicating  with  the  joint  itsel£ 
The  caustic,  I  fear,  in  this  condition  of  parts  could  not  extend  sufficiently  to 
protect  from  the  constitutional  disturbance  and  risk  of  pyaemia  that  might 
T'oJIow, 

The  principal  merit  I  claim  for  this  oauatic  Itefiiliii^UktV^^^Vitctltia  a  power- 
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folt  and,  at  the  samo  timo,  the  safest  means  of  correcting  nature  where  she 
18  manifestly  in  error,  and  of  assisting  her  operations  where  they  are'  directed 
rigfaL  And  here,  I  have  the  boldness  to  start  from  out  the  well-worn  pro- 
fessional groove  of  bestowing  a  blind  admiration  upon  the  proceedings  of 
oatare,  as  seen  in  her  efforts  to  restore  and  repair  diseases  of  bone.  In- 
stead of  the  vis  mediatrix,  which  is  so  perfect,  and  to  be  relied  on  in  many 
of  our  iUs,  I  assert  that  she  exercises  in  those  affections  a  vis  inimioa,  a  vis 
pemiciosa. 

From  the  first  onset  of  inflammation  within  the  cancellous  structure,  all 
throogh  the  various  destructive  processes  that  ensue,  she  is  engaged  in  hem- 
nung  ap,  and  confining  the  engaged  bone,  and  perpetuating  its  diseased  state, 
and  her  reparative  operations  only  commence  and  become  effective  when, 
either  by  man*s  art  or  by  her  own  remorseful  ulcerations,  this  imprison- 
ment at  the  surface  is  interfered  with,  and  in  a  greater  or  less  degree 
remoTed. 

The  highest  art  then  of  the  surgeon  is  demanded  to  counteract  and  remove 
her  mischievous  operations  from  without,  and  to  hasten,  open  up,  and  make 
way  for  her  all  powerful  reparative  actions  from  within.  I  am  fully  convinced 
that  this  interference  can  be  more  safely  and  effectually  attempted  by  the 
combined  action  of  the  knife  with  cauterisation,  than  by  the  knife  alone,  and 
I  commend  the  treatment  to  my  professional  brethren  with  the  greatest  con* 
fidence*  earnestly  hoping  that  they  will  give  it  a  fair  trial,  and  that  it  may 
be  attended  by  the  same  measure  of  success  in  their  practice  that  it  has  been 
in  my  own. — Medical  Press  and  Circular,  Aug.  21,  1867,  p*  172. 


54.— POWER  OP  ABSORPTION  OP  WOUNDS  AND  ABSCESSES. 

M.  Demarquay  has  submitted  to  the  Academy  cf  Medicine  of  Paris  a 
series  of  experiments  on  this  subject.  lie  placed  upon  wounds  and  into 
aooidental  cavities  aqueous  solutions  of  iodide  of  potassium  of  the  strength  of 
10  per  cent.  After  from  six  to  thirty  minutes  iodine  was  found  in  the  urine, 
and  especially  in  the  saliva.  The  author  considers  that  ulcers  and  abscesses 
absorb  also  noxious  gases  both  from  the  atmosphere  and  those  formed  by  the 
decomposition  of  blood  and  pus.  He,  therefore,  advocates  the  protection  of 
wonnds  and  abscesses  from  the  surrounding  air,  dressing  them  with  glycerine, 
alcohol,  or  disinfectants ;  and  surrounding  patients  with  as  pure  an  atmos- 
phere as  possible. — Lancet,  Sept,  21,  1867,  p.  360. 


55.— NEW  MODE  OP  TREATING  COMPLICATED  FRACTURE  OP 

THE  LOWER  JAW. 


I 


Case  under  the  care  of  C.  O.  WuESLiiorsE,  Esq.,  at  the  I^cds  General  Inflrranry. 

In  the  following  case  some  special  mode  of  treatment  was  evidently  called 
W.  There  was  a  severe  contused  and  lacerated  wound  of  the  left  cheek, 
Communicating  directly  with  a  fracture  of  the  lower  jaw,  and  extending 
upwards  on  the  face  for  two  inches  and  a  half  or  three  inches.  Tlie  jaw  had 
Bastained  three  fractures :  one  at  the  symphysis,  a  second  immediately  in 
fiont  of  the  insertion  of  the  masseter  muscle,  and  a  third  through  the  ramus 
of  the  bone  and  base  of  the  coronoid  process.] 

Two  silver  pins  were  made,  with  flat,  circular,  and  perforated  heads,  each 
pin  being  about  an  inch  and  a  quarter  in  length.  Two  holes  were  bored  with 
%n  Archimidean  drill  through  the  substance  of  the  jaw-bone— one  between 
the  roots  of  the  incisor  and  canine  teeth  of  the  unbroken  side,  and  the  second 
between  the  roots  of  the  same  teeth  of  the  fractured  side.  Through  these 
kolee  the  two  pins  were  passed  from  behind  forwards  the  perforated  heads, 
Qireaded  with  a  good  stout  silk  ligature,  resting  upon  the  floor  of  the  mouth 
todec  coyer  of  the  frasnum  of  the  tongue.    Having  been  well  thvwf&l  {^)t^«£^ 
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through  the  drill-holes,  the  points  were  hent  in  opposite  directions,  the  looie 
fragment  was  placed  in  ^od  position,  the  ligature  was  brought  forward  OTflr 
the  teeth,  and  a  figure-of-8  suture  was  then  made  round  the  reversed  endB  of 
the  pins. 

By  this  means  perfect  apposition  was  secured.  The  wound  in  the  soft 
tissues  of  the  face  was  allowed  to  granulate  untramelled  bjlextemal  pressure. 
The  patient  was  enabled  to  take  food  easily  and  well,  and,  in  short,  made  ao 
excellent  a  recovery  that  he  left  the  hospital  on  the  26th  of  NoTember, 
exactly  a  month  from  the  date  of  his  admission,  with  his  wounds  all  healed, 
his  jaw  moderately  firm,  and  the  line  of  his  teeth  perfect. — Lancet,  Aug.  17, 
1867,  p.  195. 


56.— ON  THE    RA.PIDITY  OF  THE    PULSE  WITH  REPERENOE 

TO  RISKS  OF  OPERATIONS. 

By  Jamtb  PAOBTf  Esq.,  F.R.S. 

[The  following  short  paragraph  we  take  from  a  lecture  ^*  On  the  VariooB 
Risks  of  Operations.**] 

People  with  slow  pulses  bear  operations  just  as  well  as  those  who,  in  all 
other  respects  than  that  of  their  heart's  action,  are  like  them.  And  people 
with  habitually  rapid  pulses  are  not  bad  patients,  if  the  rapidity  of  the  pulse 
be  not  associated  witn  some  organic  disease.  Especially  you  will  find  a 
considerable  number  of  children  and  young  persons,  chiefly  sensitire  girlti 
whose  pulses  are  rapid  enough  to  frigliten  you.  Observe  whether  the  respi- 
rations are  in  the  same  proportion  rapid ;  if  they  are  not,  the  respirations, 
and  not  the  pulse,  must  be  your  guide  in  judging  what  is  the  patient's  state. 
Many  a  time  I  have  pointed  out  to  you  a  pulse  beating  120  or  140  times  in  a 
minute,  and  said  that  it  meant  no  mischief,  because  the  respirations  were  not 
more  than  20  or  25. 

And  there  is  a  set  of  cases  in  which  you  must  always  apply  this  rule  of 
checking  the  indications  of  the  pulse  with  those  of  the  breathing, — namely, 
cases  of  hemorrhage.  After  large  bleedings,  when  the  patient  recovers  from 
their  immediate  effects,  the  pulse  is  usually  hastened,  and  the  breathing  is 
retarded ;  so  that  with  a  pulse  of  120  or  more  there  may  be  not  more  than  10 
respirations  in  the  minute. 

Mere  irregularity  of  the  pulse,  if  it  be  habitual,  and  not  connected  with  valv- 
ular disease  or  degeneration  of  tlie  heart,  does  not,  so  far  as  I  know,  affect 
the  chances  of  recovery  from  operations.  If  the  structure  oi  the  heart,  as 
well  as  its  functions,  be  disordered,  you  may  judge  according  to  such  rules  as 
I  have  just  stated. — Lancet,  Aug,  10,  1867,  p,  152. 


6T._0N  THE  REDUCTION  OF  DISLOCATIONS  OF  THE  HIP-JOINT 

BY  MANIPULATION. 

By  Thomab  Aknahdals,  Esq.,  F.E.8.E.,  Assistant-Surgeon,  Royal  Infirmary,  Edinburgh. 

[The  method  of  reducing  dislocations  of  the  hip-joint  by  simple  manipulation 
is  by  no  means  modern.  It  was  described  by  Hippocrates,  Wiseman,  and  other 
early  writers.  The  method  is  so  simple  and  successful  in  tlie  majority  of  cases — 
so  much  more  easy  in  its  accomplishment  than  the  plan  in  wliich  the  pulleys 
are  used,  that  in  time  its  use  will  probably  entirely  supersede  the  latter.  In 
the  following  case  the  patient  was  a  strong  muscular  man,  about  48  years  of 
age.     The  head  of  the  femur  was  dislocated  upwards  upon  the  dorsum  ilii.] 

The  patient  was  placed  on  a  mattress  laid  on  the  floor,  and  then  put  com- 
pletely under  the  influence  of  chloroform  until  the  muscular  system  was  thor- 
oughly relaxed.  The  pelvis  being  steadied,  I  seized  the  left  ankle  with  my 
right  hand,  at  the  same  time  grasping  the  corresponding  knee  with  my 
left  hand,  and  flexed  the  leg  to  its  complete  extent  upon  the  thigh,  and  the 
thigh  upon  the  abdomen.  With  the  limb  in  tliis  position,  the  knee  and  foot 
were  made  to  take  a  circular  sweep  outwards  as  far  as  they  would  go,  and 
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then  the  whole  limb  was  snddenly  extended.    Tliis  movement  caused  the  head, 
of  the  bone  to  slip  into  the  acetabulum  at  once  with  a  distinct  jerk. 

In  some  of  the  dislocations  of  the  hip-joint  the  direction  of  the  circular 
sweep  should  be  made  inwards,  and  a  little  rotation  of  the  limb  often  assists 
the  bead  of  the  bone  into  its  place. 

Occasionally  a  recent  dislocation  of  the  hip-joint  can  be  reduced  by  simple 
extension  and  manipulation,  without  the  employment  of  the  pulleys.  The  next 
case  was  treated  successfully  in  this  way : — 

A  miner,  aged  48,  having  sustained  a  dislocation  of  the  hip-joint  backwards 
into  tb«  ischiatic  notch,  was  admitted  into  the  Clinical  Surgical  wards  of  the 
Eoyal  Infinnary  in  March  1866. 

The  patient  having  been  placed  on  a  mattress,  was  put  fully  under  the  influ- 
ence of  chloroform,  and  then  by  slight  extension  and  manipulation  of  the  limb, 
l£r.  Syme  readily  turned  the  head  of  tlie  bone  into  the  acetabulum. 

If  the  head  of  the  bone  should  have  become  fixed  in  a  recent  or  old-standing 
dislocation,  and  cannot  be  moved  by  flexion  and  manipulation,  it  will,  I  think, 
be  found  useful  to  make  some  extension  in  the  proper  direction,  either  with  or 
without  the  pulleys,  until  the  head  of  the  bone  is  dfelodged,  and  then,  sud- 
denly removing  the  extending  force,  to  adopt  the  flexion  and  manipulation 
method. 

In  this  way  I  lately  easily  reduced  the  following  case  of  dislocation  of  the 
liip-joint  upwards  on  to  the  pubes. 

A  man,  aged  62,  was  admitted  into  the  Clinical  Surgical  wards  of  the  Royal 
Infirmary  on  the  2nd  of  March  1867,  with  a  dislocation  of  the  hip-joint  on  to 
the  pubes,  of  three  days'  standing.     Having  placed  the  patient  on  a  mattress, 
and  put  him  completely  under  the  influence  of  chloroform,  the  flexion  method 
Was  tried,  but  the  head  of  the  bone  would  not  move  from  its  abnormal  situa- 
tion.    Extension  of  the  limb  in  a  direction  outwards  was  then  made  by  means 
of  the  pulleys,  and  as  soon  as  the  head  of  the  bone  could  be  felt  to  leave  the 
pubes,  the  extension  was  suddenly  witlidrawn,  and  at  the  same  moment  the 
flexion  plan  was  adopted,  the  foot  and  knee  being  also  rotated  inwards.     As 
Boon  as  this  was  done,  the  head  of  the  bone  slipped  into  the  acetabulum. 

As  an  example  of  what  may  be  done  by  manipulation  in  reducing  a  dislo- 
oation  of  another  joint,  let  mc  relate  a  case  which  was  sent  to  me  a  few  weeks 


A  big  strong  man,  aged  50,  came  from  the  country,  in  February  last,  with 
CI  dislocation  backwards  of  the  first  phalanx  of  his  left  thumb.  Careful  and 
x^>eated  attempts  had  been  made  to  reduce  the  distlocation  in  the  country,  but 
they  had  proved  unsupcessful.  Having  chloroformed  the  patient,  I  first  tried 
extreme  flexion,  and  afterwards  extreme  extension  (in  a  direction  backwards) 
of  the  thumb,  but  without  succeeding  in  reducing  the  bone.  It  was  then  my 
^tention  to  have  divided  snbcutaneously  the  agents  preventing  reduction  ;  but 
1)efore  doing  so,  I  grasped  the  thumb,  slightly  flexed  it,  and  after  a  few  gentle 
xt>tations  and  manipulations,  I  wfas  rejoiced  to  find  tliat  reduction  had  been 
mccomplished,  and  therefore  my  operation  wasfnot  required. — Edinburgh  Medi- 
caZ  Journal^  May,  1867,  p,  997. 


.  58.— ON  MAXILLARY  DISLOCATION  AND  ITS  REDUCTION. 

By  DiLLOW  Ekllt,  Esq.,  Medical  OflScer  of  the  Milltown  Dispensary,  Co.  Westmeutb. 

If  we  study  the  physiology  of  the  muscles  of  the  lower  maxillary  articula- 
tions we  shall  find  that  the  external  pterygoids,  in  consequence  of  the  direc- 
tion of  their  fibres  being  nearly  at  right  angles  with  that  of  the  temporals,  mas- 
seters,  and  internal  pterygoids,  must,  as  a  consequence,  act  at  nearly  right  angles 
with  tlio  action  of  those  latter  muscles,  they  also  being  the  principal  muscles 
in  carrying  the  lower  jaw  forward ;  that  being  assisted  to  a  certain  extent,  in 
that  office  by  the  superficial  portions  of  the  masseters  and  internal  pterygoids, 
those  being  the  proper  grinding  muscles,  their  actions  must,  as  a  thing  ot 
eoiirse,  be  associated  with  the  motions  of  those  muscles,  and  act  simultane- 
ously with  them.    Now,  Mr.  J.  P.  Vincent  has  sliown  vexy  c\few\y  \\\^\.  ^& 
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almost  all  muscular  actions  are  performed  in  reference  to  a  centre,  so  when 
by  any  accident  that  centre  is  deranged,  if  an  abnormal  or  new  centre  can  be 
readily  formed,  a  now  combination  of  muscular  action  is  at  once  developed, 
as  conformable  as  may  bo  with  the  centre  produced.  When  dislocation  of  the 
jaw  takes  place,  a  new  centre  is  formed ;  and  not  only,  therefore,  does  the 
direction  of  the  muscles  involved  in  that  dislocation  become  altered,  but  their 
len^hs  from  their  new  positions  become  altered  also.  Thus  the  external  ptery- 
goids become  considerably  shortened,  in  consequence  of  the  new  positions  of 
the  condyles  anterior  to  the  transverse  roots  of  the  zygomas;  whereas  the 
internal  must,  to  a  certain  extent,  become  elongated  by  the  throwing  baokwarde 
of  the  angles  of  the  maxilla. 

Now,  admitting  that  the  muscles  adapt  themselves  to  their  new  positions 
and  centres,  and  that  the  external  pterygoids  must  be  considerably  shorter 
in  maxillary  dislocations  than  in  their  normal  state,  it  follows  that  a  degree  of 
spasm  of  these  muscles  must  be  present  to  account  for  t^ieir  abnormal  decarta- 
tion. 

Assuming,  therefore,  that  the  internal  pterygoids  become  elongated  from 
the  elevation  and  rece.s6ion  of  the  angles  of  the  inferior  maxilla,  they,  from  an 
opposite  cause,  must  be  the  subjects  of  spasmodic  action  also. 

Ilore,  then,  we  have  two  causes,  both  conducing  to  the  same  end,  yet  either 
of  them  quite  sufficient  by  itself  to  produce  all  the  phenomena  of  muscular 
spasm. 

If,  then,  we  admit  that  the  centre  of  motion  of  any  articulation  being  acci- 
dentally changed,  the  muscles  of  that  articulation  will,  in  consequence  of  the 
irritation  assumed  by  all  muscles,  when  they  are  forcibly  thrown  out  of  thidr 
line  of  action,  take  on  or  exert  abnormal  action  of  extraordinary  power. 
We  have,  then,  another  cause  sufficiently  powerful  not  only  to  account  for  all 
the  phenomena  of  maxillary  dislocations,  but  also  capable  of  opposing  an 
almost  insurmountable  obstacle  to  their  reduction,  A  mementos  reflection'  on 
the  appearances  presented  by  such  a  dislocation  must  at  once  convince  us  that 
such  an  alteration  has  taken  place.  Continuing  our  examination,  it  will  be- 
come evident  that  the  external  pterygoids,  acting  under  the  influence  of  the 
pathological  law  already  enunciated,  draw  the  condyles  forward  with  almost 
irresistible  force  towards  pterygoid  processes  of  the  sphenoid,  and  hitch  them 
against  the. transverse  roots  of  the  zygomas,  which  thus  become  their  pointi 
d^appui,  and  produce  a  sort  of  dove-tailing  between  the  depressions  on  their 
necks  and  the  ridges  constituting  those  roots.  That  the  remaining  elevators 
of  the  articulation  are  not  in  a  state  of  quiescence,  may  be  inferred  w^hen  we 
take  into  consideration  the  direction  those  muscles  assume  in  the  new  arrange- 
ment of  the  centre  of  motion,  the  internal  pterygoids  drawing  the  maxSla 
upwards  and  forwards,  whilst  the  masseters  and  temporals  draw  it  upwards 
and  backwards.  Here,  then,  we  have,  in  like  manner,  another  combination 
of  forces,  almost  diametrically  opposed  to  each  other,  yet  all  tending  to  the 
same  end,  and  requiring,  I  think,  no  great  stretch  of  the  imagination  to  pre- 
sume that  the  increase  of  muscular  action  developed  in  consequence  must  be 
the  chief  obstacle  to  the  reduction  of  such  a  dislocation. 

To  M.  Nelatou,  however,  is  the  merit  due  of  being  the  first  to  act  on  the 
inference  derived  from  what  he  supposed  the  chief  obstacle  to  reduction,  and 
of  practically  applying  means  based  on  that  inference,  by  directing  the  patient 
to  open  his  mouth  as  wide  as  possible  when  about  to  reduce  a  maxillary  dis- 
location ;  at  the  same  time,  that  he  completely  overlooked  the  equally  palpa- 
ble inference  to  be  drawn  from  his  first  step  in  the  process  of  reduction,  namely, 
the  relaxation  of  all  the  muscles  engaged  in  the  dislocation  by  the  action  or 
opening  the  mouth. 

Mr.  Vincent,  in  his  work  on  associated  muscular  action  already  referred  to, 
observes : — 

"  That  the  overpowering  strength  which  a  muscle  is  brought  to  exert  when 
its  usual  direction  of  action,  about  a  centre,  is  forcibly  changed,  is  another 
law  of  conditions  of  the  utmost  consequence  to  the  surgeou. 

**  The  dislocation  of  the  patella  on  its  edge  is  an  example  ;  the  bone  sets 
tlie  extensors  of  the  leg  into  action  of  the  most  violent  kind,  these  muscles 
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oct  most  powerfully  when  the  limb  is  to  be  straightened,  and,  in  the  condi- 
tion In  question,  they  act  with  a  power  that  defies  all  the  force  that  human 
aid  can  call  to  its  service. 

**  Their  force  is  also  partly  the  effect  of  that  irritation  which  all  muscles 
get  when  they  are  thrown  out  of  their  ordinary  line  of  action,  particularly 
when  t^ey  are  disturbed  in  moving  round  their  ordinary  centre  of  motion. 
We  have  only  to  fix  the  leg  a  little,  and  this  powerful  opposition  to  restoring 
the  patella  ceases  on  the  slightest  rotatory  motion. 

*'  The  disturbed  arrangement  here,  was  the  elevation  of  the  centre  of  action 
of  the  extensors  above  the  ordinary  position,  and  as  these  muscles,  in  the 
straight  position  of  the  whole  limb,  are  called  upon  to  support  a  great  pro- 
portion of  the  weight  of  the  body,  so  when  in  that  position,  they  are  natu- 
rally impelled  to  exert  vast  force. 

"But,  in  obedience  to  the  associated  action  of  combined  muscles,  when  the 
leg  is  bent,  and  another  order  of  motions  in  this  complicated  joint,  brought 
into  play — then,  these  extensor  muscles  immediately  relax,  as  they  would 
otherwise,  by  their  action,  prevent  the  rotary  motion  of  the  leg  upon  its  axes ; 
thns,  the  moment  the  leg  was  bent,  the  extensors  returned  into  a  comparative 
state  of  repose  and  left  the  patella  quietly  to  resume  its  appointed  position." 

Acting  on  that  principle,  in  May,  1839,  T  reduced,  with  the  greatest  ease,  a 
maxillary  dislocation  j)rodnced  by  the  retching  of  gestation  in  a  stout  young 
woman,  the  wife  of  a  respectable  trader  in  this  town,  to  whom  the  same  acci- 
dent occurred  repeatedly  afterwards. 

In  March,  1847,  Mary  Thompson,  aged  55,  a  beggar-woman,  of  stout  make, 
dislocated  her  lower  jaw  by  falling  against  the  end  of  her  bed  at  night. 

Her  neighbours,  in  the  morning,  seeing  she  could  not  shut  her  mouth, 
Dnanimously  were  of  opinion  that  she  was  '*  fairy-struck."  Firmly  believing 
in  the  truth  of  this  superstition,  she  sought  no  surgical  aid,  and  remained  in  a 
state  of  suffering  for  four  days;  yet  at  the  same  time  making  every  effort  to 
procure  funds  to  bring  her  to  a  fairy  practitioner  at  some  distance. 

Whilst  thus  engaged,  she  accidently  called  on  Mrs.  F.,  for  some  relief,  who 
at  once  recognized  the  nature  of  the  accident,  and  sent  lier  to  me. 

In  this  case  also,  notwithstanding  the  length  of  time  that  intervened,  and  tho 
QiUBcnlarity  of  the  patient,  I  reduced  the  dislocation  without  tho  slightest  dif- 
ficulty. 

Lastly,  in  August,  1850,  J.  M'Donnell,  aged  about  30,  tall  and  rather  mus- 
cular, having  gone  to  the  funeral  of  a  friend,  and  drank  too  freely,  the  violent 
i*«tching  that  succeeded  dislocated  his  lower  jaw.  Being  up  to  that  period 
^  teetotaller,  and  not  knowing  what  had  occurred,  or  tho  nature  of  the  acci- 
0.ent,  he  and  his  family  imagined  he  had  suffered  an  intliction  for  breaking  his 
l^ledge,  from  which  he  was  destined  never  to  recover;  and  I  found  him,  in 
csonsequence,  although  still  labouring  under  tho  effect  of  intoxication,  in  a 
&tate  of  the  greatest  distraction. 

In  this  case  I  was  equally  and  instantaneously  successful. 
In  accordance  with  the  theory,  therefore,  of  associated  muscular  action  it 
»s  necessary,  for  the  reduction  of  this  dislocation,  that  the  pterygoids,  masse- 
"tiers,  and  temporals  should  be  relaxed,  as  being  tho  chief  or  opposing  forces 
^^its  reduction.  And  to  relax  them,  it  is  necessary  that  the  digastricus,  mylo- 
hyoid, stylo-hyoid,  and  genio-hyoid,  or  group  forming  the  depressors  of  the 
lower  jaw,  should  be  called  into  action  by  opening  the  mouth. 

To  reduce  it,  therefore,  place  the  balls  of  the  thumbs,  covered  with  a  hand- 
lorchief,  on  the  crowns  of  the  posterior  molars,  grasping  the  angles  of  the 
jaw  externally  with  the  fingers ;  then  desire  the  patient  to  open  the  mouth, 
when  the  slightest  pressure  downwards,  during  the  act  of  opening  it,  will  be 
sufficient  to  disengage  the  necks  of  the  condyles  from  the  transverse  roots  of 
the  zygoraas,  and  will  permit  the  temporals  and  massefers  to  at  once  reduce 
the  dislocation  by  tho  reinduction  of  their  normal  action. 

In  conclusion,  so  easily  is  such  a  dislocation  reduced  in  some  subjects  by 
that  mode  of  treatment,  that  I  instructed  Mrs.  F.  in  the  manipulation,  who 
was  quite  familar  with  the  accident,  and  who  also  became  so  familiar  with  the 
principle,  that  she  was  accustomed   to  reduce  her  own  d\a\o(i«iX\OTi^  \>^  Yt^v 
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Bare  with  hor  indices  placed  on  the  crowns  of  the  posterior  molars. — DublU 
Quarterly  Journal  Aug,,  1867,  p.  36. 
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69.— ON  THE  RAPID  PRESSURE  TREATMENT  OF  ANEURISM. 

By  Dr.  "W.  Mukbat,  Newcastle-on-Tyne. 

The  object  of  this  pnpcr  is  to  prove,  first,. that  aneurisms  of  the  largest  size 
can  be  treated  succcssfullj  bj  a  process  which  is  so  rapid  in  its  operation  as 
to  occupy  less  than  an  hour ;  and,  second,  that  the  cure  takes  place  in  these 
cases  by  coagulation  of  blood  in  tlie  sac  of  the  aneurism,  and  not,  as  has  been 
hitherto  believed,  by  the  deposition  of  fibrine. 

What  is  the  nature  of  this  treatment  ?  The  patient  is  put  fully  under  the 
influence  of  chlorofonn,  that  we  may  be  enabled  to  apply  a  very  powerful 
pressing  instrument  on  tender  or  sensitive  parts,  such  as  the  site  of  the  abdo- 
minal aorta.  The  full  administration  of  chloroform  is  further  necessary  to 
relax  the  muscular  system,  which  is  an  important  condition  of  success,  as  the 
slightest  movement  of  the  pressing  instrument  by  the  muscular  action  of  the 
parts  pressed  on,  is  fatal  to  this  process  of  cure.  I  would  draw  special  atten- 
tion to  the  next  part  of  the  treatment,  as  success  is  dependent  upon  the  care 
with  which  this  is  carried  out.  It  u  the  complete  arrest  of  all  7noTement'qf 
the  blood  in  the  anenrkmal  sac.  By  the  old  method  of  cure,  fibrine  was  sup- 
posed to  coagulate  and  be  deposited  from  the  very  slow,  scanty,  and  feeble 
current  of  blood  which  found  its  way  through  the  sac  of  the  aneurism  while 
incomplete  i)ressure  was  maintained.  Such  a  current,  however  feeble  and 
slow,  would  be  absolutely  fatal  to  the  ra[>id  treatment.  Complete  arrest,  there- 
fore, of  a  current  of  blood,  which  shall  be  retained  in  a  motionless  state, 
is  the  secret  of  success.  In  fact,  you  must  do  by  pressure  exactly  what  is 
done  by  the  ligature  when  it  is  applied  to  the  artery  above  the  aneurism ; 
and  you  may  do  even  more  than  is  done  by  the  ligature ;  for  Dr.  O'Ferrall, 
of  Dublin,  has  insisted  upon  the  application  of  distal  as  well  as  proximal 
pressure;  and  Dr.  Mapother  has  carried  out  his  suggestion  with  complete 
success.  Aneurisms  requiring  pressure  on  the  abdominal  aorta  are  perhaps 
least  dependent  on  distal  pressure,  as  the  collateral  circulation  to  the  lower 
parts  of  the  body  is  here  so  limited  as  to  render  a  current  into  the  distal  orifice 
of  the  aneurism  improbable.  In  order  lo  obtain  this  complete  arrest  of  blo^d 
in  the  sac  of  the  aneurism,  the  most  careful  and  energetic  watching  of  the  press- 
ing instrument  is  necessary.  You  must  have  so  deep  an  interest  in  the  treat- 
ment that  you  will  sit  for  a  whole  hour  or  more,  enduring  the  most  trying 
strain  on  your  muscular  and  nervous  systems,  before  you  can  hope  to  obtain  a 
a  cure.  Your  eye  and  hand  must  be  contirmally  testing  the  condition  of  the. 
aneurismal  swelling;  aud  the  faintest  indication  of  pulsation  there  must  be  con- 
sidered fatal  to  the  process  of  cure,  and  at  once  remedied ;  in  fact  the  tourni- 
quet must  be  so  placed  as  not  to  permit  a  single  rush  of  blood  into  the  aneu- 
rism.    Nothing  short  of  this  will  bring  about  a  cure  in  a  short  space  of  time. 

We  must  now  consider  the  duration  of  the  treatment.     At  Newcastle,  & 
case  of  aneurism  of  the  abdominal  aorta  underwent  the  process  of  cure  ia 
three-quarters  of  an  hour;  and,  in  another  case  at  Sunderland,  under  Dr. 
Heath's  care,  consolidation  was  distinctly  observed  to  occur  within  twenty 
minutes.    In  the  Newcastle  case,  unsuccessful  effbrts  had  been  made  for  four 
hours ;  and,  at  the  end  of  that  time,  the  aneurism  remained  unchanged.     A» 
neither  increase  of  solidity,  diminished  pulsation,  nor  decrease  in  size,  could, 
be  detected,  I  determined  to  make  a  final  effort.     The  i)atient  being  fully  tinder 
the  influence  of  chloroform,  I  re-applied  the  tourniquet,  and  held  it  firmly 
and  securely  over  the  aorta  so  as  to  obliterate  every  trace  of  pulsation.     By  a 
prolonged  efibrt,  three-fourths  of  an  hour  passed  without  a  single  slip  of  the 
instrument.     It  was  then  removed,  and  the  aneurism  had  ceased  to  pulsate. 
A  slight  movement  was  perceptible  for  some  tune  afterwards ;  this  being  an 
impulse  comtnunicated  from  the  pulsation  of  the  aorta  above  it. 
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In  Dr.  Heath's  case,  the  pressure  had  been  kept  up  irregularly  for  about 
t^D  hours,  when  the  patient  fainted  under  the  clilorofomi.  The  pressure  was 
then  removed,  and  the  pulsation  and  other  characters  of  the  aneurism  were 
found  to  be  as  bad  as  ever.  The  patient  was  then  urged  to  bear  a  tinal 
attempt  without  chloroform.  This  he  did ;  and,  to  our  amazement,  when, 
at  the  end  of  twenty  minutes,  ho  declared  he  could  bear  the  pressure  no 
loncrer,  we  found  the  aneurism  had  become  solid  and  had  ceased  to  beat. 

Ilere,  then,  are  two  cases  in  which  the  actual  process  of  cure  was  brought 
about  in  less  than  an  hour.  How  is  this  effected  ?  We  aftirm  by  coagulation 
of  bl(K>d  in  the  sac  of  the  aneurism.  We  believe  this,  because  of  the  short 
time  occupied  in  bringing  about  a  sudden  and  decided  change  in  the  disease. 
It  seems  to  me  im(>ossibie  that  iibrine  can  be  so  rapidly  deposited  from  the 
blood  in  snch  quantities  as  to  fill  up  the  cavity  of  a  large  aneurism,  and  to 
change  a  pulsating,  thrilling,  and  expanding  sac  into  a  motionless  solid  mass. 
This  opinion  is  supported  by  another  important  fact — the  large  soft  mass 
which  is  produced  by  the  tilling  of  the  aneurism  with  solid  matter  disappears 
in  a  few  hours.  In  each  of  the  above  cases,  all  trace  of  the  aneurismal 
tumour  was  gone  before  we  could  obtain  a  plaster  cast  of  the  spot.  Kapidity 
of  disappearance,  then,  as  well  as  rapi<lity  of  production,  is  in  favour  of  the 
existence  of  coagulation  of  the  blood.  In  it  wo  have  contraction  of  a  clot 
of  bloo<l  inside  the  aneurism,  by  which  the  watery  parts  of  the  blood  are 
squeezed  out  and  absorbed,  such  as  occui*s  in  a  clot  of  blood  outside  the 
body. 

In  conclusion,  we  may  observe  that  the  solution  of  fibrine  in  liquor  san- 
goinis  is,  like  all  complicated  natural  phenomena,  to  be  regarded  as  resulting 
from  the  ac^ustment  of  certain  conditions  to  the  forces  by  which  it  is  main- 
tiiaed.  When  we  disturb  the  conditions,  the  phenomenon  ceases,  to  be  re- 
placed by  another  equally  remarkable — coagulation.  In  fact,  by  substitutmg 
the  conditions  of  coagulation  for  those  of  the  solution  of  tibrine  we  cure 
ineurism.  The  day  may  come  when  even  a  simpler  plan  than  pressure  will 
ett'ect  this  change ;  but,  at  present,  it  must  be  admitted  that  a  great  advance 
has  been  made  in  limiting  the  time  and  altering  the  process  by  which  this 
disease  may  be  cured. — British  Medical  Journal^  Oct,  5,  1607,  p.  287. 


00.— ON   THE    TREATMENT    OF    ANEURISM    BY    COMPLETELY 
ARRESTING  THE  CURRENT  THROUGH  THE  SAC. 

By  Dr.  £.  D.  Mapotubb,  Surgeon  to  St  VincoDt'o  Ilospltol,  Dubliu. 

The  treatment  of  external  aneurisms  by  compression,  one  of  the  greatest 
of  modem  surgical  improvements,  was  established  by  Dublin  surgeons. 
They  advocated  such  a  degree  of  compression  as  would  send  the  blood  gently 
flowing  through  the  sac :  layer  after  layer  of  coagula  being  expected  to  form, 
u  happens,  it  was  asserted,  when  aneurisms  cure  spontaneously.  Arrest  of 
CDiTpntt  and  clotting  of  blood  in  the  sac,  were  deprecated ;  but  it  seems  to 
me  that  the  following  cases  show  that  these  events  are,  on  the  contrary,  most 
deaiimble. 

Case  I. — J.  D.,  aged  25,  healthy,  was  admitted  into  St.  Vincent's  Hospi- 
tal, January  I'lth,  1865,  for  right  ilio-femoral  aneurism,  which  had  begun  with- 
out injury  five  months  before.  Digital  and  partial  instrumental  pressure 
having  failed,  I  tried  to  stop  the  common  iliac  with  an  elas  ic  compressor,  the 
patient  being  kept  under  chloroform  for  twelve  hours.  No  clot  formed.  An 
anthracoid  slough  formed  at  the  point  of  pressure. 

Five  days  afterwards,  another  attempt  was  made,  after  the  followinff  pre- 
paratory steps.  The  abdomen  was  made  lank  by  emptying  the  bowels  and 
bladder ;  the  limb  was  raised,  bandaged  and  fixed  to  aid  venous  return,  and 
to  render  increased  flow  of  blood  for  muscular  action  unnecessary  ;  and  the 
sao  was  oompressed  by  an  elastic  roller,  so  as  to  contract  the  space  to  be 
filled  by  the  clot  as  much  as  possible.  At  Dr.  O'Ferrall's  suggestion,  the 
SQporfieial  femoral  was  stopped,  so  as  to  keep  the  sao  full.    Signoroni*s  clamp 
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was  then  fixed  over  the  common  iliao  artery  for  four  and  a  half  bourii,  when 
the  tumour  was  fouud  solid  and  pulseless,  the  common  and  external  lliacs 
hcing  still  pervious.     Absorption  and  complete  cure  followed. 

Case  2.— -J.  B.,  aged  35,  healthy,  was  admitted  into  St.  Vincent's  Hospital, 
May,  186G.  for  left  popliteal  aneurism,  which  followed  a  strain  a  fortnight 
before,  while  getting  down  from  his  cab.  The  sac  was  as  largo  as  a  turkey- 
e^Q^  and  towards  the  biceps  appeared  diffuse.  Digital  and  elastic  instrn- 
mental  pressure  failing,  stoppage  as  complete  as  could  be  achieved  in  a  very 
restless  patient  whs  kept  up  for  five  hours,  when  the  sac  was  found  pulseless. 
Thirty-six  hours  afterwards,  pulsation  recommenced.  After  three  other 
attempts,  unsuccessful  because  chh>roform  was  refused,  the  femoral  at 
Scarpa's  triangle  was  compressed,  and  the  flow  of  blood  out  of  the  sac  was 
impeded  by  tight  bandaging  and  elevation  of  the  leg,  distal  pressure  on  the 
popliteal  not  being  pos.^ible.  The  patient  was  kept  apatlietic,  not  insensible, 
with  chh>roform,  for  nine  and  a  half  Jiours,  when  the  sac  was  found  hard  and 
pulseless.  Xi  the  compressed  point,  a  superficial  slough  formed ;  but,  with 
this  exception,  the  recovery  was  rapid  and  perfect. 

In  both  cases,  bromide  of  potassium  internally,  and  ice  locally,  gave  aid  by 
lowering  the  circulatory  force.  A  good  meat  diet  was  giv«fn,  to  increase  the 
plasticity  of  the  blood ;  but  drink  was  not  restricted,  for  it  is  un physiological 
to  suppose  that  thus  wo  can  thicken  that  fluid.  Fresh  vegetable  food  aug- 
ments the  plasticity  of  the  blood  in  scurvy,  and  may  bo  reasonably  allowed 
in  the  diet  of  a  patient  with  aneurism. 

Pain  has  been  the  great  obstructive  to  partial  compression  ;  and  complete 
pressure  would  be  unendurable  without  chloroform,  that  inestimable  boon, 
which  we  owe  to  the  genius  of  Simpson.  By  acupressure  also,  that  philos- 
opher has  enabled  us  to  treat  cases  such  as  innominate  aneurism  now  under 
Mr.  Porter's  care,  in  which  compression  was  inapplicable,  and  ligature  would 
be  mortal.     Chloroform  darkens  blood,  but  does  not  lessen  its  coagulability. 

Distal  pressurii  should  precede  and  accompany  proximal  pressure;  for  thus 
the  sac  is  kept  full  of  blood  at  rest,  and  the  resulting  clot  will  eqaal  its 
cavity.  During  the  many  hours  which  elapse  before  the  separation  of  olot 
and  serum  is  complete,  the  sac  will  probably  contract  on  the  clot,  while  the 
serum  oozes  away  or  is  absorbed.  In  popliteal  or  antecubital  cases,  distal 
pressure  being  impracticable,  Mr.  Hart's  fii^xion  i)lan  may  achieve  the  same 
object.  I  douot  that  aneurism  has  ever  been  cured  by  such  pressure  as  would 
only  lessen  the  calibre  of  the  artery  leading  to  the  sac ;  for  then  the  flow  of 
blood  being  quickened,  and  the  ell'orent  vessel  being  larger,  the  blood  would 
not  remain  long  enough  to  clot.  The  blood  flowing  in  would  carry  tlio  agent 
to  which  the  fluidity  of  fihrinc  is  due  ;gbut,  if  the  blood  in  the  sac  be  isolated, 
this  volatile  ogent  may  permeate  its  coats.  In  cases  said  to  be  cured  by 
partial  conii)ression,  it  is  probable  that,  the  pressure  having  been  increased 
to  the  amount  of  complete  arrest  for  n  short  time,  clotting  in  the  sao,  or 
plugging  of  the  artery  below  it,  produced  the  cure;  for  the  pulsation  is 
usually  reported  to  have  suddenly  cea!«ed.  Digital  pressure  has  of  late  been 
most  successful,  because  it  is  usually  employed  to  the  degree  of  complete 
arrest.  The  evidence  to  prove  that,  in  cases  cured  by  partial  compression, 
the  sac  is  filled  by  laminated  fibrine,  is  most  insufficient ;  and,  in  fusiform 
aneurisms  or  sacculated  aneurisms  freely  opening  into  the  ruptured  artery,  it 
is  impoiisible  to  conceive  such  an  occurrence.  In  the  fifty-three  cases  cured 
by  compression,  and  detailed  in  the  ^ouveau  Dictionnaire  dc  Midecine  et  de 
Chirurfirie^  nine  solidified  under  twelve  hours,  and  four  under  four  hours,  in 
which  time  this  much  talked  of  stratification  could  not  have  been  accom- 
plished. 

A  few  hours  (perhaps  less  than  an  hour,  as  in  Dr.  Murray's  aortic  case) 
suffice  to  clot  the  blood  isolated  in  the  sac;  while  cure  by  partial  compression 
takes,  on  the  average,  twenty-five  days.  One  believer  in  the  method  pertc- 
Tered  in  its  use  for  nine  months.  The  anxiety  and  confinement  probably 
lessen  the  coagulability  of  the  blood ;  and  it  has  only  succeeded  in  Qi  per  cent 
of  the  oases  in  which  it  was  tried.  Complete  pressure  has  succeeded  in  at 
ieast  four  cases ;  and  I  am  not  aware  that  it  has  ever  failed.     With  tiro 
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|ire98ing  points,  and  as  soon  as  ezperienco  reduces  the  time  of  pressure  to  a 
minimam,  sloughing  need  not  be  feared.  In  conclusion,  I  claim  for  this 
method  greater  rapidity  and  greater  certainty  than  partial  compression,  and 
^u  greater  safety  than  deligation. — British  Medical  JoufnaU  Oct,  5,  18(57, 

61.— ON   A   RARE   CASE   OF    SIMULATED  ANEURISM. 

By  Thomas  Nunkeuet,  Esq.,  Surgeon  to  the  Gent^ral  Infirmary  at  Leeds. 

[The  following  is,  if  not  an  unique  case  in  surgery,  at  least  one  of  the  most 
earious  and  rare  ever  seen.  There  was  a  comminuted  fracture  of  the  neck 
of  the  thigh-bone,  of  the  occurrence  of  which  no  history  was  obtained,  cither 
horn  the  patient,  his  wife,  or  his  sonf.  It  must  have  occurred  without  vio- 
knee  and  almost  without  symptoms,  so  that  it  was  never  even  suspected  by 
anyone.  The  abnormal  distribution  of  vessels  was  most  unusual,  and,  in 
oonnexion  with  the  unknown  fracture,  simulated  in  a  very  exact  manner,  a 
disease  which  had  no  real  existence.] 

You  will  therefore  perceive  that,  in  the  outset,  I  openly  confess  to  a  mis- 
tike  in  the  diognosis  of  this  case.     Now,  in  so  d(»ing,  I   am  not  about  to 
txcase  myself  by  saying  that  if  I  erred  I  did  so  in  good  company,  nor  to 
ihield  myself  behind  the  fact  that  several  others  ogreed  with  me  in  tlio  opin- 
ion which  I  had  formed ;  for  no  surgeon  should  shrink  from  the  responsibility 
which  attaches  to  himself  individually.      But  I  am  about  to  say,  now  that  a 
leriew  of  all  the  facts  may  be  made,  I  do  not  consider  that  either  I  or  they 
Were  to  blame ;  as  I  do  not  think  any  other  opinion  could  then  have  been  ^ 
Ibrmed,  though  perhaps  nmot  and  for  the  future,  what  we  have  learned  by  this 
ease  may  be  of  use.     At  any  rate  it  affords  another  illustration  of  how  care- 
fblly  we  ought  to  investigate  every  symptom  and  explanation  wiiich  by  possi- 
bility may  illustrate  any  case,  ond  not  to  rely  too  implicitly  upon  those 
%ppeiirances  which  are  even  stated  to  be  pathognomonic.     It  may  even,  per- 
haps, dispose  some  of  you  to  incline  to  the  conclusion  that,  with  nil  the  care 
yon   can  exercise,  you  may  occasionally  be  unable  to  avoid  error;   though, 
let  me  tell  you,  niy  object  would  much  rather  be,  when  you  have  committed 
a  mistake,  to  stimulate  you  by  increased  study  to  render  a  repetition  of  the 
mistake  impossible,  than  to  induce  a  comfortable  feeling  of  an  unavoidable- 
ness  and  non-responsibility  which  would  make  you  sit  down  contented  under 
it.     No ;  if  such  a  feeling  were  to  take  posse.<sion  of  your  minds,  errors 
'Would  soon  cease  to  be  mistaketii — they  w<»uld  become  crimes. 

I  will  relate  the  case,  and  then  add  such  comments  upon  it  as  I  think  may 
l)e  useful  to  you,  when  you  will  sec  how  these  remarks  are  borne  out  by  the 
case  itself. 

Albert  H.,  aged  44,  coal-miner,  working  at  the  Oaks  Colliery,  near  Barns- 
ley,  presented  himself  on  Friday,  Nov.  16th,  18G6,  for  admission  into  the 
Xieeds  General  Infirmary,     lie  had  walked  from  the  railway  station  to  the 
Infirmary.     He  happened  to  be  the  last  patient  examined,  and,  as  it  hud  been 
a  heavy  day,  he  had  waited  in  the  room  at  least  three  hours.     lie  walked  up 
to  the  consultation  table  without  any  difficulty,  into  the  private  room  where 
he  (Stripped  himself  for  examination,  back  to  the  table,  and  then  up  to  his 
ward  on  the  upper  floor,  without  assistance.     He  had  the  look  of  a  suffering 
man.     Though  somewhat  lame  of  the  left  leg,  and  using  a  stick,  there  was 
neither  eversion  nor  inversion,  nor  shortening  of  the  limb.     The  body  was 
bent  somewhat  forward,  but  the  whole  foot  was  placed  on  the  ground  in 
walking.     The  pain  and  stiffness  of  which  he  complained  he  referred  to  the 
groin,  and  not  to  the  hip.     On  this  side  (the  left)  there  was  a  swelling  just 
under  Poupart's  ligament,  in  the  course  of  the  femoral  artery,  which  was 
pereeptible  to  both  sight  and  touch.     There  was  a  decided  pulsation.     The 
tmnonr  was  not  large,  but  was  well  defined,  and  certainly  under  the  fascia 
lata.     Ho  stated  that  ho  had  never  had  any  accident  or  injury  whatever,  nor 
did  he  recollect  having  at  any  time  had  a  fall ;  but  that  twenty-two  weeks 
before,  while  in  perfect  health,  as  he  was  walking  onlevo\  ^TOwu(V\vi\i\%»'«wYx 
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as  usual,  he  suddenly  felt  something  js^ivo  way  in  his  groin.  J3e  immediately 
felt  sick,  and  was  unable  to  walk.  The  pain  was  so  intense  that  he  became 
helpless,  and  had  to  be  assisted  home  by  two  fellow- workmen,  between  whom 
he  walked  a  considerable  distance.  Since  then  he  has  not  been  able  to  do  any 
kind  of  work,  or  move  the  leg  much,  ^he  suffering  has  principally  been  in 
the  groin.     There  is  neither  deformity  nor  tenderness  about  the  buttock. 

This  account  of  the  commencement  of  the  attack  he  repeated  many  times  in 
my  hearing,  and  also  gave  it  in  precisely  the  same  terms  to  all  the  surgeons, 
all  the  otKciftls,  the  dresser,  and  to  other  students, — for,  as  it  was  at  once 
pointed  out  as  an  interesting  and  important  case,  many  of  them  took  notes  of 
it.  I  dwell  upon  this  because  the  statement  formed  an  important  element  ia 
the  diagnosis.  I  may  here  also  mention  that,  during  the  few  days  he  remained 
in  the  house  before  the  operation,  he  got  out  of  and  into  bed  by  himseli^ 
walked  about  the  ward,  and  on  the  day  of  the  operation  walked  by  himself 
into  tJie  room  from  his  ward.  Tlie  swelling  might  be  either  a  small  aneurism 
or  a  tumour  ininiediatcly  behind  the  aitery.  There  was  a  very  distinct  pulsa- 
tion to  be  both  felt  and  seen.  There  was  a  decided  lateral  pulsation,  and  there 
was  an  evident  distensilo  pulsation.  It  was  not  a  mere  elevation  of  the  swell- 
ing, but  an  enlargement  from  within.  With  a  stethoscope  on  the  part  a  dis- 
tinct bruit  was  perceived — very  different  from  that  in  the  right  thigh.  Pres- 
sure on  the  femoral  below  the  swelling  increased  tlie  size  of  it,  and  also  the 
distinctness  of  the  pulsation.  Pressure  on  the  iliac  artery  at  once  lessened 
the  swelling  and  the  pulsation,  both  of  which  were  absent  so  long  as  this  was 
kept  up,  and  returned  on  its  being  removed.  In  the  popliteal  space  the  artery 
was  less  perceptible  than  that  of  the  right  side.    The  limb  was  colder  and 

.  weaker  than  the  riglit  leg ;  it  was  not  swollen.    These  symptons,  with  the 
sudden  accession  of  the  complaint,  induced  me  to  consider  it  to  be  a  small 
aneurism,   probably  springing  from  an  opening  on  the  posterior  side  of  the 
femoral  artery,   very  high  up,  and  not  containing  much,  if  any,  coagnlum. 
Mr.  Samuel  Hey  then  saw  the  man  witli  me  ;  and,  in  order  not  to  influence 
his  judgment,  I  left  him  to  investigate  the  case,  not  telling  hhn  the  opinion  I 
had  formed  of  it.     Without  any  hesitation  he  arrived  at  the  same  conclusion 
as  I  had  done.     Subsequently  my  other  two  colleagues  did  the  same.     Yon 
were  present  at  tlie  consultation,  and  heard  the  remarks  made.     It  was 
therefore  determined  to  tie  the  external  iliac  artery.     Tiiis  I  did  on  the  22nd- 
of  November.     The  operation  was  easily  done.     The  peritoneum  was  reached' 
and  pushed  aside,  when  the  finger  came  upon  the  artery.    It  was  felt  to  be 
of  more  than  ordinary  size.     Neither  it  nor  the  vein  was  seen.     I  carried  the 
ligature  from  the  outer  side,  and  brought  the  aneurism-needle  up  between  the 
artery  and  the  vein.     This  is  a  method  which  I  commonly  adopt,  though  you 
will  see  in  books  it  is  reconmiended  that  the  needle  should  be,  in  such  opera- 
tions, passed  between   the  vein  and  the  artery,  so  as  to  bring  its  point  op 
where  the  vein  does  not  lie,  that  this  may  not  be  wounded  by  it.     Now,  as  I 
think  there  is  more  danger  of  the  flaccid  thin  vein  being  caught  by  forcing 
the  point  of  the  needle  in  between  the  vein  and  the  artery  than  there  is  by 
bringing  the  needle  up  between  them,  when  the  needle  is  kept  well  close  to 
the  artery  by  passing  it  from  the  outer  side,  I  prefer  to  so  carry  the  thread. 
By  so  doing,  if  the  needle  point  be  blunt,  I  do  not  know  how  the  vein  can  be 
wounded.    If  'there  is  to  be  a  large  separation  made  between  the  artery  and 
vein  by  dissecting  them  from  each  other  and  from   their  sheath,  you  may 
easily  pass  the  ligature  in  the  way  commonly  directed  ;  but,  as  I  think  it  of 
primary    importance   not  to  separate  them  from  each  other,  nor  either  of 
them  from  the  containing  sheath,  I  believe  you  may  more  easily  if  you  do  not 
separate  them,  or  even  see  them  (particularly  the  vein),  safely  pass  the  needle 
as  I  recommend  you  to  do,  for  the  firm  arterial  coat  will  safely  guide  you.    By 
so  doing,  you  wiU,  I  think,  have  very  few  cases  of  the  so-called  secondary 
hemorrhage  from  ulceration  or  sloughing  of  the  vessel,  which,  in  my  judgment;^ 
is  more  frequently  caused  by  the  connexions  of  the  vessel  having  been  de- 
stroyed during  the  operation  than  by  all  other  causes  put  together  (except, 
perhaps,  the  near  existence  of  a  branch).     Of  course,  if  a  surgeon  thinks  it 

necessary  actually  to  see]  an,  inch  in  extent  of  a  bare  artery  before  he  feela 
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sare  of  his  position,  and  cannot  see  with  his  finger-ends  (as  it  was  long  ago 
not  inaptly  called),  bnt  mast  have  a  full  revelation  to  the  eye  itself,  tlien  to 
proceea  to  place  a  ligature  round  an  artery  in  the  manner  I  recommend 
would  not  be  prudent  in  him  ;  tiiough  to  anotlier,  whose  fingers  are  liabih 
to  the  work,  it  is  easy  enough,  and  far  better  for  the  patient. 

Flexible  iron  sutures  and  plaster  closed  the  wound.     On  tying  the  ligature 
the  tumour  instantly  lessened  and  the  pulsation  ceased,  so  tliat  everyone  pres- 
ent was  confirmed  in  the  correctness  of  tiie  diagnosis.     A  woollen  stocking 
was  kept  on  the  limb,  and  it  was  enclosed  in  two  flannel  bandages  with  a 
layer  of  cotton  wool  between  them.    It  was  a  little  flexed  upou  a  piUow. 
At  first  the  temperature  of  the  limb  fell  eight  degrees  (Fahr.)  below  that  of 
the  other,  then  rose  two  degrees  higher.     As  the  heat  increased,  the  wrap- 
ping was  gradually  removed  until  the  temperature  of  the  two  limbs  was  equal. 
The  patient  expressed  himself  as  mucii  relieved.     The  chloroform  excited 
great  nansea  and  retching,  for  which  a  subcutancons  injection-of  one  third  of 
a  grain  of  morphia   was  used,  with    considerable  benefit.     lie  had  a  dry 
month,  with  great  thirst ;  no  appetite  ;  and  a  very  quick  pulse.     Tliere  was 
no  attempt  at  effusion  of  plastic  lymph  about  tJie  wound  ;  but  as  there    wa 
an  escape  of  thin  dirty  matter  from  it,  it  was  dressed  on  the  fourth  day.     On 
the  sixth  day,  as  this  discharge  continued,  the  plaster  and  sutures  were  re- 
moved, and  a  poultice  was  applied.    There  was  no  attempt  at  union.     Though 
the  frequency  of  the  pulse  abated,  the  sickness  disappeared,  he  could  take 
Home  food,  and  was  not  so  thirsty ;  though  there  was  no  peritonitis,  and  the 
temperature  of  the  two  limbs  was  equal, — still  I  was  not  satisfied  with  his 
condition.     There  was  no  delirium  or  confusion  of  mind,  and  he  had  some 
deep ;  yet  there  was  an  anxious  countenance,  a  hesitating  way  of  answering 
questions,  and  the  toes  became  dark.     He  showed  no  power.    On  the  ninth 
aaj  be  died,  it  being  not  very  obvious  why  he  did  so,  unless  from  exhaus- 
tion.—Zaiujct,  SepU  28,  1867,  p.  390. 


62.-ON  THE  TREATMENT  OF  ANEURISM  BY   ELECTROLYSIS. 

Bj  Dr.  John  DviroAir,  M.A. 

[The  patient,  the  account  of  whose  case  commences  the  following  article,  was 
62  jrears  of  age,  and  stated  that  he  had  discovered  pulsation  in  the  upper  part 
of  his  chest  a  month  before  his  admission  into  the  Barnhill  Hospital,  Glasgow. 
When  first  seen,  the  tumour  projected  about  two  inches  from  the  surface  of 
the  chest,  was  nearly  round,  and  had  a  diameter  of  more  than  four  inches. 
It  was  situated  to  the  right  of  the  sternum  on  the  level  of  the  second  and 
third  ribs.  The  pulsation  in  it  was  strong  throughout,  and  the  aneurismal 
bniit  loud  and  distinct.] 

On  account  of  the  rapid  increase  of  the  tumour,  the  apparently  snmll 
amount  of  coagulum  in  it,  and  the  comparatively  slight  disturbance  of  neigh- 
bouring organs,  I  agreed  with  Dr.  Macgregor  that  the  tendency  to  death  was 
by  external  hemorrhage,  and  we  determined  to  attempt  its  delay  by  means  of 
electricity. 

The  operation  was  therefore  performed  on  the  21st  of  June,  1866.  The 
patient  was  placed  on  his  back,  and  two  needles  were  introduced  from  the 
oater  side,  parallel  to  each  other,  afid  about  one  inch  apart.  The  positive 
needle,  which  was  coated  with  gutta-percha,  traversed  the  centre  of  the 
tamour ;  the  negative,  coated  with  glass,  was  placed  a  little  lower.  Tlie 
electric  circle  was  closed  at  11.58  a.  m.  by  means  of  a  key  interposed  in  the 
wires. 

Six  minntes  after  closure  he  began  to  complain  of  pain,  the  skin  seemed  to 
grow  more  tense,  and  a  slight  tympanitic  note  could  be  elicited  by  gentle 
percasdon  on  the  tumour.  All  these  signs  of  galvanic  action  became  more 
marked  as  we  continued  the  application.  He  at  first  described  the  i)ain  as  a 
^borrowing,"  a  ** boring,*'  a  ''weight  on  the  chest;'*  but  three  minutes 
betoe  tlie  end  of  the  operation  he  said  it  had  become  acute  and  burning. 
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Tlie  clectrio  curi'ent  was  stopped  at  12. IG,  seventeen  mindtes  after  ita  com 
mCDcemeot,  a  aligbt  Uvitlity  began  to  sliuw  itsi-lf  rnuai  the  negative  needfa 
the  glass  coating  uf  which  hnd  crocked  in  intrudiictiun,  and  slightly  separatai 
from  subsequent  tnoveraeiitii.  .Ou  withdrawing  the  needles,  a  poriiuu  4 
the  gutlo-peroha  which  covered  the  powtive  was  left  in  the  wonnd.  It  ba 
becuine  softened  iliiring  the  operation.  Then  also  a  quantitf  of  gas  escaptt 
into  the  cellular  tiosue,  and  crepitated  on  pressure. 

T!ie  potient  passed  a  restless  night — portly  on  aceonnt  of  another  sofFetfli 
in  tlie  ward.  Keit  morning  his  pulse  was  100.  and  lie  had  little  appotit«  Ibj 
breakfast.  From  the  escaped  gas  and  consequent  (edema,  the  tuinoiir  meU 
nred  nine  inches  from  right  to  left,  hot  was  not  much,  il'  at  all,  changed  froa^ 
shove  downwards.  The  skin  wus  tense  ami  tender  to  the  touch,  ho  thu  U 
could  not  bear  even  slight  pressure  without  a  sickening  sensation.  The  p^ 
slitian  was  not  very  notably  diminished.  The  same  evening  the  swelitnj 
began  to  decrease,  and  the  pulse  to  full ;  and  hy  the  24th,  the  turoonr  wM 
much  as  bufuru  tlie  operation,  retaining  only  an  oral  shape.  The  pation 
stated  that  he  felt  i-elieved,  and  especially  that  the  shooting  pains  in  aroi  oBlj 
head  were  very  greatly  better.  He  complained,  however,  of  unea»ness  at  IM 
sternal  edge  of  tTie  tomoor.  ■ 

On  the  STth,  a  sniuU  abscess  formed  at  the  point  where  the  positive  needii 
had  penetrated,  and  an  insig'nil^cuDt  dry  slough  at  the  other  puncture  h^aQ 
to  separate.  Cniter  a  light  poultice  the  slough  caina  away  and  tlie  absvca 
discharged  itself;  and,  by  the  29th,  the  aneurism  had  completely  resumM 
its  original  shape  and  faze. 

From  the  Tth  to  the  24th  of  July  it  slowly  increased  again,  becoming  mc 
uneven  on  the  surface,  while  the  pains  returned  to  their  former  severity.  T 
increase  was  mainly  upwards,  and  the  lower  part  felt  moderately  hard,  m. 
hod  a  less  distinct 'pulsation  than  the  upper.  On  the  24th,  I  estraoted,  by  1 
mlnate  incision,  a  tittle  ball  of  gutta-percha,  which  had  remained  and«r  tl 
skin  since  the  operation,  and  had  become  encysted.  I  also  repeated  the  p 
vanism,  using  needles  coated  with  vulcanite,  and  inserting  them  in  the  appw  ' 
or  enlarging  portion  of  tlie  tumour.  A  battery  of  six  Bunsen's  cells  was 
used  (four  had  been  the  former  number),  and  the  action  was  condnued  for 
twenty  minutes.  It  was  slopped  because  the  patient  began  to  comphun  of 
feeling  faintness,  thongh  the  pulse  did  not  diminish  in  force.  The  train  of 
occurrences  was  nearly  as  has  been  already  described, — rapid  swelling  with 
rapid  snhsidence  of  the  same,  pain  on  pressure  and  tension,  relief,  bat  nut  so 
marked  as  before,  from  the  shooting  pains,  and  for  a  short  time  a  seeming  ar- 
rest of  growth.  Dr.  Uacgregor  notes  on  tlie  25th,  the  day  after  the  0[>era- 
tion : — "  Tumour  of  an  oval  shape ;  pulsaliun  very  slight,  and  more  like  the 
general  lifting  of  the  whole  bulk  of  a  solid   body  than  the  expansive  feel  of 


Hood  after  this,  however,  the  nodulated  character  of  the  tumour  beoame 
mure  marked,  and  three  eminences,  oacli  about  one  inch  in  diameter,  were 
especially  prominent  by  the  10th  of  August,  when  also  they  began  10  assume 
a  dusky  red  hue.  One  of  these  was  on  the  right  side  of  iba  tumour,  another 
near  the  centre,  and  a  third,  the  smallest  but  most  elevated,  lay  close  to  the 
sternum.  The  pains  now  became  more  severe,  and  were  accompanied  b*  I 
numbness  in  the  course  and  distribution  of  the  ulnar  nerve  ;  and,  iu  short,  WH 
bis  symptoms  wore  rapidly  getting  worse.  ^ 

Ou  the  11th,  while  gettiug  up.  he  felt  something  give  way  in  the  tamoiDv  V 
fell  back  in  his  bed,  and  for  some  time  had  the  appearance  ot  one  dying.    He 
was  still  with  difficulty  restored  hy  stimulants. 

On  the  12th,  a  portion  of  the  central  nodule  assumed  the  appearance  of  a  — 
blister  filled  with  dark  serum. 

On  the  15th.  the  prominence  to  the  right  began  also  to  point,  and  seiC^ 
day  a  sraull  opening  formed  there,  from  whicli  a  drop  or  two  of  dark  fiuiJK 
esoaped.  This  was  followed,  on  the  17th,  by  a  more  copious  though  easily — 
art«8ted  hemorrhage.  For  some  days  there  was  no  recurrence  of  the  bleed — 
ing,  but  new  nodules  and  blisters  farmed  close  to  the  central  one,  and,  by^ 
tbe  SOtb,  a  large  superficial  ulcer  covered  the  centre  and  left  of  Uie  tumooTv  ' 
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■^■Al  this  lime  Dr.  Maogroenr  wrote  to  mo,  and  I  saRgeated  that  the  opera- 
*  tlon  should  be  repeated.  Ue  did  not,  however,  feel  himself  warraiited  ia 
dmng  so  alone,  and  I  was  undblo  to  go  to  Glasgow. 

Tha  rest  i>r  the  case  i»  «  story  of  repeated  hemorrhages.  On  tho  23d, 
Uiere  wag  bleeding  from  the  littlp  orifice  to  the  right,  which  is  dpscribed  as 
being  occupied  by  a  cDogulum  that  advanced  and  retired  with  each  pulse  ia 
the  anpuri^m.  The  24th  witnessed  yet  another  from  the  same  source,  aud, 
on  tho  3.5tb,  a  stream  of  blood  spouted  from  it  to  a  distance  of  fully  two 
yards.  Two  hemorrhages  from  the  oentral  ulcer  took  plnoo  on  the  2dth,  and 
the  last  Vas  so  copious  that,  after  soaking  through  the  bed,  it  formed  a  pool 
on  the  fltior.    From  this  the  patient  died. 

The  potit-mortem  oiaiaiuatioD  was  made  hy  Dr.  Maegregor  sis  hours  after 
death.  The  large  central  uleer  measured  three  inohes  across,  and  in  it  wera 
three  oritioes,  one  was  patent,  the  two  others  were  plugged  by  coagnla.  The 
oriGce  in  the  right  of  the  aneurism  admitted  a  large  goose-quill  and  was  aUo 
occupied  by  a  clot.  The  tumour  was  sliced  like  a  brain.  In  the  centra  was 
a  firm  mosa  having  the  appearanca  and  consistence  of  livBr.'but  with  a  circu- 
larly striated  arrangement.  This  was  surrounded  by  liquid  blood,  which 
filled  the  space  between  it  and  the  wall  of  tho  tumour.  The  sac  itself  could 
contain  a  closed  fi^t,  and  the  central  mass  was  about  the  size  of  a  hen's  egg. 
The  aorta  was  largely  dilated  and  lined  by  a  perfect  sheet  of  oslcareuue 
matter,  which  shone  like  porcelain  and  rang  to  the  stroke  of  the  knife.  It 
commnnicated  with  the  external  sec  by  a  smooth  opening  the  siie  of  a  two- 
ihilling  piece  situated  close  to  the  origin  of  the  innominate  artery.  The 
second,  third,  and  fourth  ribs  were  eateu  through,  and  the  right  edge  of  the 
■temum  and  lower  border  of  the  alavicle  were  in  a  stitte  of  cariuneo rolls ■ 
The  heart  Was  enlarged  and  the  semi-lunar  valves  were  calcareous. 

In  sending  me  the  notes  from  which  I  have  compiled  the  history  of  the 
case.  Dr.  Mncgregor  says : — "  Tho  post-mortem  einmlnation  clearly  proved 
that  a  considerable  quantity  of  blood  hud  undergone  coagulation  lly  the  gal- 
T&niEm :  and  had  the  orifice  in  the  artery  been  not  quite  to  large,  and  the  giil- 
'sninm  been  more  frequently  or  longer  applied,  success  might  have  been  the 

It  is  evident  that  tho  patient's  death  was  but  little  if  at  all  delayed  by  the 
operation.  The  history  seems  to  me  to  indicate  the  following  as  the  course 
of  events  : — A  coagutumi  adherent  to  the  wall  was  formed  in  the  lower  part 
Df  the  tumour  by  the  first  operation,  and  the  aneurism  thereafter  extended 
ppwards.  This  clot  was  increased  in  size  by  tho  second,  and  the  pulsation 
Has  thereby  notably  diminished.  Still,  not  being  entirely  occluded,  the 
aneurism  continued  to  grow  in  various  directions,  and  ultimately,  ia  conse- 
quence of  this  growth  and  on  the  occasion  of  a  slight  exertion,  the  clot  be- 
came separated  from  the  sac.  The  "giving-way"  sensation  very  probably 
marked  tho  occurrence  of  this  separation,  which  was  followed  by  a  speedy 
thinning  of  the  aocurismal  coverings.  I  have  tittle  doubt  that  even  then, 
had  I  been  able  to  operate  a  third  time,  death  by  hemorrhage  would  have 
)>een  obviated  ;  but  from  personal  causes  I  could  not  leave  town  so  often  as 
I  oQold  have  wished. 

Although  there  is  nothing  particularly  novel  in  the  oircumatancos  of  this 
««sp,  it  corrohoratfls  tho  conciuaions  to  bo  drown  from  tho  one  I  have  reoord- 
«d  iu  my  former  paper.  It  is  evident  that  the  action  of  galvanism  when 
BarefuUy  controlled  is  not  productive  of  danger  to  the  patient.  The  care 
taken  to  prevent  cauterisation  of  the  sao,  by  avoiding  contact  of  the  exposed 
tiortions  of  the  needles  with  it,  obviated  in  great  measure  that  tendenov  to 
tnflammatiou  which  had  proved  a  source  of  danger  in  other  hands.  More- 
over, tho  insulation,  pretty  well  attained  by  tho  glass  and  gutta  peroha, — 
"ectly  so  by  the  vulcanite  coating  of  tho  needles, — prevented  that  elough- 
at  the  points  of  entrance  which  has  on  more  than  one  occasion  given 
to  unpleasant  results  by  hemorrhage  and  otherwise. 

^hile,  then,  little  danger  to  the  patient  is  to   be  apprehended  from  the 

ration,  this  case  seems  to  show  the  possibliltty  of  ocoludin_g  the  external 

irlioa  of  an  aortic  aneurism.     Although   it  cannol  bo  B.\j6i)Vute\5  ie^novx- 
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^ttntcd  that  the  cpntint  clot  kqh  {iroduced  by  gnlvanic  scliii),  it?  nature  and 
poEJIion.  taken  in  oonneiion  with  the  eiperim'<ntii  made  on  blood  external  IB ' 
the  body,  with  other  like  cases,  and  esiieeiallywith  the  one  1  shall  prpsentl^ 
rplate,  make  it  eilremely  probabb  that  it  was  so  produced.  How  much  wai 
due  to  dirrct  gBlvanie  aotinn,  how  much  to  aubspquent  depo^itioD.  it  ia  im- 
possible  to  ray,  though  diiulitleaa  the  greater  part  was  imrnediiitelj  eoaga* 
lated.  But  being  there,  it  foUoura  ns  a  matter  of  course  that,  if  a  clot  of  tba 
slzft  of  a  hen'B  egg  could  be  produced  by  two  o]iPrattonH  of  twenty  miiiutM 
poch,  mora  frequHijt  and  longer  continupd  operations  will  have  a  yet  greater 
effpot,  even  to  the  filling  by  coagulum  of  any  size  of  Ban.  In  this  respect  1' 
Bpenk  only  of  the  sac  eitfroal  to  the  thoracic  wall,  for  the  hope  «f  curing  b# 
aortic  BneuriHm  by  galvanism  cannot  be  aeriously  entertained.  Not  to  speak 
of  the  iniposBibitity  of  placing  electrodes  in  accurato  position  in  the  thorax, 
or  of  the  probability  that  whatever  might  be  formed  would  be  at  once  oarrief 
away  by  the  runh  of  blood,  it  is  certniti  that  any  clot  formed  under  f>uch  cirouni- 
siQDces  would  become  free  on  withdrawal  of  the  needtea  and  would  pass  on  t9 
plug  up  the  aorta  or  one  of  its  branches.  Galvanism  in  aortic  aneurism  is  tS 
be  regarded  in  the  same  light  as  trncbiKitomy  in  that  diseai^e,  as  a  means  of 
prokiuging  life  in  exceptional  circum6tanceF,tobeusi-d  only  when  the  obvioaii 
tendency  to  death  in  by  the  way  which  it  is  calculated  to  prevmt. 

But  while  we  must  iu  this  and  other  directions  set  limltx  to  the  capabili' 
ties  (if  electrolysis,  we  have  also  eiamples  of  its  perfi-ot  aiipUcability  to  cer- 
laiii  forms  of  aneurismal  disease:  and  t  have  great  pleasure  in  relating  n  ca^^ 
of  cirsoid  aneurism  in  which  it  affurded  most  complete  relief. 

About  a  year  ago,  James  Gonlon.  a  labourer,  21  years  of  iige,  consulted  Dr,' 
Hardy,  of  Leith,  for  an  eczema  of  iho  scalp.  In  einmining  the  head,  Df' 
Htirdy  observed  a  cirsoid  auporii^m,  and  recommended  the  man  to  go  t«  tho 
Koyiil  Infirmary.  He  was  there  cured  of  tbo  eciema;  but  it  was  thought 
injudicious  to  interfere  with  the  tumour,  aud  on  leaving  the  hospital  bo  put 
himeelf  under  my  oare. 

The  tumour  was  situated  on  the  left  ^ide  of  the  head,  and  reached  from 
the  vertex  to  the  aygomaiic  arch.  It  resembled  very  closely  in  shape  and' 
size  the  half  uf  a  large  Jersey  pear.  ]_ls  brondend  lay  upwards,  and  the  ti^ 
larged  temporal  artery  entered  it  below.  The  external  carotid  also  was  dis- 
tended, and  even  the  common  carotid  seemed  targe,  and  beat  with  uunsnat' 
force.  In  front,  the  left  anterior  temporal  artery  curved  roond  to  enter  tbtf 
tumour;  behind,  the  left  occipital  could  be  traced  from  it  to  the  mutcles  of 
the  neck ;  while  tbu  rigiit  teuiporul  also  contributed  by  meaus  of  its  middttf 
brsuch.  The  whole  tumour  pulsatod  strongly,  and  contained  no  clot.  B^ 
firm  pressure  It  could  be  so  emptied  uf  blood  that  tba  bone  felt  hard  and  fin^ 
but  it  rose  again  at  once  on  the  hand  being  removed.  A  loud  and  protongei^' 
bruit  accompanied  each  pulse ;  and  the  constant  sounding  in  the  ear  '    ' 

great  cause-  of  the  patient's  distress.     By  compression  ot   the  oorolid 

tHmporul  artery,  the  pulsation  was  greatly  dhiiinished,  and  the  tome 

dnred  very  flaccid ;  but  pressure  even  on  all  Us  distinguishable  aSlueiita  did^, 
nut  prevent  a  slight  pulsatory  movement.  * 

It  was  evidently  a  case  iu  which  other  meaoa  would  be  so  dangerous  an^. 
uncertain  that  galvanism  deserved  a  trial. 

On  the  20lh  of  July,  assisted  by  Drs.  Froser,  Hardy,  and  Joseph  Bell,  P 
operated  fur  the  first  lime.  The  needles,  having  one  inch  of  exposed  aurrncvi.' 
were  entered  at  the  vertex  and  placed  parallel  to  each  other,  about  un  inotf 
apart.  Four  oolla  were  used,  and  tba  action  was  continued  for  twenty  mia«' 
utes.  Pressure  was  maintained  up  the  affluents  throughout  the  operatiotiJ 
The  cloEuru  of  the  circle  produced  a  smart  shock,  causing  the  patient  ttf 
quiver;  and  another,  not  bo  severe,  nocompunii'd  the  opening.  During  th« 
aotion  a  painjul  burning  sensation  was  experienced ;  and  in  lliia  as  in  subse- 
quent operations,  Gordon  stated  that  he  distinctly  heard  the  "  blood  boiling* 
in  the  tumour.  When  the  current  had  been  continued  for  about  ten  minutes/ 
the  aneutism  began  to  swell;  and  soon  afterwards  the  tympanitio  note  on 
pftrcuwiou  became  aLdible.  A  slight  (low  of  blood  followed  llie  withdrawii 
o/  tba  needles,  bat  it  was  at  once  cUeckt^d  by  lint  and  a  bandage. 
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•  evening  there  was  eligbt  oedema  all  over  the  swelling.  On  iti 
subsidence  next  day.  there  wn»  felt  in  the  centre  of  the  tumour  a  linrd  nodulti, 
divided  into  two  pnrts  by  a  tortuous  pulsating  pnHaage. 

At  a  seoond  operation.  <m  the  4tb  of  August,  the  needles  were  introduce)) 
one  on  eitoh  side  nf  the  oeiitral  nodule,  nnd  nix  odU  were  used.  The  xhoeki* 
on  closing  and  opening  oBused  the  patient  to  alart  violently,  and  tremble  for 
about  a  minute ;  hut  the  huming  pain  was  not  greater  than  with  four  colls, 
and  iras  easily  endorahle.  The  notion  wag  stopped  aft^r  twenty  minntes,  on 
account  of  an  accident  to  one  of  the  cpIIs.  The  effects  were  precisely  as 
already  detailed.  The  hard  cure  was  inrrensed  in  size,  and  the  rest  of  the 
turooar  continued  to  pulsate  as  before.  From  the  negative  needle  not  hav- 
ing heen  deeply  enough  buried,  a  piece  of  skin,  not  larger  than  a  pea  was 
cauterised  and  separated  In  a  few  days  as  a  Ihin  scale. 

On*  the  8th  of  August  one  needle  was  placed  in  the  middle  pulsating  pas- 
Mge,  the  other  towards  tlie  hack  of  the  tumour,  and  further  additions  were 
Buulei  to  the  oonsniidated  mess.  On  this  occasion  the  patient  became  a  little 
lick  from  the  pain,  and  ibe  circle  was  opened  after  eighteen  minutes'  action, 
lo  relievo  Lis  an  easiness. 

I  was  now  for  some  time  prevented  from  seeing  the  patient,  hut  by  tho 
36th  of  August  no  change  bad  occurred ;  and  on  Chat  day.  with  the  help  of 
Dr.  Andrew  Inglis  alone,  I  put  the  patient  under  chloroform,  to  avoid  the 
■hacks,  which  he  greatly  dreaded,  and  proceeded  to  repeat  the  .operation. 
The  initial  shock,  however,  caused  him  to  throw  op  bis  hand  qnd  draw  out 
one  of  the  needles ;  and  as  we  found  ourselves  unable  to  control  him.  and  at 
the  same  time  manage  the  battery  and  the  chloroform,  I  contented  myself 
with  binding  up  bis  bead  tn  stop  the  bleeding. 

On  the  31st,  another  failure  occurred;  for  the  patient  had.  contrary  to 
orders,  eaten  largely  before  the  operation  ;  and  after  about  five  minuter' 
action  it  was  found  impossible  to  keep  the  needles  in  position,  on  account  of 
his  motions  in  vomiting. 

On  tlie  3th  of  September,  however,  a  most  successful  repetition  was  made. 
Tho  positive  needle  was  introduced  obout  an  inch  above  the  zygoma,  and 
placed  with  its  point  directed  upwards;  the  negative  had  its  point  directed 
downwords  in  the  front  of  the  main  tumour.  They  overlapped  about  half  an 
inch,  and  were  more  than  that  ilislanee  apart.  A  current  frum  four  cells 
w&s  passed  through  them  fur  twenty-five  minutes.  The  immediate  effeots 
on  the  aneurism  were  much  as  before ;  but  when  I  saw  (he  patient  in  the 
evening,  he  stated  that  the  bruit  had  entirely  disappeared;  and  on  applying 
the  Blethei>cope  I  found  that  it  won  so.  Two  days  afterwards,  when  the 
(xdema  bad  quite  subsided.  I  made  a  careful  exomination.  The  neck  of  the 
tumour  above  the  entrance  point  of  the  positive  pole  was  con8(didated  ;  be- 
low tbat  point  it  had  collapsed.  Tlie  temporal  and  carotid  arteries  bad 
resumed  their  normal  size.  The  centre  of  the  tumour  was  entirely  occupied 
by  a  bard  mass,  but  between  this  and  the  surface  was  a  fluid  pulsating  layer 
sappHfd  by  four  tortuous  and  enlarged  vensels,  viz.,  the  right  temporal,  the 
occipital,  and  two  branches  of  the  left  temporal,  whioh  ran  one  before  and 
tbe  other  behind  the  oblitcmted  neck,  and  entered  at  opposite  points  half-way 

On  the  12tb  of  September,  I  proceeded  to  obliterate  this  superficial  layer, 
by  introducing  the  negative  needle,  ]iretly  deeply  behind,  passing  it  oven 
through  the  ooagulum,  while  the  positive  was  placed  in  the  fluid  portion 
slightly  anterior  to  the  middle  line  of  the  aneurism.  After  twenty  minutes' 
action,  I  observed  a  slight  llvidity  of  the  skin  over  tho  positive  needle,  and 
at  once  stnppi^d  the  current.  Unfortunately  it  was  too  late,  for  next  day  it 
became  evideut  that  the  skin  bad  been  cauterized  over  a  space  about  the  size 
of  a  shilling.  Tlie  whole  mass  was  now.  however,  consolidated,  eicept  where 
the  anterior  and  right  temporal  arteries  entered,  and  neither  portion  was 
Urge r  than  a  threepenny- piece.  I  obliterated  tbe  anterior  a  week  after- 
wuils.  by  passing  under  It  a  needle  and  compressing  it  for  twenty-four  hours 
by  means  of  a  pleoo  of  cork,  secured  by  a  Ggure-of-eiglit  silt  tl\te*A.  '^'(VB 
same  process  was  aot  aaooesaful  with  the  right  tcmpoT&\,  au&  \.\ie  '^«,Vv«vv^. 
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would  not  bIIow  me  to  repent  the  attempt,  as  he  had  returned  to  his  work, 
which  he  did  not  wiali  to  be  iuterrupted.  The  rest  of  the  hiatorj  la  entjreljr 
favourable.  Tho  slough,  muoh  euialler  than  hud  been  anticipatrd,  was  ver^ 
dr^  and  lough,  and  took  a  month  to  sepitmte.  But,  t'ts  «c«kH  nfter  the  lest 
galvanio  operation,  the  cicatrix  was  the  onlj  trace  thai  remained  of  tba 
tumour,  with  the  eiceptioD  of  a  slightlj  enlarged  right  temporal,  and  ft  barslj 
distiuguiahable  occipital  arterj.  The  man  has  coulinued  lo  work  since  that 
time,  Eind  there  is  no  tendency  to  a  develu[imeQt  uf  the  disease  from  thesa 
sources.  If  there  were,  a  needle  possed  under  or  through  these  Hmall  reBsela 
would  serve  effectuallj  to  obliterate  them. 

The  very  satiBfBOtory  termiuatlon  iif  this  case,  should,  I  think,  be  sufficient 
to  establish  eleotrolfsls  as  a  valuable  therapeutic  agent,  well  suited  to  thd 
treatment  of  cirsoid  nueurism.  The  only  real  difficulty  which  attended  th« 
operation  was  to  get  a  maximum  of  elFect  without  endangering  the  skin.  I 
had  previously  met  with  the  same  difficulty  in  applying  electrolysis  to  ■ 
nfcvua  in  the  eyelid  of  a  child.  Very  smBll  upedles  were  then  used,  and  tbo 
current  was  continued  for  a  few  minutes  only.  Only  a  small  central  indura* 
tion  was,  in  fact,  produced  ;  and,  as  some  impatience  was  eipresaed,  I  ra- 
Borted  to  subcutaneous  ligature  instead  of  trying  a  more  efficient  applicatfon 
of  the  battery.  Till  the  last  nperatiou  on  Gordon's  head,  I  succeeded  in 
erring  on  the  safe  side ;  but.  notwithslandiug,  nay  even  iu  consequence  of 
the  miitakes  iu  that  one  instance,  some  facts  may  be  elicited  for  guidance  m 
future.  The  first  operation  affords,  perhaps,  the  best  data  for  estimating 
the  oongulating  power  of  electricity  under  given  conditions.  As  I  bav* 
already  said,  lour  cells  of  a  Bunaen'a  battery  were  used ;  the  period  of  actJoB 
was  twenty  minutes ;  iho  active  portion  of  each  needle  was  one  inch  in  length, 
and  their  thickness  Ko.  16  of  the  wire  gauge.  A  hard  coagulum  was  iurmed> 
of  which  the  breadth  was  an  inch  ana  b  third  ;  but  a  narrow  uncoogulated 
passage  remoined  rather  nearer  the  negative  then  the  positive  eleotrode. 
Now  this  passage  was,  in  all  probability,  duo  to  a  vessel  lying  just  within 
the  surface  of  the  congulum,  which  would  thus  be  perfectly  oontinnoua  be- 
hind it.  and  may  in  any  case  be  very  fairly  estimated  at  one  and  a  quarts 
inches  in  breadth  and  rather  less  in  thickness.  The  length  was  one-foutth 
greater  than  that  of  the  exposed  steel,  to  which,  of  course,  it  will  alwHya 
correspond. 

The  intermediate  operations  afiurd  no  reliable  data  for  such  an  estimate^ 
on  account  of  tho  reJatiuu  which  the  needles  bore  ti<  each  other  and  to  th* 
already -formed  clot ;  but  the  last  is  again  of  some  importance.  All  other 
conditions  being  the  same,  the  ni-gallve  needle  was  placed  perhaps  not  quit* 
three  quarters  of  an  inch  from  the  surface,  the  positive  certainly  not  half  aa 
inch.  The  former  brought  the  ooagulum,  in  which  it  lay,  up  to  the  surface; 
the  latter  oauterUcd  the  ukin. 

From  these  facts  it  niuy  be  enfcly  concluded —  , 

1st,  That  both  needles  are  efficient.  .1 

2d,  That,  under  the  circumstances  named,  they  are  together   copkble  ol 

producing  more  than  one  cubic  inch  of  coaguluu,  the  greater  part  of  whidi 

IB  due  to  the  positive  pole. 

The  great  object,  and  1  may  add,  dilCcuUy,  in  an  ordinary  aneurism,  is  to 
prevent  that  amount  of  irritation  which  is  liable  to  excite  a  duiigerous  inflam- 
mation. On  this  ground,  as  on  every  other,  there  seems  no  cause  of  appr«> 
hension  in  a  cirsoid  aneuriuni ;  aud  fur  that  form  uf  disease  galvano-panotuqt 
may,  I  think,  be  regarded  as  the  safest,  simplest,  and  must  certain  method  dt 
treatment.  Ligature  of  laree  arteries,  like  the  carotid,  is  extremely  daogU* 
OUB,  and  has  been  singularly  unsuccessful.  Out  of  eighteen  cases,  sevea 
died,  and  only  two  were  permanently  cured.  The  perobloride  of  iron,  thuugb 
it  has  been  Buocesefully  injected,  Ib  also  liable  to  failure,  and  has,  moreover* 
certain  well-known  risks  attending  it.  Extirpation,  ligature,  and  incisioo 
have  been  tried,  but  hold  out  little  induceuent  to  repeat  them.  Galvanism^ 
liowever,  has  been  suocesBful  in  the  only  two  coses  in  which  it  has  been  used} 
and  though  Bfvera]  operations  were  rrnuircd  in  each,  not  the  flightetit  aooi* 
dent  happened  in  either  — EdinlniTgh  llcdieul  JouttloI,  Aug.,  ltiU7,  ;>.  101,  ' 
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rof.  PiTHA  showed,  at  the  Medical  Society  of  Vienna,  a  joung  man  whom 
lad  cured  of  a  ciraoiJ  aneuriiiin  of  the  side  of  the  head.  It  was  of  large 
siie.  The  occipital,  poBterior,  auricular,  and  tempural  arteries  wnre  much 
dilated,  being  as  large  as  qui!l-pen»,  the  temporali  and  occipitalu  dhowpcl 
Eaoi  88  large  aa  nuts.  The  auricular  was  enormoua,  vioM  in  colonr,  and 
showed  distinct  pulsations.  Extirpation  waa  not  to  be  thought  of,  and  lic;a- 
ture  of  the  external  carotid  would  have  been  useless,  as  the  oolhiteral  branches 
would  hare  carried  on  the  alroulatioD.  Pressure,  which  wa«  borne  with  much 
patience,  caused  oedema  without  diminisliiug  tlje  size  of  the  tumour.  Ii|jeo- 
tion  of  the  sesquichloride  of  iron  was  then  tried.  It  fcrrmed  a  clot;  the  part 
became  hard,  suppuruled  at  points,  and  the  tumour  disappeared.  After  ten 
injections  ontj  a  iitile  cupiliar;  dilatation  remained;  the  occipital,  which 
resisted  longest,  still  pulsated. — -Edinburgh  Medical  Journalt  Atig.,  1667. 
p.  191. 

164.— ON   ACUPRESSURE.* 
Bj-  Dr.  WiiAim  Pi«»ir,  PnitoBsor o(  SurEtrT  Id  the  UnlTPraltj  of  Abdrdpen. 
[The  following  paper  was  read  by  Dr.  Pirrie,  at  the  annual  meeting  of  the 
British  Medi^^al  AssociatioD.  at  Dublin :] 

The  First  Method  may  be  quickly  and  easily  performeil  by  plncitig  the  left 
forefinger  or  thumb  against  the  mouth  of  the  bleeding  nrlery.  sending  the 
needle  from  tbe  cutaneous  surface  direct  throuch  the  whole  thicbness  of  the 
flap,  and  cansing  it  to  emerge  a  little  to  the  right  side  of  the  tube  of  the  res- 
sel.  The  projecting  end  is  then  pressed  firmly  against  the  site  of  the  artery, 
made  to  re-enter  the  flap  close  to  the  left  side  of^the  vessel,  and  pressed  on 
tii!  it  emerges  un  the  surface  of  the  skin.  In  this  niPthod,  the  artery  is 
compressed  against  the  component  parts  of  the  flap,  to  use  (he  words  of  Sir 
James  Y.  Simpson,  "just  in  tbe  same  way  as,  in  fastening  n  flower  in  the 
lapells  of  our  coat,  we  cross  orer  and  compress  the  stalk  of  it  with  the  pin 
which  flies  it,  and  with  this  view  push  the  pin  twice  through  the  Inpello." 
In  some  cases,  the  vessel  cau  be  conveniently  pressed  against  a  neighbouring 
bone,  instead  of  against  the  soft  parts  of  the  flap.  The  portion  of  the  needle 
within  the  wound  is  very  small ;  but,  in  many  oases,  it  may  be  passed  higher 
up,  so  as  to  compress  the  artery  without  emerging  on  the  wound -surface. 
In  many  of  my  most  gratifying  cnces,  I  have  udopled  this  modiliqation ;  and 
by  eo  doing  the  wounds  have  not  had.  even  for  the  shortest  liine,  any  foreign 
body  within  them. 

The  Second  Method  is  performed  with  a  needle  threaded  with  twistPd  iron- 
wire,  and — unlike  as  in  the  first  method^ — the  skin  is  not  interfered  with,  and 
the  needle  is  passed  above  instead  of  below,  the  artery.  The  needle  is  pushed 
twice  into  the  soft  tissue  of  the  wound.  The  first  point  of  entrance  is  at  a 
little  distance  from  the  artery  to  be  acupressed,  and  the  first  point  of  exit 
close  to  it.  The  second  ])oint  of  entrance  is  close  to  tbe  vessel  on  its  oppo- 
eite  side;  and  the  second  point  of  exit  at  a  little  distance.  Between  the 
first  point  of  exit  and  the  second  point  of  entrance,  the  needle  is  made  to 
bridge  over  the  track  of  the  artery  ;  and  care  must  be  taken,  before  mak- 
ing the  needle  re-enter  the  wound,  to  press  it  down  sufficiently  to  close 
the  artery.  For  this  purpose,  the  soft  pnrts  may  be  pressed  with  the  tip  of 
the  left  forefinger,  to  aid  the  pressure  of  the  needle  in  closing  the  nrtery  be- 
fore the  needle  is  fixed  by  being  pushed  a  second  time  into  the  soft  parts.  I 
trust  this  description  will  make  the  performance  of  this  method  perfectly 
clear.  The  needle  can  be  removed  at  pleasure  by  pulling  the  twisted  wire. 
In  minor  operation s,  and  in  acuprcssiug  vessels  of  moderate  size,  I  have  often 
used  this  method ;  but  I  have  never  adopted  it  in  auupressing  an  importaut 
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artery  in  a  mnjor  opemtion  ;  because,  although  I  have  been  greatlj  surprised 
bow  little  pressure,  ivhen  direot,  is  sufficient  to  stop  the  circulation  through 
an  artery,  there  are  other  methods  whose  reliability  is  unquestionable,  and 
I  have,  therefrire,  thought  it  judicious  to  give  them  the  preference.  Coca- 
stonally  [  have  used  a  pin  instead  of  a  threaded  needle ;  and  I  invariably  do 
so  when  the  form  of  tho  wound  and  the  situation  of  the  artery  admit  ox  the 
head  of  the  pin  being  conveniently  kept  without  the  wound. 

The  Third  Method  requires  for  its  performance  a  threaded  needle  and  a 
loop  of  inelastic  iron  wire  ;  and  consists  in  effecting  compression  between  the 
needle  helow  and  the  loop  ahote  the  vessel.  Tho  needle  is  entered  a  few  lines 
to  one  side  of  tho  vessel,  and,  as  I  now  demonstrate  with  this  needle  and  flap, 
poshed  behind  it ;  caused  to  emerge  a  few  lines  beyond  the  vessel ;  the  loop 
of  wire  is  thrown  over  the  point  of  the  needle ;  brought  over  the  track  of  the 
artery  and  behind  the  stem  of  the  eye-end  of  the  needle ;  drawn  sufficiently 
to  shut  tiie  vessel ;  nnd  fixed  by  half  a  twist  around  the  needle.  It  is  impor- 
tant, in  the  performance  of  this  method,  to  avoid  including  an  unnecessary 
amount  of  tissue ;  not  to  draw  the  wire  tighter  than  is  absolutely  necessary  to 
close  tlie  artery,  lest  its  coats  should  be  lacerated  or  the  tissues  molecularly 
injured ;  to  arrange  the  wires  so  as  to  prevent  wriggling  or  entanglement,  and 
to  relieve  the  vessels  from  acupressure  at  the  earliest  moment  deemed 
advisable,  which  is  done  without  the  slightest  difficulty.  By  pulling  the 
twisted  wire,  tho  needle  is  removed;  and  the  loop  being  liberated  is  easily 
withdrawn. 

The  Fourth  Method  differs  from  the  third,  inasmuch  as  a  long  pin  is  sub- 
stituted for  the  threaded  needle.  Little  as  the  difference  is,  the  pin  should  be 
preferred  in  all  cases  where  the  form  of  the  wound  and  the  position  of  the 
artery  admit  of  the  head  of  the  pin  being  conveniently  and  without  straining 
of  tissues  kept  without  the  wound.  Kinking  of  the  wire  at  the  head  of  the 
needle  has  sometimes  caused  pain  in  withdrawing  the  needle.  In  the  method 
with  the  pin  this  kinking  is  avoided  ;  and,  besides,  there  ore  the  advantages — 
of  greater  facility  of  insertion ;  being  more  easily  withdrawn ;  admitting  of 
being  twirled,  which  greatly  facilitates  removal ;  and  avoiding  all  wriggling 
and  entanglement  of  different  kinds  of  wires.  The  pin,  however,  cannot 
always  be  used ;  ss  certain  forms  of  wounds  and  some  positions  of  bleeding 
vessels  render  it  impossible  to  insert  the  pin  in  the  proper  position  and  keep 
its  head  out  of  the  wound  without  straining  of  tissues,  in  circumstances  where 
the  threaded  needle — owing  to  less  length  of  unbending  material — can  be 
used  with  facility.  The  third  and  fourth  methods  are  as  efficient  means  of 
arresting  surgical  hemorrhage  as  could  possibly  be  desired ;  and  the  principle 
of  both  is  precisely  the  same. 

The  Fiftn  Method,  or  Aberdeen  Method,  or  that  by  the  Twist,  is  a  favourite 
practice  with  my  colleagues  and  myself,  and  may  be  performed  with  a  long 
pin  or  a  threaded  needle ;  but  the  former,  when  admissible,  is  greatly  to  be 
preferred.  For  making  clear  the  description  of  this  admirable  method — 
which  may  be  said  to  consist  of  three  different  steps — I  hope  I  may  be  allowed 
to  repeat  what  I  have  already  published  in  explanation  of  this  proceeding. 
"  In  the  first  step,  the  pin  is  inserted  on  one  side  of  the  bleeding  artery,  then 
pressed  onwards  a  few  lines  in  the  same  direction  as  the  length  of  the  vessel, 
and  its  point  caused  to  emerge  on  the  surface  of  the  wound.  In  the  second 
ste[),  a  quarter  rotation  is  given  to  tiie  instrument  so  as  to  place  it  above  the 
artery,  and  well  pressed  down  against  the  small  portion  of  tissues  between  the 
instrument  and  the  vessel.  In  the  third  step,  the  pin  is  secured  and  the  twist 
retained,  by  sending  the  point  into  the  tissues  beyond  the  artery.  The 
operator  has,  on  the  cessation  of  the  bleeding,  a  reliable  proof  that  a  sufficient 
degree  of  rotation  has  been  given  to  the  needle.  The  first  time  I  tried  the 
method  by  the  twist,  a  half-rotation  was  given  to  the  needle  ;  but  as  so  little 
pressure,  when  direct  and  steady,  is  sufficient  to  arrest  hemorrhage,  I  have 
invariably  preferred,  in  other  cases,  a  quarter  rotation.  Of  all  methods  of 
acupressure  of  which  I  have  experience,  this  is  the  simplest,  the  easiest,  the 
quickest,  and,  so  far  as  experience  in  the  Aberdeen  Hospital  warrants  an 
opinion,  perfectly  efficient.     Simplicity,  efficiency,  quickness,  and  ease   of 
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f>erfoniianoe,  are  nnquestionablj  great  reoommendations  of  the  method  hy 
the  twist,  when  performed  with  a  quarter  rotation  and  a  long  pin ;  but  this 
Tjuriety  possesses  two  other  advantages,  in  my  opinion,  of  tlie  greatest  im- 
portance, for  obtaining  either  immediate  union  or  union  by  primary  ad- 
hesion. The  one,  that  there  can  be  but  little  molecular  injury  or  straming  of 
tissaes ;  the  other,  that,  by  the  gentlest  twirl  and  traction,  the  pin  can  be 
easily  withdrawn,  with  extremely  little,  if  any,  discomfort  to  the  patient. 
Surgeons  who  know  how  little  produces  pain  in  an  amputation  wound  ;  how 
■light  a  degree  of  pain  is  ant  to  cause  involuntary  contraction  of  muscles  in 
the  stamp ;  how  certain  such  contractions  are  to  separate  parts  of  the  inter- 
nal surfaces  of  the  wound  from  each  other,  although,  by  retentive  means,  its 
edges  are  kept  in  apposition ;  and  who,  after  the  greatest  anxiety  to  obtain 
the  best  results,  have  so  often  in  a  few  days  witnessed  the  disheartening 
effects  of  such  contractions,  will  fully  appreciate  the  value  of  a  means  of 
arresting  hemorrhage  that,  at  the  moment  deemed  judicious,  can  be  removed, 
not  only  without  pain,  but  almost  without  discomfort,  to  the  patient.  In 
this  method  the  artery  is,  to  a  certain  extent,  twisted  as  well  as  steadily  com- 
pressed ;  and  in  that  way,  no  doubt,  the  occlusion  of  the  vessel  and  the  sup- 
pression of  the  hemorrh/ige  are  produced." 

The  Sixth  Method,  or  that  by  the  King,  was  suggested  by  my  able  colleague, 
Dr.  Keith — who  has  done  much  to  promote  the  adoption  of  acupressure — and 
requires  for  its  performance  a  long  pin  and  a  loop  of  passive  iron  wire.  The 
pin  is  inserted  a  few  lines  on  one  side  of  the  bleeding  mouth  of  the  artery, 
made  to  pass  cU»se  to  but  not  to  transfix  it,  and  to  emerge  about  two  lines,  or 
•o^  beyond  the  mouth  of  the  vessel.  Another  important  precaution  during 
this  step  is,  to  have  the  point  of  exit  as  near  as  possible  to  the  point  of  en- 
trance, so  that  too  much  tissue  may  not  be  included  in  the  ring  in  the  next 
•tep  of  the  operation.  The  surgeon  then  takes  an  end  of  the  loop  of  wire 
in  each  hand ;  throws  the  duplicature  over  the  point  of  the  pin ;  brings 
back  an  end  on  each  side  of  the  vessel ;  crosses  them  behind  the  body  of  the 
pin;  draws  them  in  opposite  directions  to  the  extent  necessary  to  arrest  the 
hemorrhage,  hut  not  more  on  any  account ;  brings  an  end  up  on  each  side ; 
and  fixes  the  wire  by  a 'semi-twist  in  immediate  contact  with  tlie  front  of 
the  pin.  In  making  the  semi-twist,  it  is  important,  for  a  reason  which  will 
afterwards  be  stated,  to  cross  the  end  in  the  surgeon^s  left  hand  in  front  of 
that  in  bis  right.  In  every  form  of  acupressure  where  wire  is  used,  it  is 
iin]>ortant  not  to  draw  it  with  more  tightness  than  is  absolutely  indispensa- 
ble to  arrest  the  hemorrhage ;  and  it  is  surprising  how  little  pressure  is  neces- 
sary when  continued  and  direct ;  but  in  this  method,  more  than  in  any  other, 
this  precaution  should  be  observed,  owing  to  the  wire  being  applied  in  a 
manner  more  likely,  with  undue  force,  to  lacerate  vessels  and  to  cause  mole- 
oulai'  injury.  But,  besides,  if  the  wire  should  be  drawn  with  injudicious  tight- 
nesa,  undue  constriction  of  the  tissues  it  embraces  might  cause  difiicnlty  in 
withdrawing  the  wire  after  the  removal  of  the  pin.  Should  such  difiiculty 
occur,  through  forgetfulncss  of  the  necessary  precaution,  twisting  the  wire 
which  was  held  in  the  left  hand  from  right  to  left  will  undo  the  twist,  and 
£u:ilitate  removal.  This  method  has  been  found  extremely  serviceable  in 
perpendicular  wounds  where  the  artery  has  been  cut  short,  and  also  in 
wounds  containing  a  bleeding  vessel  not  sufficiently  accessible  to  be  acupressed 
by  the  third  or  fourth  methods. 

The  Seventh  Method  requires  for  its  performance  a  long  pin,  which  is 
inserted  twice  on  the  surface  of  the  body,  precisely  in  the  same  way  as  the 
needle  is  inserted  on  the  surface  of  the  wound  in  the  second  method.  It 
consists  in  passing  a  long  pin  through  the  cutaneous  surface  pretty  deep  into 
the  soft  parts,  at  a  little  distance  from  the  vessel,  pushing  it  on,  causing  its 
point  to  rise  up  as  near  to  the  artery  as  possible,  bridging  over  and  compres- 
■ing  it,  dipping  the  point  of  the  needle  into  the  cutaneous  surface  on  the  other 
aide  of  the  vessel,  furling  it  on,  and  causing  the  pin  to  emerge  a  second  time 
on  the  skin.  The  artery  is  compressed  between  the  bone  and  the  middle 
portion  of  the  pin  in  front  of  the  integument.  I  have  published  an  interest- 
ing case,  in  which  I  acupressed  the  humeral  artery  by  this  m^iLod^  n<\V^ 
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moHt  prfltifirinft   resiilW,  on   nrcoiint   of  a  wound  in   the  upper   pnrt  of  thi 
forearm  attended  with  great  hemorrhaee. 

[Professiir  Pirrie  illustrnted  the   viiriouB  methods  with  Inrgo  diH^rams, 
demon|(rated  with  h  neerlieon  a  tlap.| 

Synoptit  of  my  Experiftire  of  Aeupramre. — My  experienpe  of  acuprc«> 
anre  in  important  (rases,  of  which  records  have  been  kept,  comprehends  itb 
aae  in  eleven  cases  of  annpntation  of  thigh  \  fonr  of  amputation  of  leg  ;  twft 
of  anipatfttinn  of  arm  at  the  npper  part  of  tl)e  !>nrf;lcal  neck  of  the  hiimerint 
one  of  amputation  at  ankle-joint;  one  of  Clivpart'a  a:npnlation;  two  of 
ampntation  of  the  whole  of  great  toe  ;  twelve  of  excision  of  mamma ;  si  ' 
escialon  of  elbow-joint ;  one  of  excision  of  knee-Joint;  one  of  exciflioi 
an  erectile  tnmoiir ;  one  of  exolxion  of  tumour  on  chest ;  one  of  excidM 
oftnmouron  tliJKh— wound  eipht  inches  long;  one  of  excision  of  bead  rf' 
fibula;  three  of  excision  of  testicle  ;  one  of  hemorrhage  from  slongliing  of 
hand ;  one  of  wound  of  hand  ;  one  of  wound  uf  upper  part  of  foreamn 
with  great  hemorrhape ;  one  of  wound  of  the  radial  artery;  end  one  " 
wound  of  hand,  attended  with  great  hemorrhage. 

These  fifty-one  oases — in  which  alciae  I  have  aenpressed  one  hundred  e 
eighty-five  vessels — are  of  a  liighly  dlTersified  ciiarnotar,  and  many  of  theii 
are  among  the  most  important  in  the  praetice  of  sni^ry.  They  are  admira- 
bly fitted  to  test  the  effioiency  of  acapressure,  and  to  enable  a  surgeon  M 
form  aju^t  appreciation  of  ibi  raerita.  I  hbve  also  employed  thia  means  <■( 
arresting  hemorrhage  in  a  large  number  of  minor  operations,  as  well  as  i| 
many  coses  of  wounds  which  occurred  both  in  hospital  and  in  private  prso^ 
tice,  but  wliich  I  did  not  deem  sufticiently  important  to  put  on  recnrd.  Iff 
able  colleagnc,  Dr.  Keith,  acupressed  the  first  case  in  the  Aberdeen  Hospitu 
and  I  acupressed  the  second.  I  have  had  oceasion  to  assist  Ur.  Keith  in  ■■  . 
bis  bospitjil  operations,  and  thus  hod  ample  opportunity  of  forming  a  oorreot^ 
appreciation  of  tlie  value  of  acupressure  in  his  cases  as  well  as  in  ray  owM 
1  liave  also  assisted  Dr.  Fiddes  in  his  operations;  who,  like  Dr.  Keith  toA 
myself,  invariobly  praotiees  aoupressnro.  Such  have  bsun  my  opportunities  of 
arriving  at  a  just  estimation  of  the  merits  of  aoupressure. 

Merits  of  Aeupretture.— It  aeupresnure  a  ptr/e«tly  reliable  mean*  ofitr^ 
in^  tvrgifjil  hemorrhage*  In  the  list  I  have  just  read  of  fifty-one  importaot 
cases,  in  unmerous  minor  operations,  and  in  all  accidents  to  which  I  have  bed 
called  since  my  adoption  of  this  new  proceeding,  there  has  not  occurred  osfe  ' 
aingle  example  in  which  it  has  failed  to  arrest  the  hemorrhage,  or  wher«'I 
found  it  necessary  to  substitute  the  ligature  for  acupressure ;  and  ench  alNi 
has  been  the  experience  of  iny  colleagues,  Drs.  Keith  and  Fiddes.  Wlial 
stronger  evidence  could  be  wished  of  tlie  efficiency  of  acupressure  for  Xti 
arrest  of  surgical  hemorrhage !  And,  as  to  the  risk  of  bleeding  on  relieviM 
a  vessel  from  acupressure,  in  only  one  case  did  I  meet  with  return  of  beinOlf^' 
rhage  in  doing  so.  It  was  a  case  in  which  I  removed  the  leg  in  its  npper  tblfl- 
for  medullary  cancer.  There  was  not  a  drop  of  oozing  after  the  operatio^^ 
Twenty-four  hours  after  operation,  earlier  than  usual,  I  relieved  the  anterioc 
tibial  artery  from  acupressure,  and  it  instantly  bled  as  energetically  as  if  It  bit' 
that  moment  been  cut  across.  Acupressure  pins  and  loops  were  in  the  war4^ 
the  bouse-eurgeon  and  some  of  the  surgical  pupils  of  the  hospital  were  with  mi 
at  the  time;  ond  I  immediately  got  the  femora!  artery  compressed,  opened  tU 
wound,  and  acupressed  the  artery  again  by  the  fourth  method.  The  blood  Ht. 
not  exceed  a  dessert- spoonful,  and  the  whole  proceeding  did  not  oeonpy  m    ^ 

than  three  or  four  minutes.     This  is  the  only  instance  in  which  I  have  a 

any  hemorrhage  from  an  artery  on  its  being  freed  from  acupressnre ;  oncllt' 
attributed  its  occurrence  in  this  case  to  the  extreme  exhaustion  of  the  patisll 
being  unfavourable  for  adhesion.  In  only  one  case  did  Dr.  Keith  meet  witi 
liemurrhage  on  relieving  a  vessel  from  acupressure.  It  was  after  ampntatiol 
of  the  forearm.  The  radial  artery  bled  on  removing  the  aiinpressiun ;  but  II  ' 
was  immediately  aenpressed  again,  and  there  was  not  afterwards  a  single  dro^ 
of  oozing.  These  are  the  only  instances  in  Aberdeen.  In  upwards  of  eigM 
hundred  vessels,  in  two  only  has  hemorrhage  occurred  on  the  diacontinnanot 
of  acupressure  ;  and  I  have  no  doubt  as  many  would  be  found  in  the  : 
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,  I  of  deligatiop  or  arteries.  Even  withont  the  vnluable 
espcrieace  of  surgooDs  elsenliere,  the  evidence  fariiisbed  bj  the  enrgeona  nf 
Aberdeen  appears  to  me  tu  prove  that  acnpres»nre  U  a  nienns  which  can  he 
eoUrely  relietl  npun  for  the  arrei>t  of  surgical  hemorrhago,  aod  thac  this  qaea- 
tioa  may  be  considered  as  set  at  rest. 

£ha  aeuprettare  aecehrate  the  healing  of  viound*  t  This  qoeslion  ma^  be 
put  in  other  words^  namely,  Are  perfect  examples  of  healing  by  the  firet 
intention,  or  by  primary  nniiin,  equally  Httuinableimderdeligation  and  acuprea- 
nir«f  By  a  perfect  einiaple  I  wish  to  be  underBtoud  one  where  not  a  single 
drop  of  pQS  has  been  seen.  This  appears  to  uie  the  great  question  to  be  deter- 
mined; becanae,  although  acupressure,  like  deligntlon,  is  a  perfectly  reliuble 
hfemostatic;  and  althou^'b,  in  my  Judgment,  acupressure  baa  other  nd vantages 
which  make  me  greatly  to  prefer  it,  yet,  although  moat  desirable,  they  are 
ooroparatively  of  inferior  importance ;  and  tlio  final  general  adoption  or  rejeo- 
lion  of  BCupressnre  will  no  doubt  depend,  mainly  at  least,  on  the  opinion 
arrived  at  by  surgeons  on  this  important  question.  As  I  have  stated  else- 
where, the  use  of  tlie  ligature  is  attended  with  an  insuperable  obstacle  to 
obtjun  perfect  examples  of  nnion  by  the  first  intention,  or  by  primary  adhe- 
sion without  the  formation  of  sorat^ptis.  The  well-known  efFecta  of  the  liga- 
ture, the  laceration  of  two  of  the  coats  of  the  artery,  the  strangnlation  of  the 
external  coat,  thu  uiulecular  destruction  of  that  coat,  and  the  presence  of  the 
li^tnre  acting  as  a  setoD  in  tiie  rfouiid,  render  more  or  less  auppuration  at  the 
puiDI«  and  tracks  of  the  ligatures  inevitable.  Healing  by  the  first  intention 
raoDOt,  therefore,  be  perfect  throughout  in  any  ease  where  the  ligature  has 
)>«en  Dsed.  Accordingly,  I  never  saw  in  my  own  experience,  or  in  that  of  any 
other  anrgeon,  where  the  ligature  was  used,  a  perfect  example  of  heating  by 
the  foA  intention,  or  by  primary  union,  without  any  suppuration.  I  bellere 
such  a  cose  never  wn.t,  and  never  will  be,  seen.  On  the  other  hand,  acupres- 
anrei,  if  property  performed,  and  not  too  long  continued,  does  not,  so  far  as  my 
observation  has  enabled  me  tojodge,  cause  laceration,  strnngulatlon,  nor  dea- 
trucdon  and  suppuration  at  the  site  of  acnpressure.  No  doubt,  the  precise 
local  conditions  resulting  from  the  use  of  the  needle  are  not,  as  yet,  so  well 
known  as  those  succeeding  the  ligature.  Opportunities  of  making  such 
ei&miuatlrm  in  Aberdeen  have  fortunately  been  few ;  but  in  those  which  have 
occnrred  the  coats  of  the  voaaela  were  perfectly  entire.  But,  whatever  the 
diflcrence  may  be  in  the  pathology  of  deligation  and  aonpressnre.  I  am  per- 
fectly cunvinceii,  from  personal  observations  and  experience,  that  acupressure 
accelerates  the  healing  of  wounds;  and  that  under  its  use,  aided  by  metollic 
autares,  the  avoidance  of  ali  dressings,  and  perfect  rest  of  the  wounded  part, 
surgeons  may  have  the  gratification  of  seeing,  in  many  instances,  the  largest 
flui^ical  wounds  after  mi\jor  operations  heal  up  directly  witliout  a  drop  of  pus. 
Out  of  the  foregoing  list  of  tifty-one  cases,  in  many  of  which  ''the  miyor 
operations  of  surgery"  were  performed,  twenty-one,  comprising  three  cases 
of  ampDtatioD  of  the  thigh,  eight  of  ezciaion  of  erectile  tumour,  Ac,  healed 
entirely  by  the  first  intention,  and  without  any  pus.  I  regret  that,  on  account 
of  a  recent  family  bereavement,  my  colleague  Br.  Keith — whose  experience  of 
acapre>isura  has  been  quite  eqnal  to  my  own — could  not  come  to  Dnblin ;  as 
his  report  of  cases  of  nnion  by  first  intention  without  any  suppuration,  which 
I  witncflsed  in  his  practice,  would  have  added  greatly  to  the  testimony  I  bear  to 
the  advantages  of  acupressure.  It  shonld  be  remembered  that  these  results 
have  been  obtained  in  the  early  days  of  acupressure,  but  with  a  very  limited 
aiuuuDt  of  recorded  experience,  and  on  many  points  none  whatever  for 
guidance;  and  that  as  surgeons  become  more  experienced  in  the  practice  of 
ihia  new  proceeding,  it  is  to  ha  hoped  that  much  more  favourable  results  will 
be  obtained.  The  practical  results,  however,  already  obtained  have  convinced 
me  that  acnpressure  is  an  invaluable  means  of  accelerating  the  healing  of 
wounds ;  that  it  does  so  by  removing  one  of  the  hindrances  to  complete  union 
throughout  by  the  first  intention;  and  that  the  anxiety,  suffering,  and  risk, 
that  in  future  may  thereby  be  saved,  is  incalculable. 

I  Ma*  atuprtmura  nay  other  aduantaga  orer  tht  ligattiref     In  Tuy  opinion  it 
s  the  following  ; — I.  A  briefer  sojimrn of  a  foreign  bo4j\iv\,\\(i'woMtA,. 
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3.  The  forelro  bofl]'  Is  ot  a  lesx  irritnting  character,  owins;  to  its  being  of  « 
metftllic,  and  not  of  a  textile,  nature.  3.  Acupressure  is  the  ensii.>et  erf  per- 
forinanne,  and  the  qniekest  of  all  metliwlH  nf  arresting  henioirliaKe.  4.  The 
needle  ia  removable  at  plenanre.  instead  of  after  a  tedious  procei^s  <if  nlceraliTe 
destruction  and  more  or  less  of  itrcompanTinir  Buppnration.  5.  The  conifort 
which  the  patient  early  enjoys  from  knowing  thst,  aa  far  os  vpfisela  are  con- 
cerned, b11  further  interference  and  aufferinii;  are  at  an  end.  S,  The  diminished 
risk  of  the  occurrence  of  pynmiii,  owinir  to  Buppuration  not  beinj;  an  inevit- 
able consequence  of  this  mode  of  arrestins  heinnrrliH^.  It  is  a  remarkable 
faot,  tliflt  as  yet  there  has  not  been  a  single  instance  of  pyn>miH  in  any  case 
where  acnpressare  has  been  employed  by  my  hospital  colleagnea  or  by  my- 
self 

In  cnnnlosion,  I  have  only  to  odd  that,  having  given  aciipressDre  n  fair  and 
nuprejudiced  trial,  I  have  no  hesitation  in  stating  that  I  am  a  decided  b«Iiev«r 
in  itfl  Bdvautagca :  that  my  appreciation  of  its  ner'ts  's  s  cb  that  I  regard  it 
as  the  greatest  improvement  of  modem  times  a  the  treatment  of  incised 
wounds;  and  that — with  chloroform  for  pre  ent  ntc  pan  du  in^  operatioiu 
and  with  aonpressnre,  aided  by  metn.I1io  stitu  e  e  f  t  re  t  f  the  wonnded 
part,  and  the  avoidnnce  of  alt  dressinps-;-mu  h  suffo  ng  to  patients  may  in 
future  be  averted,  and  the  success  of  an  imj  o  tant  departn  cnt  of  practical 
surgery  greatly  increased. 

JHiounon  on  Dr.  Pirrie't  Pap«r,—T>r,  BtcHAN  iu    I  have  nsed  the  method 
of  acupressure  very  extensively  in  the  hospital  of  Glasgow;   and  niy  crperi- 
euoe — perhaps  owing  to  my  want  of  care  at  first — has  not  been  quite  bo  favour- 
able as  that  attained  by  Dr.  Pirrie.     Until  I  used  the  method  of  acupressore, 
I  never  saw  a  case  of  union  by  the  first  intention  in   all  the  ampatations  of 
any  size  iu  my  own  practice,  nor  in  the  practice  of  any  other  anr^teon.  Then 
was  one  case  of  iimputation  of  the  sbonlder-joint,  in  which  I  scnpresaed  t' 
axillary  artery  and  two  other  vessels ;  and  that  case  was  the  first  case  it 
history  of  the. Glasgow   Infirmary  of  any  amputation   nniting  by  the 
intention ;  bo  mnch  so,  that  many  sargeona  in  Glas^w  did  not  believe  in  tl 
possibility  of  such  a  tiling,  and  came  to  visit  the  case.    1  think  the  thingM 
still  in  its  infancy ;  becacse  I  ain  perfectly  certain  that  union  by  the  fiiirl' 
intention  will  yet  take  plane  in  all  instances.     I  suppose  it  is  in  consequenl 
of  my  want  cif  exactness  in  manipulating  that  I  have  not  succeeded  i~    ~ 
instances.     If  yon  succeed  in  acopressing  correctly,  if  yon  succeed  in  im 
an  apposition  of  the  fiaps,  then  yon  may  expect  anion  by  the  Srst  intenticn 
The  last  case  which  I  have  related,  was   accompanied  by  amputation,  in  Vk 
same  case,  of  the  leg  below  the  knee.     The  young  man  on  whom  the  open 
tion  was  performed  was  rather  restless  in  his  bed,  and,  when  I  subsequentij 
came  to  see  him  in  bed,  I  found  that  he  had  kicked  out  two  of  the  pins.     " 
my  ustonisltnieut,  there  was  not  a  drop  of  blood  lost.     Inflammation  occnrr 
afterwards,  which  did  not  favour  comjilete  unhm ;  but  it  is  a  cnrions  fact,  tt 
in  aoopresaure,  sometimes  the  pin  may  be  removed  in  half  un  hour  withoBt^ 
hemorrhage.     I  think  the  method  is  one  that  deserves  the  atteutioD  of  ■ttJI 
practical  surgeons. 

Dr.  Rawdoit  Uacnamara  :  It  is  well  known  to  my  colleagues  liow  eara 
estly  I  have  taken  np  this  snlijeot  of  arresting  sur(fioal  hemorrhage,  i 
my  experience  of  it  is  each  day  more  and  more  satisfactory.  Ii 
operation  I  have  lately  performed,  I  have  used  no  other  means  of  arr 
hemorrhage.  In  amputation  of  the  breast,  I  have  used  no  other  mean . 
and  I  have  been  pressing  the  matter  on  some  of  my  professional  friends  li 
this  city,  who  have  been  kind  enough  to  follow  out  my  suggestions  ftitd  i 
employ  acupressure.  The  way  in  which  I  was  in  the  hattit  of  empluyin^fl 
was  what  was  called  Simpson's  third  method.  Now,  the  result  of  my  monp 
mature  experience  is,  tliat  Porter's  twist  is  more  afttisfactory,  as  it  is  Did  "" 
rapid.  Latterly  I  have  been  using  Porter's  twiat.  Hr.  Smyly,  in  the  Met 
Hospital,  nsed  it  a  few  mornings  ago  iu  arresting;  hemorrhage.  This  (eihib_ 
ing  a  needle)  is  what  I  linve  been  in  the  habit  of  using,  instead  of  tlie  lot 
needle  to  which  Professor  Pirrie  iinn  alluded.  I  was  perfectly  astonished  bf' 
t/ie  waj  in  which,  some  days  ago,  a  Inrge  vessel  was  at  once  secured,  and  tliertt'  j 
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was  not  a  drop  of  blood  lost.  What  I  usually  do  is,  to  leave  open  the  wonnd 
on  which  we  are  operating.  (Some  of  our  brethern  may  not  oe  awaro  that 
we  operate  here  at  a  much  earlier  hour  than  they  do  in  London — we  operate 
at  10  a.in.)  Having  secured  all  the  needles,  we  go  back  about  six  o^clock  in 
the  evening  to  remove  the  needles  and  bring  the  lips  of  the  wound  together 
into  pertect  apposition.  Union  of  the  roost  satisfactory  character  takes  place. 
lo  one  instance,  there  was  not  the  slightest  appearance  of  a  drop  of  pus ;  and 
in  others  it  was  very  slight  indeed.  Speaking  for  myself,  I  may  say  that,  in 
uring  this  method,  I  see  nothing  left  to  be  desired  in  the  arresting  of  hemor- 
rhage. The  more  I  am  acquainted  with  it,  the  more  satisfied  I  am  concerning 
it.  In  oife  case,  a  very  interesting  one,  in  which  I  employed  acupressure  in 
amputation  of  the  thigh,  on  removing  the  needle,  a  large  dash  of  arterial 
blood  came,  and  we  were  all  under  the  impression  for  a  short  time  that  it  had 
not  sealed  the  femoral  artery. 

l>r.  Gboohboan  :  Atler  how  many  hours  ? 

Dr.  Maonam ABA :  The  needle  had  been  in  for  forty-eight  hours.  But  a 
little  pressure  on  the  femoral  artery  stopped  the  blood.  I  think  that  there 
ronet  have  been  some  twist  in  the  wire,  and  I  tore  across  another  vessel.  But 
it  18  perfectly  idle  to  imagine  that,  if  the  blood  came  from  the  femoral  artery, 
a  little  manual  compression  would  have  resulted  in  sealing  it  up.  Two 
months  have  now  elapsed  since  the  operation.  I  cannot  too  strongly  express 
mj  opinion  as  to  the  value  of  acupressure  in  arresting  hemorrhage.  If  I 
were  in  Edinburgh,  I  should  hold  my  tongue ;  but  I  should  be  sorry  that  the 
dintinguished  suggester  of  acupressure  should  be  in  this  city,  and  that  I,  so 
thoroughly  acquainted  with  its  value,  should  sit  silent  while  tlie  subject  was 
being  discnssed. 

Sir  Jam£8  Simpson,  who  was  received  with  applause,  said :  Perhaps  I 
have  no  right  toj  speak  on  a  section  of  surgery  as  I  am  not  a  surgeon,  but 
I  shall  feel  obliged  if  you  will  allow  me  to  say  two  or  three  words.  Let  me 
Urst  remark  that,  after  I  had  worked  out  some  problems  with  regard  to 
aoQpressure,  I  happened  to  show  tiie  result  to  a  ludy  who  was  a  little  skilled 
in  anatomy  as  well  as  everything  else;  and  she  said,  **Kow,  Doctor,  do  you 
want  me  to  believe  that  nobody  ever  thought  of  that  simple  thing  before?" 
I  said  that  I  had  searched  all  the  olden  and  modern  authors,  and,  to  my  own 
wonder,  in  none  of  them  had  I  found  any  allusion  to  it.  Let  me  add  that  I 
have  searched  them  honestly.  My  friend  Professor  Smith  stated  in  his  ad- 
dress to-day,  as  I  am  told,  that  he  has  found  a  passage  in  John  de  Vigo  de- 
scribing the  process.  I  know  that  passage  very  well ;  and  I  think  that  my 
friend,  Sir  Dominic  Corrigan,  will  have  to  change  our  knowledge  of  the 
Latin  language  before  Dr.  Smith  will  be  able  to  prove  that  it  relates  to 
acnpressure.  Dr.  Smith  has  committed  merely  an  error  in  reading  tiie  Latin 
of  de  Vigo.  It  has  been  translated  more  than  once.  It  was  translated  from 
John  de  Vigo's  book  into  English  three  centuries  ago,  by  Traheruon,  and  into 
French  by  Portal.  Both  of  these  translations  make  Vigo  say  that  he  put  a 
needle  below  the  artery  \n  order  to  pass  and  place  with  it  tiie  thread  which 
was  to  tie  and  compress  tlte  vessels;  and  you  must  remember  that,  in  the 
days  of  Pare  and  before  him,  the  common  way  was  by  putting  a  needle  around 
the  artery  altogether  in  order  to  place  tiie  thread  around  tlio  vessel.  De  Vigo 
speaks  of  the  process  as  one  of  ligatio  (deligation) ;  and  distinctly,  I  think, 
states  the  thread  to  be  left  and  used  for  tying — not  the  needle.  But  it  is,  after 
all,  not  a  matter  of  any  practical  moment,  whether  the  needle  was  ever  used 
or  not  by  any  old  authority.  Let  me  say  one  thing  more:  that  it  is  not  seven 
years  since  1  tirst  ottered  the  suggestion  of  acupressure  publicly;  and  that  I 
think  I  have  some  little  right  to  rejoice  that,  in  the  course  of  tliose 
seven  short  years,  instead  of  seeing  the  practice  expire,  as  so  many  prophe- 
sied that  it  would,  it  has  already  extended  very  widely ;  and  I  have  no  doubt 
that  in  the  hands  of  such  very  able  surgeons  as  Drs.  Pirrie,  Buchanan,  Por- 
ter, Macnamara  and  others,  it  will  rapidly  enough  extend.  There  is  no  use 
in  its  spreading  too  quickly ;  let  it  take  good  hold.  I  quite  agree  in  the  be- 
lief that  eventually  we  shall  probably  come  to  have  acupressure  done  solely 
or  almost  solely  with  the  pin,  and  without  the  wire  loop.    There  are  various 


174  SURGERY. 

other  modes  of  acupressure  besides  those  described  by  Dr.  Pirrie,  in  common 
use  in  Edinburgh.     One,  done  in  a  moment,  consists  of  making  over  or  Terti* 
cal  twist  with  the  single  pin  instead  of  a  circular  twist.     I  say  that  acupres- 
sure will  probably  be  yet  effected  perfectly  and  entirely  by  a  single  pin ;  and 
then,  as  now,  the  rapidity  with  which  tlie  process  can  be  employed  will  be 
found    infinitely  greater  than  that  with  which  a  ligature  can  be   applied. 
Acupressure    can    be    done    by    one    man;    whereas    a   ligature    reqoiree 
two.    My  friend.  Dr.  Davidson,  practisltig  surgery  extensively  in  Hadagascar^ 
with  no  educated  man  near  him  to  give  him  assistance  in  his  operations,  UAd 
me  that  he  there  got  on  very  well  with  acupressure,  whilst  he  could  not  have 
got  on  with  the  ligature  in  this  isolated  position.    I  may  now  speak  of  the 
time  for  removing  the  pin.     I  have  seen  it  removed  repeatedly  from  a  breast, 
after  amputation,  within  a  few  hours.     I  think  there  can  be  nothing  more 
curious  than  that  case  of  Dr.  Eeith^s,  which  has  been  instanced,  whore  the 
boy,  whose  thigh  was  amputated,  removed  the  pin  himself  from  his  own 
femoral  artery  after  four  hours.    Why,  that  boy  was  already  one  of  the 
greatest  surgeons  alive,  practising  thus  philosphically  as  he  did  on  his  own 
thigh  and  femoral  artery.    Dr.  Pirrie  referred  to  the  results  which  may  ensue 
from  the  pin  being  left  in  too  long.     My  friend.  Dr.  Humphrey  of  Cambridge, 
one  of  the  most  accomplished  surgeons  living,  in  the  last  number  of  our 
journal  spoke  of  its  having  been  left  for  five  days  over  a  femoral  artery.    My 
wonder  is  that,  when  left  so  long  there,  it  should  not  have  had  irritating 
results.    It  is  against  every  rule  that  obtains  in  relation  to  the  process  to  leave 
the  pin  inserted  such  a  length  of  time.     I  published,  at  the  suggestion  of  Mr. 
Gompton,  the  rule  that  Dr.  Pirrie  speaks  o^  of  not  removing  a  needle  while 
its  knob  throbs  and  moves ;  just  as  llomer  describes  the  wounds  of  some  of 
the  Greeks,  where  the  spear  had  been  buried  in  the  heart,  that  the  weapon 
pulsated  until  the  heart  ceased  to  beat ;  so  I  believe  that,  in  the  case  of  the 
acupressure  pin,  while  pulsation  continues  in  the  head  of  the  pin,  it,  aa  a 
general  but  not  absolute  rule,  perhaps  should  not  be  removed.     With  regard 
to  the  so-called  methods  of  acupressure,  termed  numerically  the  first,  the 
second,  and  the  third,  &c.,  methods,  I  believe  we  must  classify  them  in  some 
other  way,  as  confusing  the  subject.     Some  time  ago  I  saw  a  surgeon  compreM 
by  two  pins  the  humeral  artery  in  a  case  of  aneurism  of  the  fore-arm.     He 
inclosed,  without  any  previous  cutting,  the  humeral  artery  by  a  pin  on  each 
side  of  it,  fixed  the  points  in  a  cork,  and  then  brought  the  heads  together  till 
all  pulsation  in  the  aneurism  ceased.     It  may  become  yet  a  question  whether 
all  arteries  in  limbs  could  not  be  thus  secured  by  needles  alone,  and  without 
any  previous  use  of  the  knife.     In  the  case  alluded  to,  the  needles  compressed 
the  humeral  nerve  as  well  as  the  artery,  and  with  what  result?    The  woman 
before  the  operation  was  lying  moaning  with  pain,  apparently  from  pulsatory 
distention.     The  moment  the  pressure  was  effected,  she  said  that  the  pain 
was  gone;    so  that,  instead  of  the  compression  of  the  nerve  having  given 
increased  pain,  it  seemed  to  relieve  the  pain  at  once.    A  gentleman  from 
India  who,  I  was  told,  was  to  be  at  this  meeting  of  the  Association,  has,  I 
believe,  done  in  various  instances  what  I  proposed  to  do  long  ago  in  the  mat- 
ter.   Having  no  assistants  with  him,  he  has  repeatedly  placed  the  pin  over  the 
femoral  artery  when  he  was  going  to  amputate  the  thigh,  using  it  thus  as  a 
tourniquet.     He  always  took  it  out  afterwards.     There  I  think  he  was  wrong. 
I  do  not  think  surgeons  have  yet  to  learn  to  put  a  large  needle  over  the  femo- 
ral or  other  artery,  and  then  by  leaving  it,  the  needle  would  become  both  a 
tourniquet  and  a  ligature  to  the  principal  artery,  and  thus  make  surgery  com- 
paratively bloodless  if  it  succeed.     Remarks  have  been  made  as  to  Uie  effects 
of  acupressure  in  promoting  the  entire  primary  union  of  the  wound.     We  are 
collected  in  a  section  of  surgery,  and  I  would  like  to  ask  any  surgeon  here, 
whether,  in  any  hospital  with  whicli  he  is  connected,  or  in  his  private  prac- 
tice, he  lias  ever  seen  a  single  case  of  entire  primary  union  taking  place  in  any 
surgical  wound  where  a  ligature  was  used  ?    Dr.  Pirrie  says  he  does  not  believe 
any  man  ever  did  see  such  a  case ;  and  I  scarcely  tbirik  it  possible  in  the  case 
where  ligatures  are  employed.    I  have  once  or  twice  nearly  got  into  a  scrape 
on  the  subject  with  some  gentlemen  from  North  America  (who  often  try  to 
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take  tLeir  fan  ont  of  jou) ;  for,  when  they  came  to  speak  about  it,  I  have  said 
that  I  knew,  of  a  perfect  certainty,  that  when  the  Northern  surgeons  cut  off 
the  limbs  of  poor  Southern  soldiers,  they  always  put  five  or  six  little  morsels 
of  dead  fiesh  into  the  sides  of  every  amputation  wound.  But  what  was  the 
explanation?  That  all  of  them  used  ligatures,  and  each  ligature  necessarily 
strangles  a  small  morsel  of  flesh ;  and  with  five  or  six  bits,  however  small,  of 
dead  septic  decomposing  animal  tissue  in  the  wound,  no  surgeon  in  his  senses 
would  expect  it  to  heal  by  complete  primary  union.  Dr.  Pirrie  mentions  that 
he  haa,  since  using  acupressure,  amputated  twelve  mammary  tumours,  some 
of  them  of  large  size.  Each  of  these  twelve  cases  of  amputation  of  the  breast 
recovered  by  entire  primary  union.  Now  mark  what  Dr.  Pirrie  speaks  of  as 
'^entire  primary  union."  In  some  of  his  first  amputations  of  the  thigh,  he 
Bays  with  respect  to  one,  that  he  had  only  half  a  tea-spoonful  of  pus ;  but  the 
presence  of  pus  at  all  prevented  such  cases  irom  being  looked  on  as  being  cases 
of  entire  primary  union.  The  surgeons  of  Aberdeen  are  all  agreed,  and  the 
surgeons  of  all  hospitals  should  agree,  that  no  case  can  be  called  a  case  of  com- 
plete primary  union  where  a  single  drop  of  pus  appears ;  and,  in  eight  out  of 
Wofessor  Pirrie^s  twelve  cases  of  amputation  of  the  breast,  there  was  not  a 
single  drop  of  pus.  The  primary  union  was  entire,  and  effected  at  once.  Surely 
this  is  a  great  march  forward  in  surgery.  I  believe  that,  up  to  the  time  when  acu- 
pressure has  been  used,  no  man  in  any  hospital,  either  in  Dublin,  London,  Edin- 
burgh, or  elsewhere,  has  observed  similar  results  with  the  ligature.  If  Dr.  Uing- 
ston  from  Montreal  is  here,  he  will  tell  you  that  I  showed  him  in  Edinburgh, 
a  month  ago,  two  or  three  cases  of  removal  of  mammary  tumors  in  which 
acupressure  was  employed  by  me,  and  in  which  there  was  not  a  single  drop 
of  pus.  If  surgeons  are  strangely  apathetic  as  to  the  desirability  of  attaining 
such  attainable  results,  patients  are  not  equally  so.  In  one  of  these  cases,  in 
which  it  was  deemed  necessary  to  remove  the  breast,  more  than  one  leading 
surgeon  saw  the  case;  and  a  most  skilfu]  and  excellent  surgeon  was  selected 
to  perform  the  operation.  After  it,  six  or  seven  weeks  of  daily  dressing'of 
the  wound  ensued.  The  patient  told  me  that  at  last  this  daily  dressing  and 
irritation  became  so  frightful  a  process  to  her,  that  she  used  to  shake  when 
ahe  heard  the  surgeon^s  carriage  stop  at  her  door.  In  thf ee  months,  the 
tumour  grew  again ;  and  no  persuasions  of  Dr.  Wood  or  of  mine  could  induce 
her  to  submit  to  the  same  process  again.  Eventually,  however,  I  undertook 
to  remove  the  renewed  growth  again  without  ligature  or  dressing ;  for  tliere 
ia  no  dressing  when  acupressure  is  used.  Except  some  stitches  with  iron 
wire,  no  kind  of  dressing  was  used.  Not  h  drop  of  pus  followed;  and  the 
disease  has  not  returned,  though  eighteen  months  have  elapsed  since  this 
second  operation.  The  very  irritation  of  the  dressing  the  patient  argued, 
speedily  brought  it  back  the  first  time ;  and  I  wish  this  section  could  hear 
her  dilate  upon  the  professional  iniquity  and  cruelty  of  dressings,  when  none 
such  are  necessarily  required.  I  was  lately  told  by  a  medical  friend  of  a  case 
of  a  gentleman  who  had  a  tumdur  some  time  ago  removed  in  Edinburgh,  and 
who,  after  being  operated  on,  was  weeks  in  getting  well.  After  returning 
home,  he  happened  to  get  hold  of  Dr.  Pirrie^s  book ;  and,  after  reading  it, 
angrily  argued  with  his  ordinary  attendant,  my  informant,  *'  Why  was  1  tor- 
tured for  six  weeks  to  please  old  surgical  prejudices?  Dr.  Pirrie  might  have 
cured  me  in  a  day  or  two,'^  Now,  speaking  of  complete  union,  let  me  add 
that,  in  the  hospitals  both  of  Paris,  London,  Edinburgh,  and  Glasgow,  there 
have  been  tried  of  late  years  various  materials  as  local  applications  to  raw 
anrfaces,  for  the  purpose  of  producing  primary  union.  The  material  has 
varied  from  turpentine  and  alcohol  to  iodine  and  chloride  of  zinc.  The  ma- 
terial latterly  used  has  been  carbolic  acid.  One  of  the  chief  reasons  for 
recommending  it  and  others  has  been,  that  there  may  be  sporules,  germs,  or 
fungi  floating  in  the  atmosphere,  which,  if  allowed  access  to  the  wound, 
would  cause  irritation  and  suppuration.  No  one  has  yet,  I  believe,  seen 
theae  mythical  fungi  with  the  eye  or  the  microscope ;  but  carbolic  acid  and 
other  chemicals  are  believed  to  have  the  power  of  destroying  them,  and  of 
preventing  the  decomposition  of  blood,  dsc,  upon  the  surfaces  of  wounds. 
Idome  years  ago.  Dr.  K&chenmeister  (see  Sydenham  Society'^s  Year  Book  for 
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1860)  wrote  on  carbolic  acid  as  a  disinfectant  useful  in  snrgical  practice,  and 
fitted  for  arresting  putrefaction  and  preventing  the  development  of  such  fnoffi. 
My  colleague,  Professor  Spence,  tells  me  that,  three  or  four  Jears  ago,  he 
washed  the  surfaces  of  some  stumps  with  a  solution  of  it,  but  soon  abandoned 
it  as  useless.  Within  the  last  few  months,  the  practice  has  been  revived  hj 
Professor  Lister  of  Glasgow,  as  quite  novel ;  for  there  are  more  strange 
errors  in  the  neglect  of  antecedents  in  modern  than  even  in  ancient  surgery. 
I  got  a  portion  of  the  skin  of  the  back  of  my  ham^scorched  off  by  a  dilated 
application  of  it,  and  the  soi*e  suppurated  more  or  less  for  four  weeks.  It  may 
or  may  not  turn  out,  when  more  diluted,  an  useful  application,  and  an  aid  to 
acupressure ;  but  Professor  Pirrie  has  shown  that  acupressure  by  itself,  and 
without  any  dressings  or  medicated  applications,  can  secure  complete  primary 
union  for  the  surgeon.  Surgery  cannot  gainsay  such  evidence  as  his.  Why 
should  it  longer  resist  it  ? 

Dr.  PiBRiE  afterwards  observed :  It  is  only  since  the  adoption  of  acupres- 
sure that  union  without  any  suppuration  has  been  seen  where  means  were 
required  to  arrest  the  hemorrhage.     With  regard  to  the  kind  of  needles  best 
suited  for  acupressure,  I,  in  common  with  others,  have  found  the  common 
sowing-needle  with  a  round  point  a  powerless  instrument  and  with  difticnlty 
inserted  into  the  tissues.     Pins,  where  admissible,  are  greatly  to  be  preferred. 
The  pins  I  have  been  in  the  habit  of  using  are  those  I  now  show  you.     They 
are  made  by  Messrs.  Weiss,  of  London,  and  are  of  four  sizes,  as  you  here  see. 
My  colleague.  Dr.  Keith,  frequently   employs  the  pins  I  now  hold  in  my 
fingers.     They  are  made  by  Messrs.  Turner,  of  Birmingham.     Spear-pointed 
pins  are  objectionable,  as  they  are  apt  to  cut  the  tissues ;  those  with  glover's 
points  are  greatly  to  be  preferred.     In  every  case  where  union  by  the  first 
intention  is  possible.  Dr.  Keith,  Dr.  Fiddes,  and  myself,  practice  acupressure, 
both  in  hospital  and  in  private  practice ;  and  the  appliances  you  now  see, 
are  those  which  wo  employ.     I  am  sorry  I  cannot  give  reliable  guidance  as 
to  the  shortest  possible  time  at  which  it  is  safe  to  relieve  vessels  from  acupres- 
sure.    The  practice  at  the  Aberdeen  Hospital  for  some  time  has  been  to  remove 
the  compression  from  the  larger  arteries  in  forty-eight  hours,  and  from  the 
smaller  in  twenty-four  hours  or  in  much  shorter  time.     It  is  unquestionably 
safe  at  these  periods;  but  I  have  no  doubt  that  future  experience  will  show 
that  the  early  friends  of  acupressure  have  been  over-cautious  in  removing  the 
compression,  and  that  they  thereby  lost  some  of  the  advantages  of  its  use. 
In  one  case  I  relieved  the  axillary  artery  from  acupressure  in  filteen  hours ; 
the  spermatic  arteries  in  two  hours  and  a  half  in  another  case ;  and  in  an  excis- 
ion of  the  mamma,  three  weeks  ago,  the  whole  of  the  vessels  were  relieved 
from  acupressure  in  three  hours  after  operation.     The  two  first-mentioned 
cases  have  already  been  published.     The  most  remarkable  case  I  know  of 
the  early  discontinuance  of  acupressure  is  that  of  a  boy,  whose  thigh  was 
amputated  by  Dr.  Keith.     Four  hours  after  operation  the  boy  removed  three 
of  the  pins,  and  one  of  them  was  that  by  which  the  femoral  artery  was  acu- 
pressed,  yet  no  hemorrhage  followed.      I  was  much  gratified  by  the  remarks 
one  gentleman  made,  expressive  of  his  surprise  at  the  amazingly  short  time  in 
which  he  had  seen  an  artery  acupressed  by  means  of  the  method  by  the  twist. 
It  is  not  only  the  simplest,  the  easiest  of  performance,  but  the  quickest  of  all 
methods  for  arresting  hemorrhage,  and  it  has  been  proved  to  be  perfectly 
efficient.    I  cannot  forget  the  impression  produced  in  the  theatre  of  the  Aber- 
deen hospital  the  first  time  I  perfonned  acupressure  by  the  twist.   This  method 
was  suggested  to  me  by  the  late  Dr.  Knowles,  and  the  first  time  I  tried  it  was 
to  acupress  tlie  femoral  artery  in  one  of  my  amputations  of  the  thigh.      The 
students  had  not  heard  of  this  method,  and  they  wore  perfectly  surprised,  and 
could  not  understand  by  what  means  the  bleeding  from  the  femoral  artery 
was  so  quickly  arrested.     In  situations,  whore  adniissable,  no  better  method 
need  be  desired.     In  illustration  of  the  happy  results  of  acupressure,  aided  by 
perfect  immunity  from  motion  and  the  avoidance  of  all  dressings,  I  hope  I 
may  be  pardoned  for  stating  bricfiy  the  outline  of  one  of  my  casJfes,  although 
already  publi.<»hed  elsewhere.     At  the  Aberdeen  hospital  I  performed  ampnts- 
tjon  of  thigh  in  a  delicate  looking  boy,  six  years  of  age,  on  account  of  exten- 
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mve  disease  of  the  knee-joint  and  the  condition  of  the  leg.  The  femoral  and 
other  two  arteries  were  acapressed  by  the  Aberdeen  method.,  bv  the  twist, 
and  another  vessel  was  compressed  by  the  fourth  method.  The  pins  were 
withdrawn  in  fortj-foar  hours,  with  out  being  followed  by  a  drop  of  blood, 
and,  the  patient  said,  without  causing  any  pain.  After  operation  I  thought 
it  necessary  to  caution  the  little  patient  not  to  touch  the  acupressure  pins, 
which  he  called  the  pins  with  the  beautiful  heads,  and  promised  to  give  them 
to  him  after  their  removal.  He  took  care  not  to  touch  them,  or  to  allow  any 
person  except  myself  to  do  so,  and,  to  his  great  delight,  sent  them  home  by 
his  father  for  preservation  until  his  return.  Since  the  operation,  the  little 
boy  has  slept  as  well  as  ever  he  did  in  his  life ;  has  been  anxious  for  his  food ; 
has  had  no  uneasy  sensation  of  any  kind,  and  has  been  in  the  highest  of  spirits. 
The  stamp  healed*perfectly  and  throughout,  either  by  immediate  union  or  by 
primary  adhesion.  The  healing  must  have  beeu  by  one  or  other  of  these  pro- 
cesses ;  and  I  am  inclined  to  think  it  must  be  by  the  former,  as  no  medium  of 
onion  is  discoverable  at  the  edges  of  the  wound.  No  dressings  have  been  em- 
ployed, or  retentive  appliances  of  any  kind,  except  the  few  sutures  and  the  three 
strips  of  isinglass  plaster  which  were  applied  before  the  patient  was  Uiken  from 
the  operation  table.  The  sutures  were  removed  on  the  fourth  day.  This  lit- 
tle patient  has  a  fine  musical  ear ;  and  a  few  days  after  the  operation,  when  I 
entered  the  ward  with  the  surgical  pupils  of  the  hospital,  he  was  whistling 
most  beautifully  **The  Braes  o*  Mar,^^  and  amusing  himself  by  passing  a  little 
model  carriage  over  an  inclined  plane  which  he  had  got  constructed  on  his 
bed.  He  continued  to  whistle  the  above  and  other  airs  until  it  was  his  turn 
to  be  visited.  Tliis  is  one  of  the  many  instances  we  have  lately  seen  in  the 
Aberdeen  hospital  of  a  capital  operation,  and  after  treatment  having  been 
made  delightful  to  the  patient  as  well  as  to  the  surgeon.  By  the  aids  of 
chloroform,  acupressure,  no  dressings,  and  the  most  perfect  immunity  attain- 
able from  every  movement  of  the  stump,  many  of  the  hindrances  to  these 
gratifying  surgical  scenes  ore  removed.  Since  the  use  of  dressings  was  dis- 
continned  in  the  Aberdeen  hospital,  patients  have  looked  forward  to  the  visit 
of  their  surgeon  as  the  happiest  event  of  the  day,  instead  of,  as  formerly, 
dreading  the  visit,  and  being  thankful  when  it  was  over. — British  Medical 
Journal,  Aug,  81,  1867,  p.  171. 
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MOVEABLE  FORCEPS. 

%f  Tnoxab  SdrxiLxr,  Esq.,  SargcoB  to  the  Leeds  General  Infirmary. 

fMr.  Nanneiey  has  not  been  satisfied  with  the  results  of  acupressure.  The 
dilticiilties  of  effectually  dosing  the  blood-vessel  arc  in  his  judgment  so  great 
as  to  counterbalance  the  undoubtedly  great  advantage  of  having  the  wound 
free  from  the  long  continued  presence  of  a  foreign  substance.] 

Though  Drs.  Pirrie  and  Keith  assure  me  that  in  their  harids  no  case  of  hem- 
orrhage, eitlter  primary  or  secondary,  has  happened ;  and  that  all,  even  large 
ampatations,  have  not  only  recovered^  but  have  healed  by  the  Urst  intention, 
withoQt  sloughing:,  pyoemia,  erysipelas,  or  other  misadventure;  the  results 
Lave  been  far  difierent  in  other  hospitals  and  in  other  hands,  where  some  of 
the  stnmps  have  not  only  iiad  to  be  opened  out  to  more  ettectuall y  secure  bleeding 
vessels  (which,  it  might  perhaps  be  asserted,  happened  to  l>e  so  by  the  want  of 
skill  or  care  on  tlie  part  of  the  operator),  but  where  the  withdrawal  of  the  pins 
has  been  followed  by  hemorrhage  so  copious  as  to  prove  that  no  ])ermanent  clo- 
sure of  the  vessel  had  been  effected ;  while  uuion  by  the  fii*st  intention,  which  is 
the  great  desideratum,  has  not  only  not  been  obtained,  but  as  much  suppura- 
tion and  delay  in  lieaiiug  by  granulation  has  taken  place,  as  iit  \h^i  ordinary 
method;  gangrene  of  tlie  stump  lias  occurred,  and  py«)inia  and  erysipelas 
h^ve  beea  set  ap.  I  must  confess  to  my  eziierience  more  nearly  correspond- 
ing witli  the  latter  resnlts,  than  with  those  of  Drs.  Pirrie,  Fiddes,  and  Keith. 
L  therefore,  infer  that  the  great  snccess  which,  I  am  assored,  has  been  experl- 
LVI.— 12 
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enced  in  Aberdeen,  is  dependent  upon  some  otlier  influence  than  aonpreaBote 
alone ;  indeed,  I  cannot  but  feel  too  much  is  proved  by  the  reported  enormoito 
success,  whicli  is  too  great  to  arise  solely  from  the  employment  of  acapret- 
sure.  Ilowever  advantageous  it  may  be,  it  alone  could  not  exempt  large 
operations  from  danger,  and  ensure  uniform  recovery.  Some  other  aoddentS, 
overlooked,  and  unknowp,  but  most  potent  influences,  must  have  been  at 
work.  As  there  are  seasons  of  great  want  of  success,  in  which,  from  one 
cause  or  other,  often  so  subtle  as  to  be  unknown,  almost  all  wounds^  however 
unimportant,  do  badly,  so  there  are  other  times  when  all,  however  serioiu^ 
do  well.  I  oannot  but  suppose  that  at  least  part  of  the  Aberdeen  sucoen 
must  be  attributed  to  such  a  condition  rather  than  to  the  use  of  acapresenre 
alone. 

Immediately  after  Sir  James  Simpson^s  introduction  of  acupressure,  I  bad 
correspondence  with  him  on  the  subject ;  and  he  has  favoured  me  with  letters 
from  time  to  time  since  then ;  so  that  my  attention  has  been  constantly  di- 
rected to  the  subject.  My  first  idea  was  that,  if  the  fibrous  material  were  the 
cause  of  pya>mia  and  other  calamities,  as  Sir  tfaroes  Simpson  has  emphatically 
declared,  the  use  of  metallic  ligatures  would  at  once  obviate  the  mischief;  and 
as  animal  bodies  are  more  tolerant  perhaps  of  iron  than  of  any  otlier  of  the 
metals,  I  got  iron  wire  drawn  of  various  degrees  of  fineness,  even  up  to  what 
was  presumed  to  be  No.  45  (for  no  gauge  is  made  nearly  so  fine),  and,  by 
careful  annealing,  managed  to  obtain  it  as  flexible  as  common  thread  or  silk, 
without  rendering  it  brittle,  so  that  it  will  draw  into  a  double  knot  as  easily 
as  they  will.  With  this,  in  amputations^  I  tied  many  blood-vessels.  In  two 
cases  of  amputation  of  the  thigh,  the  femoral  arterieer  were  secured  by  tibe 
wire ;  I  found  it  to  cut  well  through  the  outer  arterial  coats,  and  to  h^d 
firmly ;  but,  while  it  thus  proveil  effective  as  a  ligature,  I  did  not  perceive 
any  material  advantage  in  the  healing  of  the  wounds,  and  it  was  accompanied 
by  a  very  important  disadvantage,  for  the  very  property  of  being  so  tolerated 
by  the  system  without  exciting  irritation,  which  gives  the  metal  so  great  a 
superiority  over  fibrous  material  for  sutures,  is  attended  by  a  corresponding 
disadvantage  where  it  is  used  as  a  ligature  on  vessels ;  for  instead  of  sepa- 
rating within  the  usual  period  required  for  the  coming  away  of  thread-liga- 
tures, the  iron -ligatures  would  remain  on  for  an  indefinite  period.  Sonw  of 
them  I  was  obliged  to  cut  off  as  close  as  I  could  and  leave  on  the  vessel,  so 
tliat  a  complete  cure  was  unduly  delayed ;  and  I  have  almost  given  up  the 
plan  in  conseqnence. 

More  recently  it  has  suggested  itself  to  me  that,  if  I  oonld  contrive  ex- 
acting forceps  sufficiently  fine  in  the  stem  not  to  keep  open  the  wounded 
parts,  sufficiently  strong  to  keep  the  divided  vessel  perfectly  closed,  and  yet 
not  80  powerful  as,  by  their  pressure,  to  cause  sloughing  or  ulceration  of  the 
included  vessel,  but  merely  adhesion  of  its  coats  and  closure  of  its  month, 
firm  enough  to  remain  securely  on  the  part  to  which  they  are  applied,  and 
yet  capable  of  being  withdrawn  at  any  desired  period  without  in  any  way  dis- 
turbing the  wound,  or  to  interrupt  the  desired  union  by  the  first  intention, 
the  hemostatic  power  wanted  would  l>e  obtained. 

After  a  trial  of  various  forms,  I  think  that  I  have  sncceedcd  in  deyising  a 
form  which  will  supply  all  the  required  essentials.  I  need  not  detail  the  mf- 
ferent  forms  of  compressing  power  which  I  have  tried,  nor  the  defects  of  one 
kind  or  other  that  I  have  found  in  them ;  but  simply  give  a  sketch  of  that  one 
which,  after  sufficient  trial,  I  have  found  to  answer.  As  the  vessels  lie  at 
different  depths  from  the  surface  and  are  of  different  sizes,  the  forceps  must 
be  of  different  lengths  and  strengths.  Obviously,  to  reach  and  hold  the  femo- 
ral artery,  a  larger  and  stronger  instrument  must  be  employed  than  that 
which  is  required  to  compress  a  cutaneous  and  subcutaneous  branch,  and  so 
for  vessels  of  intermediate  size  and  position ;  but,  I  think,  four,  or  at  most 
five,  sizes,  will  be  found  suflioient  for  all  purposes.  They  should  range  from 
three  inches  to  three-quarters  or  half  an  inch  long.  While  the  latter  will  be 
adapted  for  small  superficial  vessels,  the  larger  will  be  larg^  enough  for  the 
femoral  or  iliac  arteries,  even  in  stout  men.  The  points  of  the  forceps  should 
usC  embrace  the  vessel,  while  the  bowed  shoulder  should  just  project  out  of 
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the  wound ;  a  greater  length  would  be  useless  and  inoonvenient  by  being  in 
the  way,  while  it  is  necessary  that  the  bow  should  project  from  the  skin,  or 
it  will  keep  the  lips  of  the  wound  apart,  and  not  allow  of  the  forceps  being 
readily  removed  from  the  vessels,  and  so,  in  the  attempt  to  do  this,  possibly, 
by  disturbance  of  the  vessel,  cause  hemorrhage,  or  arrest  the  healing  process 
in  the  wound.  The  forceps  are  self-holding;  to  remove  them,  it  is  only 
necessary  to  press  upon  the  bow.  This  may  bo  made  broad,  rather  flattened 
at  the  sides,  and,  if  desired,  somewhat  roughed,  so  as  to  afford  a  firmer  hold ; 
while  the  blades  should  be  mode  as  fine,  and  lie  as  close  together,  as  is  com- 
patible with  the  necessary  strength.  This,  however,  need  not  be  great,  for 
very  little  power  is  necessary  to  efiectually  close  the  mouths  of  even  large 
arteries,  provided  it  is  only  uniform  and  regular  in  application ;  a  certain 
itrength  is  more  requisite  for  giving  firmness  and  stability  to  tlie  foroeps  tban 
for  making  great  pressure  on  the  blood-vessels.  The  points  of  the  blades 
ahonid  be  roughened,  as  in  the  ordinary  dissecting  forceps,  so  that  they  may 
hold  better.  I  had  at  first  small  teeth  made  so  as  to  seize  the  vessel,  but  this 
I  find  to  be  unnecessary  in  ordinary  cases ;  but  perhaps,  where  a  large  num- 
ber of  vessels  have  to  be  secured,  and  iimch  handling  and  disturbance  of  a 
stnmp  ia  required  before  all  is  made  safe,  the  small  teeth  would  cause  the 
forceps  to  be  less  liable  to  be  displaced  while  this  is  going  on.  So  soon  as  the 
snrfaceB  are  brought  together,  there  can  be  no  danger  of  disturbance.  Hith- 
erto I  have  bad  them  made  of  steel  by  a  cutler,  which,  of  course,  is  some- 
what costly  at  the  first ;  but  as  they  can,  after  well  washing,  be  used  any 
number  of  times,  this  result  is  not  a  consideration,  and  if  they  had  a  thin  de- 
poait  of  gold  upon  them  all  fear  of  rust,  &c.,  would  be  removed.  I  am  by  no 
means  sure  that,  for  the  short  time  the  forceps  remain  on  the  vessel,  steel  i;i 
necessary ;  I  think  it  probable  that  manufacturers  of  the  safety-pin,  or  like 
handicraft  workmen,  may  be  able  to  supply  a  forceps  sufllicient  for  all  pur- 
poses at  so  small  a  price,  as  to  allow  it  to  be  used  without  any  consideration 
of  economy.  This  I  am  taking  steps  to  ascertain.  At  one  time  I  thought  of 
employing  forceps  whose  blades  are  brought  together  by  a  screw  motion  or 
by  a  sliding  tube ;  the  latter  idea  had  also  occurred  to  Mr.  Hirkett,  as  he  told 
me  the  other  day  when  we  accidentally  met  on  a  steamboat  on  Loch  Lomond ; 
but,  like  him,  I  abandoned  it,  for  I  found  it  had  disadvantages,  and,  more- 
over, would  be  very  costly.  Doubtless  otlier  forms  will  suggest  themnelves 
to  other  persons,  and  modifications  may  be  made ;  whatever  may  most  effec- 
tually secure  the  requisites  I  have  named  will  be  so  much  gained. 

From  small  arteries  I  have  removed  the  forceps  in  from  twelve  to  twenty- 
fooT  hoarsy  but,  in  the  larger,  twenty-four  to  forty-eight  hours  should  be  allowed 
to  elapse  before  they  are  taken  away,  by  which  time,  I  apprehend,  tlie  largest 
artery  may  be  regarded  as  effectually  sealed,  though,  if  thought  reauinite,  I 
see  no  reason  why  they  may  not  be  left  in  situ  for  a  longer  perio<l.  Hitherto 
aD  the  cases  in  which  the  forceps  have  been  employed  have  done  remarkably 
well,  but  a  longer  time  and  more  experience  will  be  required  before  we  can 
dogmatise  upon  how  much  is  due  to  tlie  employment  of  the  forceps,  and  how 
much  to  other  circumstances. 

I  think  it  by  no  means  improbable  that,  in  some  cases  of  aneurism,  com- 
pression, by  similar  forceps,  of  the  artery,  on  some  i>oint  of  its  course  above 
the  sac,  for  a  greater  or  less  length  of  time  may  be  successful.  The  sheath  of 
the  Tessela  should  be  merely  punctured  to  an  extent  sufficient  to  allow  of  the 
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Joreepi  with  ron^cBcd  polaU. 

foroeps  beinff  glided  npon  the  artery  alone,  no  other  part  being  included  or 
distorbed.  if.  after  a  sufficient  triaf  of  the  forcefi<$  on  divided  vetsek  J  find 
the  result  as  satisfactory  as  I  anticipate,  I  sliall  oeruinly  feel  disposed  uj  use 
thtm  oa  an  mearismal  artery. 
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I  will  jnst  add  another  word.  After  the  wound  is  properly  brongbt 
together,  the  forceps  are  very  much  less  likely  to  be  disturbed  in  the  neces- 
sary or  accidental  moTeraents  of  a  patient  than  are  the  needles  in  acnpres- 
snre ;  that  no  other  tissne  than  the  vessel  itself  is  compressed,  as  it  necesaarily 
is  in  that  process;  and  that,  if  venous  hemorrhage  be  troublesome,  there  is  no 
reason  why  the  forceps  slionld  not  be  applied  to  the  open  vein  as  well  as  to  a 
bleeding  artery,  for  the  effects  would  not  be  like  those  to  be  feared  fh>in  a 
Bgature^  and  the  forceps  may  be  removed  on  the  completion  of  the  operation 
or  very  shortly  afterwards. 

I  append  a  sketch  of  the  forceps,  which  snfiiciently  explains  their  constnie- 
(ion,  only  pointing  out  that  the  compressing  power  is  obtained  by  the  cross 
.Joint,  as  in  the  little  bull-dog  forceps  of  Liston ;  and,  if  more  i>ower  be  desired 
than  the  simple  bow  gives,  any  amount  of  pressure  may  be  obtained  by  giving 
it  a  second  or  tliird  turn,  making  the  turns  larger,  but  this  I  apprehend  wiU 
sot  often  be  required.  To  make  security  doubly  sure :  if  any  (me  feels  any 
doubt  as  to  all  fear  of  hemorrhage  being  removed  by  giving  the  forceps  one  or 
two  turns  after  seizing  the  vessels  and  bringing  them  ont  of  the  wound,  he 
will  continue  torsion  with  pressure. 

As  I  have  heard  fears  expressed  lest  the  long  legs  of  the  forceps  should  give 
way,  and  allow  the  open  vessel  to  escape  and  hemorrhage  to  occnr — a  fear, 
however,  in  which,  if  the  forceps  are  properly  constructed  and  applied,  I  do 
not  participate — I  have  had  another  form  of  forceps  made.  These  are  shown 
in  fig.  2.    They  are  fine  forceps,  with  long  straight  blades,  on  the  upper  part 
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Voroeps  with  eompivMingr  clip :  1,  *  moreftble  clip,  bariDg  *  riot  wbteb  slides  upon  S,  a  prqSectlni  tf 
the  rlvvt^  whieb  unites  tbe  two  blades ;  8,  a  roogbencd  button  upon  the  top  of  tbe  ellp ;  and  A,  s 
fixed  one  upon  the  opposite-side  uf  the  forceps,  by  which  these  can  be  more  easily  beld,  and  toe 
clip  pushed  down  towards  the  iioints  vi  the  forceps. 

of  which  is  a  sliding  clip,  which  is  to  be  pressed  down  as  soon  as  the  vessel  is 
seized  by  the  points.  By  this  arrangement,  any  amount  of  pressure  may  be 
.applied,  and  slipping  is  impossible.  The  clip  in  those  shown  in  the  figure  is 
kept  steady  by  a  slot,  which  slides  upon  a  projecting  part  of  the  rivet  which 
unites  tlie  two  blades ;  but  I  think  this  slot  piay  be  dune  away  with,  and  the 
clip  made  simply  to  slide  upon  the  two  blades,  by  which  arrangement  there 
would  be  less  chance  of  the  forceps  becoming  fixed  in  the  w(»und  by  the  coag- 
ulated h\ood,-—Briti9h  Medical  Journal,  Oct.  12,  1867,  p.  310. 


66.— ON  LIGATURE  OP  THE  FEMORAL  ARTERY  ACCORDING 
TO  THE  PLAN  OF  THE  LATE  PROFESSOR  PORTER 

Bj  Dr.  Bawdon  Maonamara,  Surgeon  to  the  Mcoth  Hospital,  and  Professor  of  Materia  Medica  ta 

the  lU>yal  College  of  Surgeons  of  Ireland. 

In  Mr.  Erichsen's  work  on  Surgery,  when  speaking  of  the  propriety  of 
dslignting  the  common  femoral  artery,  after  stating  the  objections  to  the 
procedure,  he  winds  up  with  this  remarkable  passage  :  *'  This  operation,  I 
think,  therefore,  shoula  be  banished  from  surgery.*'  Whether  this  sentence 
is  as  just  as  it  is  sweeping,  is  the  object  of  the  present  communication.  It  is 
true,  in  the  present  position  of  surgery  with  respect  to  aneurism  occurring 
in  the  popliteal  space,  that  ligature  of  the  femoral  artery  has  been  deprived  oi 
a  great  portion  of  its  importance  in  consequence  of  the  succehs  attending 
its  treatment  by  compression;  and  it  is  equally  true,  that  the  surgeons  <» 
this  city  have  borne  no  smsll  share  in  bringing  about  this  most  important 
improvement  in  practice.  Still,  cases  will  oocasionslly  occur  which  art*  either 
uziBuited  for  treatment  by  compression,  or  in  which,  no  matter  how  diH- 
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gontlj  or  soieDtifioallr  employed*  it  will  fail  in  effecting  a  cure ;  and  then  our 
onlj  resource  is  occlueion  of  the  main  yesselt  either  by  the  old-fashioned, 
time-honoared  ligature,  or  by  the  more  modem  system,  acupressure.  When 
•■aoh  oases  present  themselves,  therefore,  it  is  all-important  that  that  form  of 
operation  shoold  be  selected  which,  beyond  all  other  considerations,  is 
attended  with  the  minimum  of  risk  to  the  patient's  life,  and  which  (a  minor 
consideration,  to  be  sure,)  is  easiest  of  execution  by  the  surgeon.  Should 
eyer  the  operation,  the  merits  of  which  I  am  about  to  bring  under  notice  on 
the  present  oocasion,  be  recognised  as  the  proper  one  to  oe  selected  under 
circumstances  calling  for  deligation  of  the  femoral  artery,  it  will  be  a  subject 
of  interest  to  look  back  and  obserye  how,  as  the  science  of  operative  surgery 
progressed,  the  tendency  has  been  to  ascend  higher  in  selecting  the  site  for. 
its  doligation — from  Hunter's  canal  to  Scarpa's  space,  and  now  from  Scarpa's 
space  to  what,  I  doubt  not,  will  yet  be  known  as  Porter's  space. 

The  manner  of  securing  the  vessel  in  this  situation  will  require  but  a  few 
words  to  bring  it  in  all  its  details  before  your  mind's  eye : — ^a  ti^nsverse  in- 
oisioDt  about  two  inches  in  length,  parallel  with,  but  half  an  inch  below,  Pou- 
part*s  liranent;  the  incision  oeing  so  effected  as  to  leave  the  artery  in  its 
centre.  The  method  of  performing  this  incision  is  simple  in  the  extreme.  A 
fold  of  skin  is  pinched  up — the  operator  himself  holding  one  side  of  the  fold, 
his  assistant  the  other;  and  it  is  transfixed  with  a  sharp-pointed  bistoury; 
aod«  by  cutting  outwards,  the  first  incision  will  be  completed.  The  most 
ordinary  care  will  ensure  the  artery's  being  in  some  portion  of  the  wound. 
A  yery  few  touches  of  the  scalpel,  with  the  assistance  of  a  director,  will  now 
expose  the  vessel ;  and  it  can  be  secured  in  any  way  that  the  operator  may 
select.  The  great  advantage  of  this  operation  is  that,  in  this  situation,  the 
artery  is  widely  separated  from  its  vein ;  and  consequently  there  is  no  danger 
of  wounding  it.  When  I  say  ** widely"  separated,  of  course  I  speak  in  an 
anatomical  sense ;  the  space  lying  between  them  in  reality  being  about  two 
to  four  lines.  All  operating  surgeons  know  the  danger  that  exists  of  wound- 
ing the  vein  when  either  Hunter's  or  Scarpa's  space  is  selected  as  the  site  of 
operation ;  and  the  records  of  surgery  are  not  wanting  in  numerous  cases 
where,  in  the  most  skilful  hands,  this  accident  has,  I  may  almost  say, 
nnayoidably  occurred.  The  lamentable  results  of  such  an  accident  as  includ- 
ing the  vein  in  the  ligature  require  not  to  be  dwelt  upon  here  by  me.  All 
this  is  gotten  rid  of  by  selecting  Porter's  space.  The  vein  cannot  be  wounded, 
ranch  less  included  in  the  lieature ;  and  thus  deligation  of  the  femoral  artery 
is  happily  freed  from  one  oi  its  most  serious  risks.  The  facility  with  which 
the  artery  is  reached  also  is  a  recommendation.  After  the  first  incision,  a 
yery  few  and  very  trifling  touches  of  the  scalpel  bring  us  down  upon  it ;  in 
fact,  the  surgeon  who  performs  this  operation  for  the  first  time  will  be  sur- 
prised at  the  facility  with  which  he  will  in  this  situation  reach  the  artery. 
As  to  the  vein,  he  need  have  no  apprehension  about  it :  it  is  far  out  of  his 
way  ;  and,  unless  by  the  most  sfupid  bungling,  he  cannot  in  any  way  injure 
it.  As  to  hemorrhage,  in  all  the  cases  which  I  have  seen,  the  operation  was 
aU  but  a  bloodless  one ;  no  vessel  being  wounded  ;  no  ligature  but  that  for 
the  femoral  itself  being  called  into  requisition.  As  to  the  close  proximity  of 
the  profunda  interfering  with  the  formation  of  a  coagulum,  theory  is  one 
thing,  facts  another ;  and  as  long,  but  no  longer,  as  theory  hanilonises  with 
facts,  I  will  accept  the  theory ;  but  when  theory  is  unsupported  by  facts,  I 
most  respectfully  decline  to  accept  the  theory,  no  matter  trom  what  quarter 
it  may  emanate ;  and,  upon  this  point,  I  shall  presently  direct  attention  to 
the  facts  of  the  operation,  as  observed  in  this  city.  It  has  been  objected  also 
to  this  operation,  that  tying  the  artery  above  the  profunda  cuts  off  the  supply 
of  blood  from  the  limb — a  circumstance  that  would  militate  against  a  success- 
fal  result ;  but  deligation  of  the  same  artery  a  little  higher  up  (for  really  the 
external  iliac  may  be  90  considered)  is  obnoxious  to  the  same  charge,  and 
jet  this  operation  is  one  of  the  most  successful  amongst  our  greater  surgical 
procedures.  But,  fortunately,  theory  in  this  instance  harmonises  with  facts ; 
for  anatomy  teaches  us  that,  if  the  femoral  artery  be  tied  above  the  profunda, 
the  current  of  blood  would  fiq#rit«  way  through  the  viMtAiKiQttd%  «i&a\2a!i^ 
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between  the  obturator  and  the  internal  ofrcamflez  arteries ;  the  llio-lumbar, 
TTith  the  ofrcamflez  ilii ;  the  glateal,  sciatic,  and  pndic,  with  the  internal  and 
external  oircamflez,  and  with  the  perforating  branch  of  the  profunda ;  and, 
as  I  trust  to  prove  to  your  satisfaction,  in  practice  these  anastomosea  are 
found  to  be  quite  sufficient  to  carry  on  the  circulation  efficiently. 

I  shall  now  proceed  to  bring  this  operation,  in  its  relation  to  surgical  prac- 
tice, under  your  consideration.  It  has  already  been  performed  eight  times 
in  this  city — three  times  by  the  late  Professor  Porter,  once  by  the  late  Mr. 
Smyly,  once  by  Mr.  Butcher,  once  by  Mr.  Porter,  once  by  Mr.  OoUis,  and 
once  by  myself.  Mr.  Butcher's  case  was  fatal,  as  was  also  Mr.  CoUis's ;  all* 
the  rest  made  good  recoveries,  and,  so  far  as  I  know,  are  still  alive.  So  tiiat 
out  of  eight  cases  operated  upon  in  Porter's  space  we  have  six  recoveries  to 
two  deaths — a  sufficiently  respectable  result  for  an  operation  that  should  be 
banished  from  surgery  I  But,  if  we  analyse  the  two  unsnccessftil  cases,  the 
results  will  be  still  more  favourable.  In  Mr.  Collis's  case,  as  you  will  per- 
ceive from  tbis  morbid  specimen,  a  most  unfortunate  anomaly  exists  in  re- 
spect to  the  giving  off  of  the  profunda — in  detaching  itself  from  the  femoral 
at  the  very  point  where  the  ligature  was  applied.  In  Mr.  Butcher's  case  the 
operation  was  performed  for  a  wound  of  the  profunda  artery,  in  which,  after 
most  persevering  exertions,  he  was  unable  to  reach  the  wounded  vessel  itsdt 
and  consequently  he  ligatured  the  femoral  in  Porter's  space ;  and,  although 
the  patient  died  in  eleven  hours  after  the  operation,  it,  so  far  as  operative 
interference  goes,  has  a  just  right  to  be  looked  upon  as  a  successful  case,  inas- 
much as  the  patient  lost  no  more  blood  after  Mr.  Butcher  tied  the  femoral^ 
the  poor  man  having  evidently  sunk  from  the  effects  of  all  the  blood  he  had 
lost  previously  to  Mr.  Butcher's  seeing  him.  At  all  events,  it  has  no  right  to 
be  considered  one  way  or  other  in  calculating  the  statistics  ef  this  mode  of 
procedure. — British  Medical  Jo^tmal,  Oct.  6,  1867,  p,  258. 


67.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  N^VUS. 

By  Tuoa.  Smttb,  Esq.,  AsslstoDt  Sargeou  to  St  Bartholomew's  and  the  Ohihlren's  HoepltalA. 

A  nsBvus  is  either  a  separate  growth  formed  of  blood-vessels ;  or  an  area 
where  blood-vessels  so  predominate  over  the  natural  tissues  of  the  part  as  to 
communicate  to  it  an  abnonnal  and  permanent  vascular  stain. 

Nrovi  may  be  composed  chiefly  or  entirely  of  arteries,  chiefly  or  entirely  of 
veins,  or  of  capillaries ;  being  on  this  account  termed  respectively  "  arterial," 
**  venous,"  or  "  capillary.  The  microscopic  structure  of  a  venous  naBvus 
— the  ordinary  kind  that  belongs  to  childhood — may  be  seen  in  the  specimens 
under  the  microscope  on  the  table.  The  growth  is  formed  of  a  congeries  of 
veins  and  venous  capillaries  running  a  most  tortuous  and  irregular  course  in 
loops  and  tufts ;  the  whole  growth  being  generally  surrounded  by  a  capsule 
of  areolar  tissue.  The  blood  to  a  growth  of  this  kind  is  supplied  by  one  or 
more  large  veins  which  may  be  called  afferent,  and  is  carried  off  by  one  or 
more  efferent  veins ;  so  that  the  vascular  system  of  such  a  na;vus  is  just  after 
the  plan  of^the  portal  circulation,  being  carried  on  by  two  sets  of  veins  with 
intermediate  venous  capillaries.  This  is  the  structure  of  a  subcutaneous  venous 
noBvus — the  only  kind  of  child's  naavus  that  I  have  had  an  opportunity  of 
examining  after  its  removal  from  the  body. 

NcBvi  may  occur  in  almost  every  part  and  in  almost  every  tissue  of  the 
body;  having  been  found  in  the  liver,  lungs,  bones,  and  tongue,  as  well  as 
in  their  more  common  seats,  the  integument  and  subcutaneous  cellular  tissue. 
M.  Guersant  relates  a  case  where,  in  one  child,  he  found  the  disease  in  the 
lungs  and  liver,  besides  over  a  considerable  portion  of  the  head  and  face. 

For  practical  purposes,  and  since  nsevi  are  generally  situated  either  on  or 

in  the  common  integument,  these  growths  are  often  classified  as  cutaneous, 

subcutaneous,   and   mixed;    the    last  being  partly  in  the  skin  and  partly 

under  it. 

There  is  no  part  of  the  external  snrfaoe  fiKt  \a  exempt  from  a  liability  to 
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neviifl,  tliongh  certain  localities  show  a  greater  tendency  to  the  disease  than 
others.  Thas,  the  hairy  scalp  and  face  are,  perhaps,  the  chosen  seats  of  the 
affection,  next  the  trunk,  and  lastly,  the  extremities.  They  may,  however,  be 
met  with  in  the  Tagina,  in  the  rectum,  or  in  the  interior  of  the  mouth ;  on 
the  gums,  the  tongue,  and  on  the  conjunctiva.  But  in  these  cases  they  are,' 
Ibr  the  most  part,  in  connexion  with,  and  are  prolongations  f^om^  nervous 
growths  affecting  the  skin  in  the  immediate  neighbourhood. 

Im  looking  over  the  cases  that  I  have  noted  as  occurrkig  in  the  out-patient 
room,  I  find  a  singular  predominance  of  females  over  males  in  those  suffering 
from  nssvi.  Since  the  month  of  July,  1861,  I  have  fieen  140  cases  of  nrovus, 
of  which  I  have  kept  some  record :  95  were  females,  42  were  males,  and  in  8 
the  sex  is  not  stated.  TMs  difference  is  too  considerable  to  be  accidental, 
especially  wiien  the  aggregate  number  is  taken  into  consideration  ;  we  may, 
therefore,  safely  conclude  that  female  infants  are  far  more  liable  to  the  disease 
tiian  males,. though  I  confess  I  was  quite  unaware  of  this  circumstance  until  I 
thus  reckoned  up  some  of  my  own  cases. 

In  referring  to  the  spmptoms  of  nrovns,  one  may  shortly  say  of  the  arterial, 
that  the  only  symptom  distinctive  of  this  variety  is  pulsation  ;  if  any  nmvus 
does -not  pulsate  in  a  living  child  it  is  not  arterial.  These  naavi  are  but  rarely 
fleen  in  adults,  and  are  scarcely  ever  met  with  in  children;  it  has  never  fallen 
to  my  lot  to  see  one  in  a  child. 

StAeutaneoua  tetwus  ncBvvs  h  generally  a  lobular,  puffy  swelling,  about  the 
consistence  of  a  fatty  tumour,  soft  and  very  slowly  elastic ;  that  is,  if  com- 
presaed  firmly,  it  collapses  considerably,  and  but  slowly  regains  its  shape  and 
eonsiatence  on  pressure  being  relaxed.  It  is  situated  at  various  depths  in  the 
rabeutaneous  tissue;  if  very  near  the  skin,  it  generally  communicates  a  pole 
bluish  tinge  to  the  surface. 

Here  is  a  little  girl,  about  two  years  old,  vrith  a  subcutaneous  necvus ;  on 
the  aide  of  the  trunk  it  extends  from  the  navel  to  the  spine  in  one  direction, 
and  from  the  ribs  to  the  crest  of  the  ilium  and  Ponpart^s  ligament  in  another. 
It  is  seemingly  two  or  three  inches  thick,  and  is  as  large  as  a  good-sized  plate. 
Until  lately  it  was  unconnected  with  the  skin,  which,  as  you  see,  is  tinged  of 
a  bluish  purple  colour.  This  growth  is  now  undergoing  spontaneous  cure, 
and  the  skin  is  dimpling  down  over  it  and  forming  connexions  to  it  as  the 
rascalar  tissue  beneath  shrivels  up. 

These  subcutaneous  ncevi  may  be  confounded  with  cystic,  glandular,  and 
latty  tnmours,  and  lastly,  and  most  fatally,  with  meningocele.  The  diagnosis 
between  subcutaneous  noBvi  and  congenital  cystic  tumours,  in  doubtful  cases, 
may  be  facilitated,  and  the  ignominious,  though  sometimes  necessary,  resort 
to  a  grooved  needle  may  be  avoided,  by  observing  the  effect  of  firmly  grasping 
the  tumour,  a  proceeding  that  much  diminishes  tlie  size  of  a  nrovus,  while  it 
produces  no  impression  on  a  cystic  tumour ;  and  this  manceuvrc  is  often 
absolutely  necessary  in  order  to  distinguish  between  these  tumours,  since  the 
blnenesa  of  deep  vascularity  over  a  subcutaneous  noDvus  almost  exactly 
resembles  the  blueness  of  translucency  seen  over  congenital  cystic  growths. 

Large  subcutaneous  nrovi,  when  deeply  situated  in  the  sub-maxillary  region, 
bear  aome  resemblance  to  glandular  tumours,  and  mistakes  of  this  kind  have 
been  committed.  Horeau  relates  the  case  of  a  surgeon,  an  author  on  nrovi, 
who  made  this  mistake.  In  this  case,  also,  the  employment  of  pressure 
would  be  a  valuable  means  of  settling  the  question ;  while  the  existence  of 
any  vascular  tinting  of  the  skin  over  the  part,  or  the  presence  of  najvi  else- 
where on  the  body,  would  be  almost  decisive  in  favour  of  the  growth  being 
nsBvua  in  structure,  in  a  doubtful  case.  The  same  may  be  said  of  the  diag- 
noais  between  najvi  and  fatty  tumours,  though  the  latter  are  comparatively 
rare  in  infants. 

The  following  case,  given  by  M.  Guersant,  illustrates  the  fatal  resemblance 
the  subcutaneous  nasvus  may  bear  to  meningocele  : 

A  child  had  on  the  internal  angle  of  the  right  orbit  a  small  swelling,  which 
bore  all  the  characters  of  a  subcutaneous  erectile  tumour.  Many  Fellows  of 
the  Surgical  Society  of  Paris  saw  this  case,  and  agreed  with  M.  Guersant  that 
the  tumour  should  be  treated  by  thread  sotons.     Shortly  after  tM^  Vi&^X^^^'Ql 
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carried  into  effect,  the  child  was  seized  with  cerebral  symptoms,  and  qnicklj 
died. 

Od  post-mortem  examination,  the  growth  was  found  to  be  an  encephalocele ; 
the  sac  of  which,  tlie  size  of  a  pea,  passed  through  the  fronto-ethmoidal 
suture,  and  protruded  at  the  inner  angle  of  the  orbit.  The  protrusion  was 
formed  of  a  small  portion  of  cerebral  substance,  covered  bj  the  membranes 
of  the  brain. 

Such  a  tumour  I  m^^lf  have  seen  on  the  bridge  of  the  nose  in  an  infant. 
Tlie  real  nature  of  this  swelling  was  only  decided  by  a  puncture  with  a 
grooved  needle — a  proceeding  which  proved  it  to  be  a  meningocele,  that  most 
have  protruded  through  the  fronto-ethmoidal  suture.  This  conjecture  has 
not,  I  am  happy  to  say,  been  either  confirmed  or  refuted  by  post-mortem 
examination,  since  the  child  is  still  alive.  In  dealing  with  nsBvi  in  connexion 
with  the  bone  at  the  inner  angle  of  the  orbit^  it  is  always  prudent  to  bear 
such  facts  as  these  in  mind.  And  though  I  confess  tliat  in  some  cases  it  is 
exceedingly  difficult  to  arrive  at  a  clear  and  certain  diagnosis,  yet  Ibelieve  that 
a  searching  investigation  of  the  surface  of  the  skull  beneath  the  tumour  by 
firm  pressure  w^ill  generally  detect  some  chink  in  the  bones  if  the  tumour  be 
of  cerebral  origin.  In  any  case  of  doubtful  identity,  the  existence  of  naavons 
growths  on  other  parts  of  the  body  will  be  a  strong  ground  for  suspecting 
tlie  disease  to  be  of  a  similar  character;  while  a  small  puncture  with  a  fine 
grooved  needle  will  always  settle  the  question  without  endangering  the  life  of 
file  patient. 

Ctttaneova  ntpti  are  those  that  involve  the  skin  to  a  greater  or  less  extent 
without  extending  into  the  subcutaneous  tissue.  The  vessels  composing  the 
disease  are  mostly  very  small  veins  or  ca]>illaries,  and  they  derive  their  vaa- 
cular  supply  almost  entirely  from  the  vessels  of  the  cutis — i.  e.,  a  lateral  and 
superficial  source;  tlicy  may  simply  stain  the  integument  in  varying  degrees 
of  vascular  intensity,  or  the  proper  texture  of  the  skin  may  be  destroyed* 
being  replaced  by  n«)vous  tissue. 

It  is  necessary  for  practical  purposes  to  observe  other  distinctions — namely, 
that  cutaneous  na>vi  may  be  flat,  on  a  level  with  the  surface  of  the  skin,  or 
may  protrude  beyond  it ;  that  they  may  be  definitely  circumscribed,  or  may 
be  diffuse,  or  spotted  about  the  surface  of  the  skin  ;  again,  they  may  be  pen- 
dulous. Here  are  examples  of  each  of  the  different  forms  of  cutaneous  nsTua 
that  it  is  necessary  to  recognise  for  therapeutical  purposes. 

There  can  be  no  ditficulty  in  the  diagnosis  of  this  species  of  nievus ;  the  ap- 
pearance of  the  staining  of  the  skin  is  characteristic,  though  care  is  well  be- 
stowed in  ascertaining  the  exact  limits  of  the  disease,  and  the  degree  to  which 
tlie  structure  of  the  skin  is  implicated.  The  colour  of  these  nnvi  may  yary 
fW>m  the  slightest  blush,  through  tints  of  lividity  and  crimson  up  to  the  bright- 
est scarlet. 

Mixed  w<rri,  as  they  are  called,  are  by  far  the  most  common  variety  of  the 
disease.  The  bulk  of  the  growth,  in  this  case,  lies  in  the  subcutaneous  tissue, 
while  more  or  less  of  it  involves  the  skin,  either  replacing  the  latter  or  stain- 
ing it  in  various  degrees  of  intensity.  They  derive  tlieir  supply  of  blood  both 
fVom  the  vcvssels  of  the  skin  and  those  of  the  subcutaneous  tissue.  These 
na)vi,  like  the  cutaneous,  may  be  circumscribed  ;  or  if  diffuse,  they  may  either 
gradually  and  imperceptibly  fade  away  and  blend  with  the  natural  textures, 
or  they  may  at  their  margins  pass  into  spots  and  patches  of  na^vons  tissue, 
cropping  up  hero  and  there  on  the  surface  of  the  skin,  from  out  of  the  subcu- 
taneous tissue. 

Venou^t  w<rri,  of  whatever  kind,  are  generally  congenital,  being  usually  no- 
Uced  at  birth  as  small  specks,  spots,  i»r  lumps,  beginning  to  enlarge  rapidly  a 
week  or  two  alter  birth.  Their  tendency  is  to  continued  increase  for  an  un- 
certain time,  and  before  the  age  of  puberty  to  disappear.  This  is  especially 
true  of  na'vous  tumour*  (that  is,  the  subcutaneous  and  mixed  nwvi),  as  dis- 
tinguished from  the  strictly  cutaneous  variety.  Cutaneous  na^n  are  too  apt 
to  remain  throughout  life  as  permanent  disfigurements,  though  they  may  &de 
somewhat  in  tl  e  intensity  of  their  colour.  In  support  of  my  statement,  I  re- 
fer  to  the  opiuioD  of  some  who  have  had  most  experience  in  this  disease,  such 
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BB  Gaersant  and  Morean.  Mr.  Sjrae  also  entertains  and  has  expressed  decided 
opinions  in  favour  of  this  view.  The  rarity  of  any  other  form  of  venous  neevus 
than  the  cutaneous  in  adults  is  testimony  in  favour  of  it ;  while  one^s  personal 
experience  and  published  records  furnish  many  instances  of  spontaneous  dis- 
appearance of  nfiBvi  when  the  period  of  childhood  has  been  passed.  Morean 
mentions  three  cases  where  nsavi  condemned  to  operation  by  Dupuytren  re- 
covered spontaneously.  Guersant  relates  an  instance  where  several  nasvi  on 
an  infant  disappearM  in  the  same  way.    Bouchet  gives  another  such  case. 

Here  is  the  child  I  showed  to  you  before  with  this  large  subcutaneous 
n»vu8  on  the  abdomen  undergoing  a  spontaneous  cure.  The  manner  in  which 
a  spontaneous  cure  may  come  about  is  either  by  simple  shrivelling,  by  inflam- 
mation, by  ulceration  of  the  surface,  or  by  degeneration  of  the  noovus  into 
cysts.  Deep  subcutaneous  najvi  are,  of  all  others,  the  most  likely  to  undergo 
shrivelling  and  cystic  degeneration — a  process  that  has  been  well  described  by 
Mr.  Coote. 

.The  florid  cutaneous  nrovi  that  entirely  destroy  and  replace  the  natural 
texture  of  the  skin,  not  rarely  ulcerate,  cither  spontaneously  or  as  the  result 
of  blow^s,  or  from  the  friction  of  the  child's  clothing.  Thus  the  natural  his- 
tory, as  we  may  term  it,  of  mnvous  formations  is  to  begin  life  with  the  indi- 
TidnaU  to  grow  actively  for  a  time,  and,  having  lived  its  term,  to  degenerate 
or  wither,  and  disappear. 

The  period  of  infancy  seems  the  most  favourable  to  the  development  of 
these  growths.  There  are,  however,  two  other  epochs  when  already  existing 
mevi  may  start  into  active  growth,  or  fresh  n»vi  may  form :  these  are  the 
commencement  of  puberty  in  either  sex,  and  the  period  of  pregnancy  in 
women.  The  ntevi  that  appear  at  these  times  are  generally  small  and  cnta- 
neooa,  and  are  likely  to  disappear  with  the  peculiar  constitational  condition 
that  favonred  their  formation. 

[The  natural  tendency  of  all  nsavi  when  left  quite  alone  is  to  degenerate  and 
disappear.  Why  then  interfere  by  treatment  ?  For  many  reasons,  because 
it  is  an  unsightly  disfigurement,  especially  upon  the  face ;  it  is  liable  to  acci- 
dents ;  by  the  time  it  has  disappeared  much  of  the  skin  may  be  spoiled  by 
puckering  in  of  the  cutaneous  surface,  and  lastly,  because  nrovi  in  infants  are 
generally  small,  and  easily  and  safely  cureJ.J 

Before  considering  the  subject  of  treatment,  let  me  say  a  few  words  on  the 
kind  of  nsevi  most  likely  to  undergo  a  spontaneous  cure,  and  that  within  a 
reasonable  limit  of  time.  These  are  the  large,  unwieldy,  and  turgid  naevi 
that  are  usually  found  about  the  axilla,  or  in  the  fat  of  the  breast  and  the 
surface  of  the  abdomen,  and  especially  the  enormous  mixed  nsevi  that  some- 
tlmea  grow  about  the  parotid  and  submaxillary  regions.  Ilc^e  are  drawings 
of  two  very  large  growtns  of  this  kind,  involving  the  parotid  and  submaxillary 
regions.  Both  of  these  disappeared  spontaneously.  Here  is  a  drawing  of 
a  little  girl  who  has  been  under  my  care  with  a  na^vus,  the  size  of  a  cricket- 
ball,  over  the  left  breast.  This  sloughed  and  separated  during  an  attack  of 
scarlatina  without  causing  hemorrhage  or  any  untoward  symptom. 

The  early  signs  of  the  probable  retrocession  of  the  disease  are,  a  cessation 
of  growth,  an  increase  in  solidity  if  it  be  subcutaneous,  and  a  loss  of  brill- 
iancy of  colour.  When  the  process  has  fairly  commenced,  light-coloured 
and  dead-white  spots  appear  on  the  surface,  looking  like  the  cicatrice8»of 
some  caustic  application ;  while  the  skin  at  these  points  is  often  slightly 
dimpled  down  and  puckered  in.  Again,  the  occurrence  of  spontaneous 
ulceration  over  a  cutaneous  mcvus  may  be  regarded  as  warranting  the  expec- 
tation of  a  natural  cure. 

I  will  not  we.ary  you  with  a  categorical  description  of  the  difl^erent  means 
of  treatment  at  our  disposal,  but  will  mention  them  in  connexion  with  the 
varieties  of  the  disease  to  which  they  are  severally  applicable. 

Arterial,  that  is,  a  pulsating  nsevus,  I  have  never  seen  iti  a  child,  and  I 
much  doubt  if  you  will  ever  meet  with  the  disease.  Having  no  personal 
experience  to  guide  me,  I  will  not  venture  to  attempt  to  teach  you  jprom  the 
scanty  materials  afforded  by  others. 

Treatment    of  cutaneous  navi. — For  the  more  exact  descTi^^tvon.  o€  t\\& 
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tmtmeDt  soiteble  to  these,  I  will  diride  tbetn  inta  fai  the  pramneiit  (&)  die  flat, 
(either  of  the«e  may  be  circamscribed  or  diffoM;.  and  (c)  the  peduncalated. 

(a)  Prominent  cutanetnu  n^tri  are  genendlj  rery  florid,  and  are  entire^ 
oompoted  of  raacular  tiMue,  the  proper  textare  of  the  skin  being  deatiojed; 
there  is  often  a  eonsiderable  thickness  of  the  diseased  tissoe,  tlMOgh  it  doea 
not  extend  sobcataneooslj.    Thej  mar  be  destroyed  by  caostic  potaah, 
Vienna  pastp,  the  strongest  nitric  acidC  or  by  Hgatiire,«sinee  there  is  no 
object  in  saving  the  deejMy  stained  and  morbid  integument.     It  is  adrisable 
to  select  some  plan  of  treatment  that  will  in  one  application  completely  de- 
stroy the  growth.    If  the  disease,  therefore,  be  circamscribed,  circular  or 
oral  in  shape,  and  sitoated  on  any  part  of  the  sarfM^e.  except  some  parts  of 
the  face,  yoa  wiU  find  the  ligatare  a  speedy  and  certain  method  of  care.     If 
the  growth  be  of  moderate  size,  say  not  larger  than  a  penny,  two  harelip 
needles  may  be  passed  beneath  it  at  right  angles  to  one  another,  their  orifices 
of  entrance  and  exit  being  last  where  the  nserus  tissue  joins  the  true  skin. 
Beneath  these  a  well- waxed  and  strong  ligature  of  twine  may  be  tied,  beii^ 
drawn  so  tight  that  the  soifice  of  the  na^vos  assumes  a  ghastlr  pallid  hue. 
The  ends  of  the  needles  being  cut  off,  the  whole  may  be  coTerecl  with  apiece 
of  cotton  wool,  and  allowed  to  remain  until  the  needles  and  nieTiis  fall  off;  this 
generally  occurs  at  the  end  of  a  week.    The  naerus  should  not  be  pricked  to 
&t  out  the  blood  while  the  ligature  is  being  tightened,  since  this  to  a  certain 
extent  relieres  the  strangulation  and  diminishes  the  efficacy  of  the  treatment. 
Should  the  nsvns  be  too  large  to  be  included  in  one  ligature,  a  needle  may 
be  passed  beneath  die  base  carrying  a  double  thread,  and  thus  the  growth 
may  be  strangulated  by  two  knots,  each  surrounding  half  the  tumour.     If 
the  growth  is  still  larger  it  may  be  tied  in  quarters,  or  in  as  many  parts  as 
may  effectually  arrest  the  circulation  therein.    The  use  of  one  or  more  hare- 
lip pins  passed  beneath  the  nsevus  is,  of  course,  to  ensure  that  the  thread*  in 
catting  its  way  through  the  tissues,  may  pass  beneath  the  growth.     There  is 
a  method  of  treating  this  rariety  of  nsvus,  dcTised,  I  believe,  by  Mr.  Gay : 
it  consists  in  passing  harelip  pins  through  the  sound  skin  beneath  the  growth, 
catting  the  growth  entirely  out,  and  then  applying  the  twisted  suture  over 
the  ends  of  the  pins,  thus  at  once  closing  the  wound  and  arresting  hemor- 
rhage. It  is  a  plan  which  may  occasionally  be  suitable,  but  when  I  have  tried  it 
I  have  generally  found  that  the  shape  of  the  wound  left  after  excising  a  naQVOS 
is  such  as  to  prevent  the  edges  being  closely  and  evenly  approximated. 

Prominent  cutaneous  nseri,  when  irregular  in  shape  or  ill  defined  in  their 
boundaries,  are  best  attacked  by  nitric  acid,  as  this  can  be  applied  with  a 
glass  brush  to  the  very  smallest  spots  of  diseased  tissue  witheut  injuring  the 
sorrounding  skin.  The  acid  used  should  be  the  strongest  that  is  made  :  the 
kind  that  is  called  **  anhydrous  '*  is  best.  It  should  be  painted  on  with  a  glass 
brush,  in  a  thin  layer,  until  all  appearance  of  vascular  tissue  has  disap- 
peared. The  brush  should  never  be  so  much  saturated  with  acid  that  a  drop 
could  fall  from  it  on  to  the  neighbouring  parts.  Some  carbonate  of  soda 
should  be  at  hand  in  case  of  accident,  and  to  apply  to  the  naevus  when  the 
cauterisation  is  complete.  Vienna  paste  or  caustic  potash  is  used  by  many 
for  this  kind  of  mevus,  but  I  find  it  difficult  to  adapt  them  to  the  irregulai^ 
edges  and  outlying  portions  of  these  growths. 

{h)  Flat  cutaneous  navi — that  is,  such  as  do  not  proiect  beyond  the  surface 
and  have  no  depth  of  tissue — may,  if  circumscribed*  be  treated  by  vaccina- 
tion, by  nitric  acid,  Vienna  paste,  or  the  actual  cautery.  I  should,  if  the 
child  wero  unvaccinated,  eitner  inoculate  the  utevus  in  several  parts  with 
vaccine  matter,  or  surround  it  with  a  circle  of  puncturos.  Though  a  neces- 
sary proceeding  for  the  child,  vaccination  is  a  very  uncertain  remedy  for 
naevus.  If  vaccination  is  inapplicable,  uitrio  acid  may  bo  used.  I  prefer  it 
to  the  other  potential  cauteries,  as  well  as  to  the  actual  cautery.  The  latter 
I  never  use  on  account  of  the  smell  it  occasions,  and  the  horror  it  excites  in  a 
mother*s  mind  ;  while  its  powers  of  destruction  are  in  no  way  superior  to  those 
of  the  potential  cauteries,  and  the  inflammation  it  occasions  is  much  greater. 

TLf)  Bat  cutaneous  nsovi  vary  much  in  depth  of  structure  and  in  intensity 
of  colour ;  they  are  sometimes  extremely  &upeT&o\«l|  and  only  affect  the  very 
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Biiifacd  of  the  ontis,  and  do  not  extend  into  its  substance.  They  might  bo 
called  erythematous  nsevi,  since  thejr  stain  the  surface  like  a  blush.  They 
are  often  spread  oyer  large  surfaces.  Here  is  a  painting  of  one  that  affected 
the  whole  of  one  upper  extremity  :  it  was  drawn  irom  a  little  girl  aged  seren, 
under  Mr.  Holmes's  care.  I  have  only  seen  the  erythematous  na)yi  on  the 
back  of  the  hand,  on  the  arm,  the  neck,  and  the  race ;  but  I  know  of  no 
reason  why  they  should  not  occur  on  any  part  of  the  external  surface.  For- 
tunately, this  kind  of  niBvuB  is  peculiarly  liable  to  disappear  with  advancing 
growth.  Should  it  remain,  however,  and  by  its  position  cause  any  serious 
blemish,  the  surface  may  be  frequently  painted  with  collodion,  or  a  small 
portion  of  the  discoloured  skin  may  be  painted  with  blistering  fluid  to  try  its 
effSect.  It  is  to  such  a  ncevus  as  this,  but  more  vivid  in  colour,  that  tattooing 
may  be  employed — a  plan  introduced  and  recommended  by  M.  Paul  de  Lan- 
dau. The  skin  should  be  stretched  tightly  between  the  fingers  and  thumb  to 
control  the  hemorrhage,  and,  a  multitude  of  small  punctures  being  made  with 
a  common  sewing  needle,  finely  powdered  oxide  of  zinc,  or  calcined  magnesia, 
may  be  rubbed  in ;  the  process  being  repeated  until  the  Fkin  has  regained  its 
natural  colour.  I  have  never  myself  put  this  in  practice,  though  it  seems 
to  be  a  promising  plan  of  treatment  in  suitable  cases. 

The  diffuse  and  spotted  cutaneous  nrovi  are  best  treated  by  nitric  acid  dot- 
ted on  to  the  diseased  points  of  skin. 

Very  minute  cutaneous  navi  may  be  cured  by  tightly  stretching  the  skin, 
incising  the  spot  with  a  small  crucial  cut,  and  touching  it  with  nitrate  of 
sUyer.  I  have  usually  washed  the  part  afterwards  with  iodide  of  potassium 
in  solution  lest  any  oxide  of  silver  should  remain  in  the  substance  of  the 
oatis.     I  dare  say  this  is  a  needless  precaution. 

Subcutaneous  ntsvus  may  be  either  (a)  circumscribed,  or  (5)  diffuse,  (a) 
In  this  form  of  the  disease,  when  the  entire  growth  is  situated  beneath  the 
skin,  it  is  important  to  preserve  the  latter  uninjured,  and  for  this  reason  the 
following  remedies  are  suitable  : — The  injection  of  coagulating  fluids,  such 
as  solutions  of  perchloride  of  iron  or  tannic  acid ;  the  introduction  of  setons 
steeped  in  the  perchloride  solution ;  breaking  up  and  introducing  probes 
armed  with  nitrate  of  silver ;  or  complete  excision,  may  any  of  them  be  em- 
ployed according  to  the  size  and  situation  of  the  naovus  and  the  predilections 
of  the  surgeon.  The  most  elegant  method  of  cure  is  by  the  injection  of 
solution  of  perchloride  of  iron,  since  it  inflicts  but  a  single  puncture.  It  is 
difficult,  however — first,  to  be  certain  that  the  fluid  will  flow  into  the  nsDvus ; 
and  secondly,  if  it  flows,  to  regulate  the  quantity.  It  may  be  used  where  it 
is  of  great  importance  to  avoid  all  trace  of  treatment.  It  should  not  be 
employed  to  neovi  about  the  head,  face,  orbit,  and  neeic,  except  under  condi- 
tions to  which  I  will  hereafter  allude. 

Perchloride  of  iron  may  more  certainly,  though  less  elegantly*  be  intro- 
duced into  a  ntovus  by  drawing  through  the  growth  setons  steeped  in  the 
solution.  The  thread  employ^jd  should  be  darning  cotton,  on  account  of  its 
absorbent  properties ;  and  the  needle  should  be  large  in  proportion  to  the 
thread,  in  order  that  the  needle-hole  in  the  cutis  may  allow  tne  thread  to  pass 
through,  without  squeezing  out  the  perchloride  solution.  In  a  circular  ntevus 
three,  four,  or  more  of  these  threads  may  be  passed  through  the  centre  of 
the  growth  so  as  to  form  the  radii  of  a  circle.  In  an  oblong  or  irregular- 
shaped  nsBvus  they  may  be  drawn  through  side  by  side  half  an  inch  apart. 
While  passing  the  threads,  one  finger  may  be  kept  lightly  over  the  aperture 
of  exit,  and  over  the  track  of  the  thread,  so  as  to  squeeze  out  as  much  of  the 
solution  as  may  be  thought  fit.  These  setons  may  remain  in  for  six  or  seven 
days.  I  usually  remove  them  the  day  week  after  their  introduction,  and  find 
that  by  that  time  a  little  suppuration  in  their  tracks  has  occurred.  In  this 
way  I  am  in  the  habit  of  treating  a  large  number  of  ncoYi  on  all  parts  of  the 
body,  the  head  and  face  included. 

Subcutaneous  incision,  so  as  to  break  up  the  noovous  tissue  is  a  good  method 
of  treatment  for  subcutaneous  nmvi :  breaking  up,  together  with  the  intro- 
duction of  nitrate  of  silver,  is  a  better  ;  it  turns  the  nsovus  into  an  abscess^ 
and  is  an  ezoeUent  remedy  for  the  large  subcutaneouB  na^^  i\va\.  o^^^xvx  ^q>\\. 
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the  trunk.  In  this  method  the  nsBTus  is  thoroughly  stirred  and  cat  up  with  a 
long  tenotom  J  knife  introduced  through  the  sound  skin  at  the  side.  If  nitrate 
of  silver  be  not  employed,  pressure  should  be  applied  by  means  of  a  pad  and 
a  bandage.  If  nitrate  of  silver  be  used*  it  should  be  introduced  on  probes  at 
the  point  where  the  knife  entered,  and  be  passed  into  all  parts  of  the  growth 
nntil  the  latter  has  acquired  a  feeling  of  considerable  solidity ;  a  poultice  may 
then  be  applied,  and  the  growth  may  be  left  to  suppurate. 

Complete  removal  of  a  subcutaneous  naavus  is  quite  possible,  and  not  more 
dangerous  than  the  removal  of  any  other  tumour,  provided  always  that  the 
growth  is  circumscribed,  and  that  the  incisions  are  not  carried  into  the  dis- 
eased tissue.  A  growth  thoroughly  suitable  for  removal  by  the  knife  is 
rarely  met  with ;  and  should  such  a  na)vus  present  itself  it  would  be  easily 
curable  by  injection,  by  nitrate  of  silvsr,  or  perchloride  seton. 

A  diffuse  subcutaneus  nsevus — i.  e.,  one  where  a  certain,  or  rather  an  un- 
certain, area  of  subcutaneous  tissue  is  spotted  about  here  and  there  with  vas- 
cular growths — is  unsatisfactory  in  the  highest  degree  to  treat.  I  would 
advise  you  in  these  cases  to  wait  for  a  cure  by  nature,  since  it  is  far  more 
likely  to  occur  through  lapse  of  time  than  by  your  efforts. 

Mired  ntevi^  as  well  as  beinc^  the  most  common  forms  of  the  disease,  are 
rather  more  difficult  to  cure  than  the  former  varieties.  This  is  apparently 
because  they  receive  their  blood  from  so  many  sources,  the  deeper  as  well  as 
the  cutaneous  vessels  being  channels  of  supply.  These  nsevi  rarely  have 
any  definite  capsule  like  the  completely  subcutaneous  variety.  The  disease 
is  situated  in  the  subcutaneous  tissue,  and  projects  through  the  skin.  Lik« 
the  cutaneous  and  subcutaneous,  they  may  be  either  diffuse  or  circom- 
Bcribed,  and  just  as  in  these,  the  circumscribed  are  more  easy  of  cure  than 
the  diffuse.  Since  they  combine  the  principal  features  of  the  cutaneous  and 
subcutaneous,  they  may  require  a  somewhat  complicated  treatment. 

When  circumscribed,  and  but  a  small  portion  of  their  substance  lies  in  the 
subcutanf  ous  tissue,  they  can  be  treated  conveniently  by  ligature,  either  in 
one  mass,  in  halves,  or  in  quarters,  just  as  the  prominent  cutaneous  nsevi. 
Should  the  disease  extend  deeply  beneath  the  skin,  the  subcutaneous  part 
must  be  treated  just  as  a  true  subcutaneous  naevus.  It  may  be  broken  up 
with  a  narrow  knife,  and  pressure  may  be  applied,  or  nitrate  of  silver  intro- 
duced ;  it  may  be  injected  with  solution  of  tannic  acid  or  perchloride  of  iron, 
or  the  perchloride  may  be  introduced  on  setons.  After  the  cure  of  the  sub- 
cutaneous portion  of  the  growth,  should  the  cutaneous  part  not  disappear,  it 
may  be  cured  by  painting  with  the  strongest  nitric  acid. 

This  kind  of  nsBvus  may  grow  to  an  enormous  size,  especially  in  the  paro- 
tid and  submaxillary  region. 

A  little  boy,  aged  13  months,  came  here  three  years  ago  with  a  mixed  nsB- 
Tus,  situated  chiefly  in  the  parotid  region,  involving  the  pinna  of  the  ear  and 
meatus,  and  extending  widely  over  the  face  towards  the  occiput,  far  down  the 
neck,  and  along  the  submaxillary  region  towards  the  chin.  I  treated  the 
most  prominent  and  disfiguring  portions  of  tM  cutaneous  part  of  the  growth 
with  nitric  acid,  and  did  not  meddle  with  the  massive  subcutaneous  part.  The 
disease  has  now  disappeared. 

There  is  a  drawing  of  a  similar  growth  in  the  same  position  in  the  museum 
of  St.  Bartholomew's.     This  disappeared  spontaneously. 

In  1864  a  child  was  brought  to  me  with  a  large  mixed  nscvus,  as  big  as  a 
man*s  fist,  in  the  parotid  and  left  submaxillary  regions.  I  passed  two  setons 
steeped  in  perchloride  of  iron  through  its  deepest  parts.  No  other  treatment 
was  employed.  I  believe  that  in  this  case  also  a  cure  has  resulted,  more, 
however,  from  the  lapse  of  time  than  as  the  effect  of  the  treatment  employed. 

Mixed  neevu  if  diffuse,  are  unsatisfactory  to  treat.  The  cutaneous  part 
may  be  destroyed  by  acid  or*  other  caustics ;  the  subcutaneous  portion  is 
best  left  alone.  • 

Pendulous  netoi  arc  rarely  met  with.   They  are  very  vascular,  easily  bleed, 
and  generally  hang  by  a  slender  stalk.     I  have  had  but  one  under  my  care. 
It  was  just  the  size  and  colour  of  a  large  raspberry.     It  was  ligaturea  at  its 
base,  and  the  root  being  touched  with  nitric  acid,  it  completely  disappeared 
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Ignorant  people  nsnallj  connect  the  most  extraordinurT  tales  with  these 
growths,  which  are  generally  supposed  to  increase  and  bleed  about  the  time 
of  the  ripening  of  the  fruit  the  j  most  resemble. 

Peculiarities  of  treatment  necessitated  hy  certain  localities, — There  are  cer- 
tain parts  of  the  bodj  where  the  general  rules  applicable  to  the  treatment  of 
the  different  kinds  of  naevus  must  be  modified  so  as  to  suit  the  peculiar 
requirements  of  the  part.  I  shall  now  refer  to  those  parts  where  special 
treatment  is  either  advisable  or  necessary. 

The  scalp  and  forehead, — Here  na)vi  may  be  sometimes  advantageously 
treated  by  pressure  constantly  maintained  by  means  of  a  piece  of  lead,  or  a 
email  coin,  stitched  into  an  elastic  silk  band,  or  by  means  of  any  other  device 
for  exercising  pressure  that  may  suggest  itself  to  the  surgeon.  It  is  a  some- 
what wearisome  means  of  cure,  and  can  only  be  successfully  carried  out  with 
the  assistance  of  an  intelligent  mother  or  nurse,  who  must  be  able  to  readjust 
the  apparatus  when  displaced. 

Nitoi  over  the  fontanelle  should  be  more  cautiously  treated  than  elsewhere 
— i, «.,  injection  or  perchloride  sotons,  if  used,  should  not  penetrate  very 
deeply.  I  have  treated  many  in  this  situation  successfully,  but  should  always 
prefer  to  wait  until  the  fontanelle  be  either  quite  closed,  or  at  all  events  until 
ossification  had  taken  place  beneath  the  naevus. 

The  only  case  of  naevus  that  has  died  under  my  hands,  -in  consequence  of 
an  operation,  was  one  situated  in  this  region,  where  death  occurred  from 
sloughing  after  the  introduction  of  perchloride  setons. 

Face. — It  is  well  that  you  should  be  reminded  that  the  treatment  of  naevi 
in  this  region  by  the  injection  of  perchloride  of  iron  has  more  than  once 
been  followed  by  instant  death. 

In  the  London  Medical  Gazette  of  1837  the  following  case  is  reported  by 
Mr.  Paget,  of  Leicester : — A  child,  aged  2  years,  suffered  from  a  mixed  naevus, 
as  big  as  half  an  orange,  over  the  right  upper  jaw.  The  growth  was  princi- 
pally subcutaneous.  On  two  occasions  the  nosvus  was  pierced  with  a  lancet, 
and  a  mixture  of  one  drop  of  nitric  ether  with  fifteen  of  nitric  acid  was  in- 
jected. As  this  produced  no  effect,  on  the  next  occasion  a  small  quantity  of 
liqaor  ammonise  was  injected,  the  solution  being  so  diluted  that  it  could  be 
emelt  without  its  pungency  being  disagreeable.  The  instant  that  this  fluid 
was  injected,  the  child  had  one  slight  convulsion  and  was  dead. 
Mr.  R.  B.  Carter,  in  1863,  reported  the  following  case  : — 
An  infant  seven  wet-ks  old  had  on  his  nose  a  mixed  nasvus  that  was  rapidly 
growing.  The  hot  needle  was  employed  without  effect ;  contractile  collodion 
was  pamted  on  without  avail.  When  the  child  was  eleven  weeks  idd  a  small 
quantity  of  perchloride  of  iron  was  injected,  and  a  few  days  afterwards  this 
proceeding  was  repeated.  On  this  latter  occasion  ten  minims  of  tho  solution 
were  put  into  the  syringe,  and  five  minims  were  injected  with  a  jerk,  as  the 
piston  of  the  syringe  did  not  move  freely.  A  small  discoloured  spot  appeared 
on  the  nsevus  over  the  point  of  the  syringe,  the  child  shrieked  out,  had  a 
single  convulsion,  and  was  dead. 

Again,  I  quote  another,  and  the  only  other,  instance,  so  far  as  I  know,  of 
this  catastrophe.  The  case  is  reported  by  Mr.  R.  B.  Carter,  being  commu- 
nicated to  him  by  Mr.  Nathaniel  Crisp,  who  was  good  enough  to  correspond 
with  me  on  the  subject  Mr.  James,  of  the  Melbourne  Hospital,  where  the 
accident  occurred,  also  gave  me  an  account  of  it.  It  is  by  far  the  most  in- 
structive case,  as  it  gives  one  the  clue  to  the  cause  of  the  sudden  death  in 
these  cases.     The  circumstances  were  these : — 

A  child  suffered  from  nsevus  of  the  cheek,  into  which  perchloride  of  iron 
was  injected,  and  death  occurred  in  fifteen  seconds.  On  examination,  it  was 
found  that  the  point  of  the  syringe  had  passed  into  a  small  branch  of  tlie 
transverse  facial  vein ;  the  blood  was  found  •coaenlatod  in  this  vein  and  in 
the  venous  system  down  to  the  right  side  of  the  heart,  which  was  filled  with 
a  firm  clot. 

This  case,  scanty  though  it  be  in  its  details,  is  sufiicient  to  confirm  the 
SQSpioion  that  would  arise  in  one's  mind  as  to  the  cause  of  death  in  the  two 
prtvioos  cases. 
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As  bearing  ou  this  point,  I  oaght  to  mention  that  an  infant  undcir  mj  own 
oare  was  seized  with  difficolty  of  breathing  a  day  or  two  after  iigeotine  a 
Buboutaneoas  nseyus  on  the  face  with  perohloride  of  iron.  It  died,  and  after 
death  exhibited  symptoms  of  what  is  termed  lobular  pneumonia— i.«.,  the 
lung-tissue  was  consolidated  and  apparently  inflamed  in  patches.  It  is  not 
impossible,  in  this  case,  that  a  small  quantity  of  the  perohloride  had  ftot  into 
the  circulation — too  little  to  cause  general  coagulation  of  the  blood  in  the 
right  side  of  the  heart,  but  enough  to  produce  embolism  in  the  pulmonaiy 
oapillaries. 

In  any  case,  sufficient  is  known  of  the  effect  of  the  possible  admixture  of 
perchloride  of  iron  with  the  general  circulation,  from  injecting  ueevi  on  the 
face,  to  justify  us  in  rejecting  it  as  a  remedy  for  n»vi  in  these  parts,  unless, 
by  pressure  or  by  the  employment  of  some  instrument,  the  circulation  in  the 
growth  is  controlled,  at  least  for  a  time. 

Eyelid, — There  is  an  admirable  instrument  (the  ring  forceps)  lor  grasping 
the  eyelid  and  commanding  the  circulation  of  a  nsBvus  situated  on  this  part. 
The  growth,  when  thus  surrounded,  may  be  injected,  treated  by  introduction 
of  nitrate  of  silrer,  or  in  any  other  way  thought  desirable,  though  ligature 
is  not  well  suited  for  nsevus  in  this  locality. 

Conjunctiva. — The  only  advice  I  have  tu  give  concerning  the  treatment  of 
nsBvus  in  this  locality  is  to  leave  the  growth  alone  if  if  affects  the  ocular  sur- 
face of  the  membrane. 

The  lip  is  often  affected  with  nsavus  on  its  mucous  edge.  During  the  ap- 
plication of  any  remedy,  the  circulation  can  easily  be  controlled  here  with 
a  hare  lip  instrument  or  the  ring  forceps.  The  growth  should,  if  possible, 
be  attacked  from  the  mucous  surface  of  the  lip. 

The  ear  and  the  nose  are  very  unfavourable  localities  for  the  cure  of  nsevus. 
When  the  disease  extends  through  the  entire  thickness  of  the  cartilages,  as 
it  frequently  does,  painting  with  strong  nitric  acid  has  given  me  the  best  re- 
sults. Should  the  nsevus  be  in  the  form  of  a  tumour,  it  can  be  ligatured 
advantageously. 

It  is  a  question  with  some,  when  a  child  is  largely  blotched  over  the  face 
with  a  highly-coloured  cutaneous  nsavus,  whether  the  crimson  stain  of  the 
disease  should  be  exchanged  for  the  dead- white  mark  of  a  caustic  I  am  in 
the  habit  of  treating  these  na)vi  at  their  most  highly-coloured  parts  with 
nitric  acid,  as  I  am  certain  that,  in  an  adult,  no  mere  disfigurement,  apart 
from  real  deformity,  is  so  great  as  a  plum- coloured  or  purple  irregular  stain 
over  one  side  of  the  face.  The  acid  should  be  painted  on  the  most  deeply- 
stained  parts,  and  especially  about  the  clrcnmferenco  of  the  na)vus.  I  can 
strongly  recommend  this  plan  from  repeated  experience  of  its  efficacy,  and- 
the  satisfactory  results  it  produces. 

NcBvuB  on  the  mucous  surfaces — such  as  the  gums,  tlie  vagina,  and  the 
rectum — is  generally  of  the  cutaneous  variety.  It  may  be  cured  by  the  ap- 
plication of  nitric  acid.  Those  in  the  rectum  often  give  much  trouble,  from 
their  great  tendency  to  bleed  ;  and  unless  tliis  sympton  was  present,  I  should 
be  loth  to  interfere,  on  account  of  the  contraction  that  might  follow  the  ap- 
plication of  caustic.  However,  when  hemorrhage  occurs,  nitric  acid  may  be 
applied  freely,  so  that  if  possible  one  application  may  be  sufficient. 

Yon  may  have  observed  that,  in  describing  the  remedies  for  naDvus,  I  have 
omitted  any  mention  of  the  treatment  by  croton  oil,  tartar-emetic  ointment 
or  plaster,  simple  setons,  circular  incisions,  and  the  introduction  of  needles. 
It  is  not  that  I  have  not  tried  these  means  ;  but  that  they  have  either  proved 
inefficient  in  my  hands,  or  that  the  severity  of  the  remedy  has  not  been 
proportionate  to  the  promise  of  cure. — Lancet^  July  20,  Avg,  8  arid  17, 1867, 
pp.  66,  124,  191. 
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68.-.-ON  THE  TREATMENT  OF  OBSTRUCTION  OF  THE  BOWELS, 

AND  UPON  CONSTIPATIG.'T. 

By  Dr.  Thomas  Uxad,  Carlisle. 

[In  the  first  case,  which  we  give  as  illustratiye  of  Dr.  Head^s  treatment,  the 
patient  had  eaten  a  large  quantity  of  anripe  fruit,  great  abdominal  pain  fol- 
lowed, with  obstinate  constipation.  The  bowels  had  not  been  relieved  by 
any  treatment  adopted.  The  enemata  used  were  of  gruel,  and  had  neyer 
exceeded  a  pint  in  quantity.] 

On  consultation  I  suggested  the  use  of  an  enema  of  three  pints  of  warmed 
oil,  which  was  relunctantly  acceded  to,  in  consequence  of  the  previous  enema 
being  still  retained.  Dr.  Todd  made  it  a  condition  that  I  should  superintend 
its  administration,  to  which  I  readily  consented ;  the  whole  of  the  oil  was 
filowly  and  carefully  thrown  up  into  the  bowels ;  the  abdomen  became  enor- 
xnonsly  distended,  and  the  stomach  r^'ected  everything  taken — even  the 
smallest  quantity  of  fluid  of  any  kind  was  rejected.  The  oil  was  retained  in 
the  bowels  by  means  of  pressure  over  the  anus  by  a  soft  napkin,  continued 
for  more  than  an  hour.  In  less*  than  three  hours,  part  of  the  oil  returned 
with  slight  appearances  of  fodculent  matter ;  but,  within  ten  hours  after  the 
wanned  oil  had  been  ii\jected,  four  or  five  copious  evacuations  were  passed 
containing  enormous  quantities  of  scybalous  feaces.  During  the  operations 
upon  the  bowels,  anodynes  and  champagne  were  given,  and  some  refreshing 
sleep  ensued.  This  young  gentleman^s  health  remained  for  some  time  in  a 
precarious  state,  but  was  eventually  completely  restored.  Some  weeks  after 
this  attack  a  thickened  condition  of  the  ileo-cficcal  valve,  which,  however, 
disappeared,  in  course  of  time,  could  be  distinctly  felt  by  a  manual  examina- 
tion. The  bowels  remained  rather  torpid,  but  in  other  respects  his  health 
was  gradually  and  eventually  completely  reinstated. 

In  case&  of  obstruction  resulting  from  the  lodgment  of  undigested  articles 
of  food,  observation  has  led  me  to  regard  the  lower  portion  of  the  ileum  or 
the  ileo-c89cal  valve  as  the  locality  of  the  disease,  and  having  seen  such  fre- 
quent instances  of  disappointment  in  the  use  of  enemata  of  the  ordinary 
qnantity,  I  have  been  led  to  place  my  chief  reliance  in  those  of  large  volume. 
For  constipation  limited  to  a  loaded  state  of  the  colon,  injections  possessing 
stimnlating  properties  will  generally  prove  successful ;  but  in  cases  similar  to 
that  described,  they  will  most  frequently  be  found  inefficacious.  A  pint  enema 
with  a  few  drops  of  laudamim  may  indeed  with  advantage  be  first  injected, 
and  upon  it  the  oil  in  the  quantity  described ;  tlie  oil  ascends  through  the 
watery  fluid  and  is  thereby  more  certain  to  reach  the  seat  of  the  disease. 

Obstruction  of  the  Iknoels. — Failure  qf  small  Injections. — Succesrful  Effects 
qf  copious  Injections  of  Oil. — Recovery, — A  poor  woman,  a  patient  in  the 
Carlisle  Dispensary,  married,  aged  83  years,  became  the  subject  of  obstruc- 
tion of  the  bowels.     The  physician  under  whose  care  she  came  had  not  seen 
her  for  two  days,  but  had  ordered  a  small  treacle  and  water  enema  to  be 
administered  with  the  old  pipe  and  bladder   apparatus.    In  consequence 
of  his  absence  I  was  asked  to  see  the  case.    All  the  symptoms  of  obstruction 
of  the  bowels  in  a  severe  form  were  present ;  the  internal  medicines  which 
had  been, prescribed  had  proved  unavailing,  and  had  caused  much  vomiting. 
I  ordered  hot  fomentations  with  turpentine  to  be  applied  to  the  abdomen, 
and  a  large  oleaginous  enema  to  be  administered  with  the   syringe  and 
O'Beime  tube ;  in  the  course  of  a  few  hours  the  bowels  acted  freely  with 
great  relief  to  her  suiferings ;    the  symptoms  of  peritonitis,  the  result  of 
intestinal  distention,  rapidly  abated,  and  she  made  a  speedy  recovery. 
The  next  case  presents  points  of  much  professional  interest. 
Obstruction  of  the  Bowels  of  ten  days*  duration. — Recovery. — ^A  gentleman, 
aged  56,  extensively  engaged  in  the  corn  trade,  who  had  been  in  the  habit  of 
biting  wheat  and  otlier  grain  to  ascertain  their  quality,  and  to  swallow  the 
particles  thus  introduced  into  his  mouth,  was  attacked  with  great  pain  in  the 
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bowels  (especially  on  the  right  side,  in  the  situation  of  the  ileo-c»cal  valTe) 
accornpunied  with  vomiting;  the  pulse  was  rapid  and  feeble.  The  troatment 
consisted  at  first  of  hot  fomentations  and  turpentine  to  the  abdomen,  an 
enema  of  oil  saponified  with  liquor  potass®  and  turpentine ;  moderate  doses 
of  calomel,  opium,  and  creosote  were  given  at  short  intervals.  From  these 
remedies  no  relief  was  procured.  The  pain  having  increased  in  the  right  side 
of  the  abdomen,  ten  or  twelve  leeches  were  applied ;  no  improvement  in  the 
symptoms  took  place ;  large  enemata  of  oxgall  and  warm  water  were  repeat- 
edly administered  ;  no  satisfactory  results  followed.  Three  pints  of  wanned 
oil  were  now  administered  as  an  enema,  and  retained  by  firm  external  prea- 
sure  to  the  anus.  The  sickness  became  most  distressing,  followed  by  severe 
vomiting,  and  a  largo  quantity  of  the  clear  oil  that  had  been  injected  into 
the  bowels  was  thrown  oft*  the  stomach  ;  this  took  place  repeatedly  for  the 
next  few  days,  with,  however,  an  apparent  diminution  of  the  pain  and-  other 
distressing  symptoms.  No  evacuation  from  the  bowels  took  place.  Pills  of 
concentrated  oxgall  with  creosote  were  now  repeatedly  given,  and  a  free 
evacujition  of  fcecal  matter  speedily  followed,  mixed  with  immense  quantities 
of  comminuted  grain ;  tlie  motions  appeared  devoid  of  bile.  The  stomach  be- 
came less  irritable,  and  the  vomiting  gradually  subsided.  A  tablespoonfol  of 
recent  oxgall  was  given  every  morning  with  a  few  drops  of  chloric  ffither, 
and  w^as  huppily  retained,  and  the  bowels  by  these  means  were  brought  into 
tree  daily  Miction.  The  obstruction  of  the  bowels  was  of  ten  days'  duration. 
The  patient  gradually  recovered  his  healtli,  and,  with  the  occasional  use  of 
artificial  and  natural  Harrowgate  water,  the  bowels  have  been  restored  to  a 
mucli  more  healthy  state  than  they  have  been  in  for  a  long  time  previoaslj. 

Obetructiin  of  the  Bovoeh  of  twenty-ane  days*  duration. — Hecavery, — It 
must  not  be  supposed  that  all  cases  of  intestinal  obstruction  are  characterised 
with  the  urgent  symptoms  detailed  in  the  preceding  cases  ;  on  the  contrary, 
it  may  bo  sul'ely  afiirmed  that  in  persons  of  advanced  age  the  system  acquires 
under  every  form  of  obstruction  a  power  of  endurance  much  greater  than  in 
younger  persons  suffering  from  the  disease.  The  following  is  a  good  example 
of  this  condition  : —  • 

A  lady  living  in  the  vicinity  of  Edinburgh,  aged  74,  became  the  subject  of 
intestinal  obstruction,  and,  notwithstanding  that  all  the  ordinary  remedies 
were  unremittingly  used  for  a  period  of  three  weeks,  no  foacal  evacuation 
was  pr(»cured.  At  this  date  the  late  Dr.  Allison  saw  the  case,  in  consulta- 
tion with  Mr.  Sanderson  of  Musselburgh,  nud  as  a  last  resource  small  and 
repeated  doses  of  calomel  and  opium  were  prescribed ;  in  three  days,  ptyalism 
ensued,  and  on  the  day  following  free  fascal  evacuations  took  place ;  the 
bowels  now  became  so  very  much  relaxed  as  to  threaten  fatal  exhaustion; 
by  the  use  of  stimulants  and  mild  nourishment  a  slow  recovery  was  made,  and 
the  lite  of  the  old  lady  was  prolonged  for  several  years. 

The  practical  conclusions  to  which  these  cases  would  lead  are — that  in  the 
intussusception  of  infancy  infiammatory  action  which  occurs  in  the  middle 
periods  of  life  is  not  excited  in  the  serous  membrane ;  that  the  straining  and 
the  evacuations  of  pure  mucus  streaked  with  blood  are  points  of  the  highest 
diagnostic  value,  in  such  cases  the  peristaltic  action  of  the  small  intestines 
ouglit  to  be  allayed,  rather  than  excited  by  medicines  given  by  the  stomach; 
and  oleaginous  enemata  and  quicksilver  are  means  of  the  most  probable  effi- 
cacy for  restoring  the  displaced  intestines  to  their  healthy  relations.  Where 
obstructions  depend  on  the  presence  of  undigested  aliment,  the  lodgment 
most  frequently  occurs  at  the  commencement  of  the  large,  or  near  the  termin- 
ation of  the  small  intestihes.  After  the  lower  portion  of  the  colon  has 
been  cleared  out  by  the  use  of  a  strong  enema  of  oil,  saponifie<l  with  n  little 
liquor  potasba;,  combined  with  about  an  ounce  of  turpentine,  without  the 
general  peri^taltic  functions  of  the  bowels  being  restofed,  it  becomes  desira- 
ble to  u>e  large  enemata  of  warmed  oil,  the  lower  portion  of  the  colon  having 
been  previously  filled  with  a  small  ordinary  enema  of  warm  water,  to  which 
a  few  droi)s  of  laudanum  may  be  added  to  secure  its  retention.  Exi>erience 
has  appeared  to  justify  me  in  believing  that  this  mode  of  treatment  is  calou- 
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Isted  to  accomplish  relief  more  speedily  and  certainlj  than  the  kind  of  treat- 
ment ordinarily  adopted. 

In  the  obstruction  of  aged  persons  the  tendency  to  inflammatory  complica- 
tions becomes  lessened,  and  the  treatment  may,  on  that  account,  be  botli  of  a 
less  energetic  character,  and  be  longer  persevered  in  before  either  relief  to 
the  obstruction  or  a  fatal  issue  occnr.  It  may  here  be  also  noticed  as  a  point 
of  diagnostic  value,  that  in  obstruction  of  the  bowels,  the  seat  of  the  disease 
being  near  the  small  intestine,  the  symptoms  more  nearly  resemble  those 
present  in  strangulated  hernia;  while,  when  the  larger  bowels  are  obstructed 
bj  scybalous  accnmulatlons,  tliere  is  much  less  irritability  of  the  stomachy 
although  in  both  great  abdominal  pain  may  be  produced. — St,  Bartholomew's 
Hoipital  ReporU,  Vol.  IIL,  1867,  j*.  91. 


e9.— OBSERVATIONS    ON    CERTAIN    SUBSTANCES    LIABLE    TO 
BE  MISTAKEN  FOR  INTESTINAL  WORMS. 

By  Dr.  Wm.  Fbazbb,  Honorary  Member  of  the  Hedico-Chimrgical  Society  of  Montreal,  kc. 

Cells  of  Orange  Pulp  mistaken  for  Entozoa  and  far  Hydatids. — Three 
examples  of  this  curious  mistake  have  occurred  to  mc.  The  first  was  referred 
for  inTestigation  some  years  ago  from  the  north  of  Ireland  by  a  physician 
who  wished  to  ascertain  whether  the  strange  substances  his  patient  had 
passed  from  his  bowels  were  hydatids,  as  their  appearance  had  given  rise  to 
much  uneasiness.  When  informed  of  their  nature  his  reply  was*  **  I  beg  to 
thank  you  for  your  kindness  in  examining  the  supposed  hydatidst  the  patient 
has  been  using  oranges,  and  you  are  perfectly  correct. 

The  second  case  was  submitted  to  me  by  Dr.  Austen.  A  delicate  child 
had  got  an  active  vermifuge  under  the  idea  of  worms  being  the  cause  of  her 
ill  health,  and  undigested  cells  of  orange  pulp  were  discovered  in  the  alvine 
discharges,  these  were  alleged  to  bo  genuine  intestinal  worms,  but  doubts 
having  arisen  about  the  supposed  ascandes,  he  wished  to  have  them  examined. 
Dr.  Austen's  own  impressions  were  opposed  to  their  being  worms,  and  his 
note  in  reply  to  my  letter  was,  '*  You  are  perfectly  correct  as  to  the  supposed 
worms,  the  child  had  eaten  an  orange  or  two  for  several  days  consecutively, 
the  matter  is  really  rather  ludicrous.'* 

In  the  third  instance,  a  young  gentleman  of  delicate  appearance  was  brought 
to  me  bj  Dr.  Kirwan  ;  he  displayed  some  substances  floating  in  a  phial  of 
water*  which  he  had  picked  out  of  the  evacuations,  and  believed  he  saw  them 
distinctly  moving,  they  were  cell  walls  of  orange  pulp,  the  contents  being 

auite  digested.      When  told  what  they  were,  he  admitted  that  he  had  eaten 
le  fruit.     He  was  suffering  from  impaired  digestion,  and  complained  of 
irreffular  action  of  the  bowels. 

Undigested  Celery  mistaken  for  Ascarides. — Some  years  since  a  gentleman 
brought  me  several  long  undigested  A*agments  of  celery  stalk,  chiefly  con- 
sisting of  the  stringy  vascular  tissue,  which  he  fancied  were  worms.  He 
had  seen  some  ascarides  lumbricoidea  passed  by  a  child,  and  was  convinced 
be  was  infested  by  them.  The  microscope  showed  their  vegetable  nature  and 
Tendered  their  recognition  easy.  It  is  not  unusual  for  persons  who  havo 
feeble  digestion  to  excrote  unaltered  vegetable  substances  consisting  of  indur- 
ated vascular  tissues  or  of  sclerogen,  and  even  the  cellular  portion  of  vege- 
tables may  pass  off  undigested,  and  it  must  be  admitted  in  excuse  for  this 
patient's  error,  that  the  mgments  of  celery  he  mistook  for  entozoa  wero  not 
anlike  semi-digested  ascarides. 

Plastic  lymphy  intestinal  exvtdation  mistaken  for  Tape-worm. — In  this  dis- 
tressing case  a  physician  of  mat  promise  was  attacked  with,  plastic  lymphy 
exudation  of  the  intestines ;  ne  had  suffered  from  griping  abdominal  pains 
and  a  train  of  nervous  symptoms,  when  some  fragments  of  lymphy  matter 
being  expelled,  he  was  supposed  to  have  tape- worm  and  advised  to  use  dras- 
tic porffatives  and  anthelmintics.  These  had  the  immediate  effect  of  aggra- 
vating bis  symptoms,  severely  injuring  him  and  increasing  the  ii\xm\>^t  «Xi\ 
L  VI.— J3 
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uize  of  the  expeDed  mMses.  The  speoimenB  that  I  examined  were  of  a  pore 
white  colour,  seldom  exceeding  half  an  inch  in  length  and  of  irregular  abape* 
consisting  of  granular  substance  which  passed  into  fibrillation  on  the  aorfaoe 
that  appeared  to  have  been  attached  to  the  intestine.  The  Ivmphj  firagments 
continued  to  form  at  intervals  for  seyeral  weeks  ontil  he  left  Ireland  for  a 
protracted  sea-Yoyage*  and  soon  after  his  departure  he  ceased  to  paaa  these 
plastic  masses. 

Larva  qf  DipUra  suppated  to  be  Warms. — In  two  instances,  of  which  I 
have  preserved  no  notes,  dead  larvae  of  some  flj  were  brought  to  me  under 
the  idea  of  their  being  intestinal  worms ;  thej  were  stated  to  have  passed 
firom  the  bowels,  which  was  possible,  though  their  presenoe  might  admit  of 
other  explanations. 

Elastic'ligamentous  Tissue  supposed  to  he  Tape  icorm, — Some  years  ago  a 
woman  in  the  wards  of  the  Hardwicke  Hospital,  nnder  the  charge  of  Sir  D. 
J.  Corriean,  fancied  she  was  attacked  with  tape-worm.  The  alleged  worms 
were  submitted  to  me  for  microscopic  examination,  they  proved  to  be  a  quan- 
tity of  fragments  of  ligamentum  nuchas  which  she  had  eaten  weeks  previously ; 
they  lodged  in  the  coecum,  causing  distinct  fulness  in  that  region,  and  required 
repeated  purging  for  their  expulsion.  This  case  was  recorded  hf  Sir  D.  J. 
Corrigan  in  one  of  the  early  numbers  of  the  Dublin  Hospital  Gazette^  and 
affords  a  good  illustration  of  the  value  of  microscopic  examination  in  deter- 
mining the  nature  of  doubtful  substances. — Medical  Press  and  CirculoTt 
April  17,  1867,  p.  361. 

70.— OPERATIONS  FOB  HEMORRHOIDS  IN  TWO  FEBfALES. 

(From  a  report  of  some  operstloiii  «t  KIng*B  College  Hotpftai) 

In  these  cases  Mr.  Smith  adopted  the  method  i^sually  followed  by  him— an 
old  Dublin  operation,  but  considerably  modified  by  Mr.  Smith.  The  part  to 
be  removed  is  seized  with  a  clamp,  the  under  surface  of  which,  t.  0.,  that  next 
the  anus,  is  covered  with  ivory,  and  the  instrument  is  prevented  from  slip- 
ping by  a  screw.  The  hemorrhoid,  grasped  by  the  clamp,  is  then  cut  awajt 
and  the  actual  cautery  energetically  applied  to  the  wouna,  the  ivory  prevent- 
ing the  conduction  of  the  heat,  and  thus  saving  iigary  to  the  parts  behind. 
The  screw  is  then  gradually  loosened  in  case  of  hemorrhage,  which,  should 
it  occur,  can  be  easily  stopped  by  retiehtening  the  screw.  Mr.  Smith  rs- 
marked  that  this  operation  was  much  less  painful  and  dangerous  than  that 
of  ligaturing  and  allowing  the  part  to  mortify  away ;  for,  by  that  means, 
sometimes  ratal  results  followed,  or,  at  least,  the  recovery  was  more  tedious, 
whereas,  in  the  case  just  operated  upon,  the  patients  would  be  well  and  moT- 
ing  about  in  three  or  four  days.  He  mentioned  that  he  had  never  seen  hem- 
orrhage with  the  clamp  operation  in  internal,  but  once  or  twice  in  external 
piles. — British  Medical  Journal^  Oct.  12,  1867,  p,  313. 
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71.— CONSmERATIONS  SUGGESTED  BY  THE  STUDY  OF  100  CASES 
OF  STONE  IN  THE  BLADDER  OF  THE  ADULT,  RECENTLY 
OPERATED  ON. 

By  8fr  Hkn et  Thoxfboh,  Sniigeon-Extnordlnary  to  H.  11  the  King  of  the  Be^UmA. 

The  following  cases  of  stone  in  the  bladder  of  adult  patients  are  not  selected 
in  any  way,  but  are  those  which  my  own  practice  has  furnished  during  the 
last  three  or  four  years.  No  exception  lias  been  made,  every  case  being 
recorded  as  it  occurred  :  so  that  the  last  100  adult  patients  on  whom  I  have 
operated  up  to  the  time  of  my  writing  form  the  material  for  the  remarks 
which  I  shall  have  the  honour  to  submit  to  my  professional  brethren.  I  have 
taken  these  cases  because  all  have  been  treated  with  the  same  instruments  and 
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on  the  same  principle,  and  booaase  the  number  is  a  simple  one  for  per-centage 
calcinations,  while  it  is  sufficiently  larfre  to  warrant  our  dealing  with  it  in 
relation  to  some  important  particulars  in  connexion  with  this  malady. 
•  First,  let  me  call  your  attention  to  tlie  fact  that  these  are  all  adult  cases, 
and  for  the  most  part  adults  of  an  advanced  age.  It  is  necessary  to  bear  this 
in  mind,  because,  as  we  all  know,  the  mortality  following  the  operation  of 
litliotomj  before  puberty  is  very  inconsiderable  as  compared  with  that  which 
occurs  in  aiter-life.  Hence,  when  we  learn  the  rate  of  mortality  in  any  given 
series  of  cases  which  contains  patients  of  all  ages,  we  do  not  really  obtain 
any  information  on  the  subject  unless  we  are  at  least  supplied  also  with  the 
number  of  patients  of  an  age  below  puberty  included  in  the  total. 

Reasoning  from  some  extended  researches  respecting  the  death-rate  in 
lithotomy  which  I  very  carefully  made  a  few  years  since,  I  may  safely  assume 
that  the  mortality  following  that  operation  in  children  is  1-in  14;  or  15  cases; 
that  in  middle-life  it  is  1  in  6  or  7 ;  and  after  sixty  years  of  age,  about  1  in 

3  or  4  cases.  These  broad  numerical  statements  will  serve  our  purpose  as 
standards  of  comparison  in  dealing  with  the  series  of  facts  to  which  I  have 
now  to  request  your  attention. 

Secondly,  in  regard  to  the  100  cases  under  consideration,  I  have  this,  also, 
to  remark :  not  only  are  they  adults  and  the  mc^jority  of  them  old  men,  but, 
in  point  of  eligibility  and  fitness  for  operation,  they  fall  short,  in  my  opinion, 
of  the  average  of  stone  patients  afforded  by  any  single  district.  These  cases 
hare  been  furnished  from  all  parts  of  Great  Britain,  and  some  few  have  come 
from  distant  parts  of  the  world — for  example,  from  India,  the  Cape,  and 
Canada.  For  I  may,  perhaps,  be  permitted  to  say,  that  it  has  been  observed 
that  known  experience  on  the  part  of  an  operator  attracts  a  certain  number 
of  patients,  in  anusually  bad  condition  and  with  large  stones,  who  seek  his 
aid  as  their  last  chance  of  recovery.  This  fact,  complained  of  by  operators 
at  an  early  time,  was  nc<'er  so  influential  as  at  present  from  the  numerous 
ikcilities  of  locomotion  now  existing ;  and  the  effect  certainly  tends,  in  a  very 
appreciable  degree,  to  injure  the  results  of  practice,  if  these  are  to  bo  judged 
solely  by  a  numerical  statement  of  deaths  and  recoveries,  without  reference 
to  the  severity  of  the  cases. 

With  these  preliminary  observations,  I  will  now  proceed  to  state  that  the 
following  100  cases  have  been  operated  on  in  about  three  years  and  a  half; 
that  I  have  not  refused  to  operate  in  a  single  case  which  has  applied  to  me 
in  that  period ;  that  I  have  employed  lithotrity  in  every  instance  in  which  I 
felt  it  was  safe  and  prudent  to  apply  it ;  and  have  performed  lithotomy 
in  the  worst  possible  cases,  however  bad,  rather  than  leave  the  patient  to  the 
oertunty  of  a  painful  and  lingering  death.  Further,  that  I  shall  submit  a 
table  of  the  cases,  as  an  appendix,  which  I  will  not  occupy  your  time  by 
rending ;  and  associated  with  each  case  is  the  name  of  some  gentleman  who 
witne^ed  it  with  me,  either  in  consultation  or  otherwise.  Lastly,  that*  in 
almost  every  case  the  stone  itself  is  placed  on  the  table  for  your  inspection. 

The  following  facts  respecting  these  cases  may  first  be  noticed.  Of  the  100 
cases,  84,  or  about  four-fifths  of  the  total  number,  were  operated  on  by 
lithotrity,  and  16  by  lithotomy.  The  mean  age  of  the  84  lithotrity  cases  was 
62^  years  ;  among  them  were  no  less  tlian  21  cases  of  70  years  and  upwards, 
2  being  njiwards  of  80  years  of  age.     Among  these  84  cases  there  were  only 

4  fatal  cases.  The  lithotomy  cases,  16  in  number,  had  a  mean  age  of  63 
yeara.  The  youngest  was  42  and  f he  oldest  80  years.  6  wore  above  70  years 
of  age,  including  one  each  of  77,  78,  and  80  years.  6  cases  were  fatal.  Of 
the  entire  100  cases  of  operation  upon  unselected  patients,  having  a  mean  age 
of  62}  years,  and  submitted  to  either  lithotrity  or  lithotomy,  there  were  90 
recoveries  and  10  deaths. 

I  think  I  maj  now  venture  to  assume  that  these  results  are  successful— 
perhaps  as  much  so  as  any  similar  series  of  cases  which  have  been  authenti- 
eated  as  carefully  and  satisfactorily  as  this  has  been.  And  I  am  anxious  to 
promote  the  habit  of  thus  authenticating  cases  ;  not  that  I  have  any  doubt 
whaterer  that  any  circumstance  stated  by  me  to  be  a  fact  would  be  for  an 
inafant  called  in  question ;  but  I  feel  very  certain  that  any  operator  would 
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prefer  tbat  statements  of  so  maoh  interest  and  importance  as  those  mnst  faaye 
which  influence  surgical  practice  generally  should  rest  on  authority  which 
can  be  tested,  especially  as  this  is  quite  easy  to  accomplish,  without  in  the 
least  degree  infringing  the  confidential  relations  which  ought  to  exist  between 
us  and  our  private  patients,  and  which  should  ever  be  strictly  respected. 

I  shall  now  endeavour  to  embody  the  most  important  of  the  considerations 
which  are  suggested  by  the  study  of  these  cases  in  four  propositions,  and 
shall  remark  upon  each  as  briefly  as  possible. 

The  first  proposition  w, — That  liiliotrity  is  the  most  snccessful  operation 
for  at  least  four- fifths  of  all  cases  of  stone  in  the  adult  which  come  under  the 
surgeon's  notice  at  the  present  time ;  a  statement  which  is  more  definitely 
ex  pressed  in  the  fact,  that  the  rate  of  mortality  for  such  cases  in  this  series 
is  barely  5  per  cent. 

The  second  proposition  is, — That  these  successful  results  from  lithotritj 
can  only  be  olnuined  by  performing  the  operation  in  accordance  with  certain 
rules  which  can  be  laid  down. 

T//C  third  proposition  is, — That  cases  of  calculus,  in  which  one  of  the  two 
operations,  lithotrity  or  lithotomy,  ought  not  to  be  employed,  are  exceedingly 

rare. 

• 

The  fourth  proposition  is, — That  by  exercising  an  ordinary  degree  of  Tigi- 
lance  for  adult  patients  suffering  from  symptoms  of  urinary  disorder,  every 
case  of  calculus  may  be  discovered  in  an  early  stage ;  may  be  successfully 
treated  by  lithotrity;  and,  consequently,  that  the  operation  of  cutting  far 
stone  in  the  adult  may  be  rendered  obsolete,  or  applicable  only  for  some  rerj 
exceptional  example  which  has  been  developed  as  the  result  of  extreme  neg- 
lect or  ignorance. 

The  first  proposition — ^namely,  that  lithotrity  is  the  most  successful  opera- 
tion for  at  least  four-fifths  of  ull  the  adult  cases  of  stone  which  come  under 
the  surgeon's  notice  at  the  present  day — is  supported,  I  may  say  proved,  by 
the  100  cases  before  us.  A  rather  larger  proportion,  indeed,  than  four-fifths 
was  dealt  with  in  that  series.  This  must  be  regarded  as  an  immense  advance 
on  what  has  been  in  past  time  the  practice  in  Great  Britain.  I  doubt  whether, 
if  we  were  to  take  for  any  given  year  all  the  calculus  cases  occurring  in  adult 
patients  in  Great  Britain,  nK>re  than  one-half  would  be  found  to  have  been 
submitted  to  the  crushing  operation.  I  think  I  may  safely  say  that  very 
nearly  one-half  of  the  adult  cases  are  still  operated  on  by  the  knife.  At  the 
same  time  it  must  not  be  denied  that  in  the  hands  of  surgeons  who  have  not 
practically  studied  lithotrity  with  care,  the  cutting  operation  would  proba- 
bly still  afibrd  the  best  results.  Yet  how  immense  is  the  superiority  of  the 
crushing  operation  in  practised  hands.  Four  deaths  in  84  oases  of  men 
averaging  62i  years.  I  am  satisfied  that  this  result  is  attainable  only  with 
considerable  experience  and  very  careful  attention  to  all  the  minutia)  of  such 
cases.  Yet  the  difference  is  so  great  that  if  even  a  much  smaller  success 
only  is  achieved,  it  is  still  superior  to  any  which  the  knife  can  accomplish. 

The  next  proposition  is  that  lithotrity  can  be  thus  successful  only  when  it 
is  performed  on  a  definite  system,  in  accordance  with  certain  practical  rules 
which  experience  has  determined,  and  which  can  be  laid  down. 

But  as  a  necessary  preliminary  to  a  very  brief  consideration  of  this  topic, 
I  would  remark  that,  in  every  case  of  ston^  in  the  bladder,  it  is  a  matter  of 
the  highest  importance  first  to  make  a  correct  diagnosis  of  the  size  and  nature 
of  the  body  which  is  to  be  removed,  as  well  as  of  the  constitution  and  condi- 
tion of  the  patient;  so  that  a  judicious  choice  of  the  appropriate  operation 
may  be  insured.  I  have  often  had  occasion  to  remark,  that  more  harm  may 
be  done,  and  has  been  done,  by  the  employment  of  the  two  proceedings — 
lithotrity  and  lithotomy — without  due  discrimination,  than  if  lithotomy  only 
had  been  resorted  to  in  every  case. 

In  making  the  diagnosis,  the  first  fact  necessarily  ascertained  is  the  capa- 
city of  the  urethra.     It  is  not  common  to  find  it  deficient  for  the  purposes  of 
modern  instruments,  although  it  was  frequently  so  regarded  when  larger  and 
clumsier  litbotrites  were  employed ;  at  most  a  slight  congenital  narrowing  at 
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or  near  the  external  meatus  may  require  a  trifling  incision  to  allow  the  litho- 
trite  to  pass  with  fiicility. 

The  size  and  form  of  tlie  stone  are  next  to  he  determined.  The  kind  of 
sound  to  he  used  is  hy  no  means  a  matter  of  indifference.  I  should  hare 
tfaooght  it  unnecessary  to  say  this  did  I  not  know  from  experience  how  many 
Burgeons  still  use  a  sound  having  the  form  of  an  ordinary  catheter.  Such  an 
instrument  does  not  admit  of  much  lateral  moyement  in  the  cavity  of  the  hlad- 
der;  while  rotation  is  impossible.  Hence  it  often  fails  to  detect  a  calculus. 
An  exploring  sound  should  have  a  short  beak,  which  can  be  moved  with  facility 
in  every  direction,  and  which  can,  therefore,  be  easily  reduced  or  made  to 
dip  behind  the  prostate  into  the  bottom  of  the  bladder.  I  have  made  an  addi- 
tion to  this  sound,  which  I  have  found  extremely  useful  in  enabling  me  to 
ascertain  the  size  of  a  calculus  without  using  a  sliding  blade,  or  having 
recourse  to  a  lithotrite  for  the  purpose  of  measuring.  Provided  a  suitable 
manipulation  is  employed,  this  can  be  accomplisned  with  a  very  near 
approach  to  accuracy.     The  mode  of  using  it  may  be  thus  described. 

The  surgeon,  having  struck  the  stone  moves  the  beak  of  the  sound  to  the 
farther  end  of  it,  and  slightly  taps  its  extremity.  The  sliding  ferrule  is  then 
slipped  down  the  stem  till  it  touches  the  external  meatus.  Ho  then  slowly 
draws  out  the  sound,  making  a  series  of  little  taps  on  the  stone  as  he  does  so, 
ontil  he  reaches  the  near  end  of  the  stone,  and  tne  instrument  ceases  to  elicit 
A  tap,  having  passed  over  it.  Meantime,  keeping  his  eye  on  the  sliding  fer- 
role,  he  observes  how  much  of  the  stem  has  issued  from  the  urethral  meatus 
daring  the  progress  of  the  taps.  This  sounding  will  furnish  the  length  of  the 
stone  to  one-eighth  of  an  inch,  as  I  have  often  demonstrated  at  the  bedside 
in  University  College  Hospital. 

If  a  still  more  precise  demonstration  is  required,  a  flat-bladed  lithotrite 
may  be  introduced ;  the  stone  caught  at  least  twice — if  possible  in  two 
directions — and  the  measurements  noted,  and  while  grasped  in  the  lithotrite, 
it  should  be  moved  about  in  the  bladder  gently,  when,  if  another  stone  exists, 
it  will  be  struck.  This  proceeding  usually  gives  rise  to  more  irritation  than 
tke  method  with  the  sound,  but  it  produces  results  which  are  perhaps  a  little 
more  precise.  The  note  from  the  stone  struck,  and  the  condition  of  the 
arine,  as  well  as  the  condition  of  the  patient  himself,  will  indicate  with  great 
•ocuracy  whether  the  stone  is  an  acid  or  an  alkaline  oue — a  compound  of  the 
orates  or  of  the  earthly  phosphates.  The  oxalate  of  lime  calculus  is  much 
more  rare ;  unless  its  volume  is  small,  the  resistance  it  gives  to  the  lithotrite 
will  indicate  its  quality. 

In  discussing  fully  the  question  arising  out  of  the  constitution  of  the  patient 
much  time  might  be  occupied,  but  it  will  be  held  to  be  undesirable  to  do  so 
here.  In  few  words,  a  quiet,  unexcitable  condition  of  the  nervous  system, 
with  no  extreme  susceptibility  to  feverish  attacks,  are  points  in  favour  of  his 
submitting  safely  to  numerous  sittings  if  the  stone  be  large,  and  vice  versd. 
The  fact  of  renal  disease  existing^  in  my  experience,  by  no  means  contrain- 
dicates  lithotrity.  Several  of  the  patients  in  my  list  had  advanced  kidney 
disease,  and  were  passing  much  constitutional  albumen. 

Supposing  that  a  uric-acid  stone  of  about  an  inch  and  a  half  in  the  long 
diameter  is  met  with,  and  all  the  conditions  are  tolerably  favourable,  there  is 
no  doubt  that  lithotrity  may  be  performed  with  a  good  chance  of  success.  I  by 
no  means  affirm  that  such  a  stone  of  two  inches  in  the  long  diameter  should 
not  be  crushed,  but,  as  a  rule,  I  think  lithotomy  is  the  safer  operation.  The 
weight  of  the  former  will  probably  be  about  six  to  seven  drachms.  After  the 
weight  of  an  ounce  is  reached,  we  arrive  at  the  category  of  large  stones. 
If  the  stone  is  phosphatic,  one  of  much  larger  size  may  be  treated  by  litho- 
trity. 

[Sir  H.  Thompson  next  expounds  those  maxims  which  are  chiefly  valuable 
iathis  practice.] 

1st.  If  the  patient  has  never  had  instruments  passed  into  the  urethra 
before,  it  is  as  well  to  use  a  large  flexible  bougie  or  two,  on  two  or  three 
occasions,  to  observe  the  result  both  on  the  bladder  and  on  the  general  con- 
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dition.  If  ferer  is  easilj  aroused  by  so  simple  a  proeedare*  the  qaestion  of 
performing  lithotritj  must  be  carefully  considered. 

2nd.  The  first  sitting  should  be  an  extremely  short  one,  and  should  consist 
in  seizing  the  stone  not  more  than  twice  (with  the  fenestrated  instrament* 
only  when  large),  and  merely  breaking  it  into  seTeral  portions.  The  patient 
should  remain  in  bed,  and  be  admonished  to  pass  water  ftH*  the  neit  twenty- 
four  or  thirty-six  hours  only  while  lying  on  his  back.  During  the  first  two 
or  three  sittings  I  always  enjoin  this  rule,  esteeming  it  to  be  one  of  consider- 
able importance.  I  endeavour  to  prevent  the  exit  of  debris  during  this 
period,  in  order  that  the  fragments  may  become  a  little  water-worn  and  th«r 
edges  less  sharp,  and  that  the  urethra  may  recover  from  any  slight  degree  of 
irritation  which  the  transit  of  the  lithotrite  may  have  produced.  The  hsg" 
ments  and  the  urethra  are  mutually  better  adapted  to  each  other  on  the 
second  or  third  day  after  the  operation  than  on  the  day  itself.  I  regard  this 
practice  as  one  which  conduces  in  no  small  degree  to  prevent  a  painxul,  if  not 
a  dangerous,  degree  of  irritation. 

3rd.  I  am  satisfied  that  the  lithotrite  should  rarely  remain  at  any  sitting 
more  than  two  minutes  in  the  bladder.  One  minute  usually  suffices  for  three 
or  four  efficient  crusfaings.  Of  course  this  is  only  possible  with  an  instrument 
the  construction  of  which  admits  of  instantaneous  change  from  screw  to 
sliding  movements,  and  vice  rersd ;  and,  for  successful  litliotrity,  I  do  not 
hesitate  to  say  that  this  is  absolutely  essential.  I  believe  no  lithotrite  folfils 
the  various  conditions  required  for  rapid  and  easy  working  so  well  as  that  now 
made  for  me  by  Weiss,  of  London,  and  in  p^at  measure  from  suggestions 
which  have  occurred  to  me  in  constant  practice  to  meet  varied  exigencies  as 
they  have  arisen.  Besides  the  quality  just  referred  to,  this  lithotrite  can  be 
turned  in  every  direction  with  perfect  ease,  while  it  can  be  held  more  firmly, 
when  so  required,  than  any  other  instrument.  Moreover,  a  small  quantity  of 
debris  may  bo  removed  by  it  with  facility  and  safety  every  time  the  instm- 
ment  is  withdrawn  fi-om  the  bladder.  The  flatbladed  lithotrite  is  unquestion- 
ably that  which  should  be  employed  whenever  it  is  possible  to  effect  our 
object  by  its  means,  leaving  the  fenestrated  instrument  for  exceptional  ose 
only. 

4th.  Not  only  by  making  the  sitting  short,  but  also  by  diminishing  as 
much  as  possible  the  ose  of  all  instruments  not  absolutely  necessary,  we 
should  avoid  producing  mechanical  irritation  of  the  bladder.  For  by  far  the 
greater  number  of  these  cases  a  simple  flat-bladed  lithotrite  has  sufficed  for 
every  operation,  and  no  other  instilment  whatever  has  been  necessary,  ex- 
cepting only  an  exploring  sound ;  and  I  do  not  hesitate  to  affirm  that  veiy 
rarely  indeed  is  any  other  required.  Most  unusual,  even  among  these  elderly 
patients,  is  it  to  observe  any  indication  for  the  removal  of  debris  by  washing 
out — a  process  formerly  regarded  as  an  essential  part  of  the  proceedings 
which  constitute  lithotrity.  The  now  well-known  apparatus  of  Clover  is 
occasionally  valuable  when  the  bladder,  {rem  exceptional  circumstances,  does 
not  sufficiently  expel  its  contents,  and  requires  to  be  emptied  of  retained 
debris.  In  regard  to  the  practice  of  drawing  through  the  urethra  rough  frag- 
ments of  large  size,  I  can  only  speak  with  the  strongest  reprobation.  Not 
only  must  I  regard  it  as  injurious  and  dangerous,  but  as  always  wholly  un- 
necessary. In  thus  acting,  the  injury  inflicted  is,  in  all  cases,  a  purely 
gratuitous  one.  For  whenever  a  fragment  "in  the  bladder  is  seized,  a  single 
turn  of  the  screw  suffices  to  pulverise  it,  and  the  product  is  at  once  in  a  con- 
dition in  which  it  is  harmless  as  regards  the  urethra.  The  perfection  of 
lithotrity  consists  in  easily  reducing  the  stone  to  powder,  ana  in  allowing 
Nature  to  act  by  those  forces  which  she  possesses,  and  in  the  great  majority 
of  cases  successfully  applies  to  the  removal  of  gravel  and  small  calculi.  In 
a  word,  all  the  dangers  and  difficulties  occurring  to  the  patient  in  lithotrity 
may  be  broadly  referred  to  one  cause — viz.,  mechanical  injury  to  the  bladder 
and  urethra.  The  sources  of  this  injury  are  two.  The  stone  itself,  and  the 
instrument  employed  to  remove  it.  To  avoid  these  dangers  and  difficulties 
7Y/9  5/id/>)f  necessary— 1st.  To  use  the  utmost  gentleness  and  tact  in  the 
ase  of  the  Uthotviie^  which  must  be  of  the  most  perfect  kind,  and  to  be  as 
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uparing  in  the  employineiit  of  all  meehanioal  appliances  as  possible.  2nd. 
So  to  use  SQoh  appliances,  and  so  to  manage  the  patient,  as  to  reduce  to  a 
minimom  those  conditions  of  the  stone  itself  which  render  it  irritating. 
When  these  indications  are  fulfilled  to  their  utmost,  lithotritj  reaches  its 
highest  degree  of  perfection.  Thus,  we  shall  aim  at  keeping  the  patient 
almost  entirely  at  rest  while  the  fragments  are  large  and  sharp,  and  we  should 
ledooe  them  to  the  form  of  powder  as  soon  as  possible  subsequently.  Some- 
times it  happens  that  cystitis  is  set  up  as  the  result  of  crushing  a  stone  into 
large  fragments,  which  does  not  readily  yield  to  ordinary  treatment  I  haye 
often  found  that,  contrary  to  the  usual  rule,  the  patient  is  greatly  relieyed 
by  a  firesh  crushing,  which  reduces  these  large  and  sharp  fragments  to  smaller 
pieces,  so  rendering  them  less  irritating  to  the  bladder.  Sometimes,  too, 
nnder  these  circumstances  we  may  go  further,  and  by  means  of  the  flat- 
bladed  instrument,  we  may,  as  an  exception  to  the  general  rule,  remove  a 
considerable  quantity  of  the  debris  when  it  is  no  longer  well  tolerated  by  the 
bladder. 

5th.  Few  matters  are  of  more  importance,  as  regards  the  ultimate  well- 
doing of  the  patient  and  the  credit  of  the  operation,  than  the  removal  of  the 
last  fragment.  When  a  case  of  lithotrity  draws  to  a  close,  and  the  symptoms 
haTO  greatly  diminished,  but  are  not  quite  absent,  it  is  often  difficult  to  de* 
termine  whether  the  bladder  has  been  absolutely  emptied  of  stone  or  not. 
On  soanding,  let  us  suppose  that  nothing  is  discovered ;  nevertheless  the 
patient  feels  a  little  pain  at  the  close  of  micturition,  and  this  act  is  performed 
witii  too*  great  urgency  and  frequency.  It  is  difficult  to  discover  whether 
this  is  doe  to  a  fragment  still  remaining  in  the  bladder,  or  to  an  irritated  and 
slightly  inflamed  condition  of  that  viscus  or  of  the  prostate,  resulting  from 
the  presence  of  the  stone  and  of  the  means  which  have  been  employed  to 
temoTe  it.  If  it  is  tlie  latter,  repeated  soundings  will  only  increase  or  pro 
long  the  morbid  condition ;  if  it  be  a  fragment,  one  or  two  more  soundings 
may  be  necessary  to  discover  and  reduce  it.  The  real  cause  must,  however, 
be  discovered ;  but  time  will  not  allow  mo  to  enter  on  a  complete  practical 
oonsideration  of  this  important  point.  One  hint  respecting  a  plan  which  I 
faaTe  found  useful  in  this  state  of  doubt  is  the  following :  Supposing  that, 
after  one  or  two  careful  explorations  with  the  sound  and  with  the  small  short- 
beaked  lithotrite,  the  blades  of  which  are  easily  reversed,  and  which  can 
thus  be  made  to  traverse  easily  the  floor  of  the  bladder,  nothing  is  found,  I 
prefer  to  give  up  all  interference,  and  let  the  patient  have  a  week  or  two's 
freedom  from  instruments  ;  but  during  that  time  he  should  on  two  or  three 
occasions  take  a  rough  drive  in  an  omnibus  or  other  jolting  vehicle.  I  know 
nothing  which  will  so  certainly  increase  the  irritation  if  it  is  due  to  a  frag- 
ment* while  the  effort  will  probably  be  very  slight  if  none  is  present. 

I  now  come  to  the  third  proposition — namely,  that  cases  of  calculus  in 
wbi<di  one  of  the  two  operations,  lithotrity  or  lithotomy,  ought  not  to  be  per- 
formed, are  exceedingly  rare.  I  have  already  said  that  I  have  not  declined 
a  single  case  during  the  period  in  which  these  100  cases  were  operated  upon. 
On  reflection,  I  might  perhaps  have  done  wisely  to  decline  one  case — a 
patient  for  whom  I  performed  lithotritr, — a  fatal  one ;  and,  further,  I  might 
have  exercised  a  worldy-wise  and  prudent  policy  had  I  declined  some  five  or 
rix  more  whom  I  submitted  to  lithotomy.  But  then  I  believe  it  to  be  a  dere- 
liction of  sacred  duty  to  deny  the  one  single  chance  of  life  to  a  sufl^ering 
brother,  lest  the  statistical  resulta  of  practice  should  be  impaired.  Not  un- 
freqoently  have  I  consented  with  much  reluctance  to  operate ;  but  it  has 
been  difficult  to  withstand  the  entreaty  of  a  poor  fellow  for  whom  death  was 
imminent,  and  who,  knowing  fully  all  the  risxs,  l>egged  hard  that  he  might 
enooanter  them,  as  his  last  and  only  hope.  This  recently  occurred  with  a 
patient  who,  after  seven  years  of  suffering,  came  to  me  from  the  Cape — a 
mere  skeleton  worn  out  by  disease.  I  d^lined,  but  offered  an  appeal  from 
nay  decision,  in  the  form  of  a  consultation  with  my  friend  Mr.  Paget.  The 
rnosal  was  confirmed,  and,  in  despair,  the  patient  sent  for  a  well-known  phy- 
sician, and  begged  to  learn  why  he  should  be  denitd  the  only  hope  of  life, 
for  which  he  had  at  so  much  cost  of  time  and  of  pain  CToatted  V^ilii  \S(\.^  ^^\m« 
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The  result  was  that  we  consented.  I  out  him,  and  he  recovered.  Is  it  not, 
then,  almost  impossible  to  say  there  is  no  hope  ?  And  if  there  be  a  single 
chance,  how  difficult  to  deny  it !  It  was  among  such  oases  as  these — cases 
of  advanced  age  and  of  large  stones — that  I  met  the  6  deaths  among  the  16  of 
my  litliotomy  oases. 

Tlie  fourth  proposition  is — *^That  by  exercising  an  ordinary  degree  of 
vigilance  for  adult  patients  suffering  from  symptoms  of  urinary  disorder, 
every  cose  of  calculus  may  be  discovered  in  an  early  stage ;  may  be  sacoess- 
fully  treated  by  lithotrity  ;  and,  consequently,  that  the  operation  of  cutting 
for  stone  in  the  adult  may  be  rendered  obsolete,  or  applicable  only  for  some 
very  exceptional  example  which  has  been  developed  as  the  result  of  extreme 
neglect  and  ignorance.*' 

It  may  seem  a  bold  assertion,  that  every  case  of  stone  in  the  adult  may  be 
treated  by  lithotrity.  Depend  upon  it,  this  will  be  the  case,  and  that  its 
realisation  is  simply  a  question  of  time.  I  suppose  no  one  will  deny  that  it 
is  an  easy  thing  to  diagnose  the  presence  of  calculus  in  an  early  stage,  while 
it  is  yet  small,  and  easily  amenable  to  tlie  crushing  process.  Very  rarely 
does  a  calculus  reach  the  size  of  a  bean  without  giving  marked  symptoms  of 
its  presence ;  enough  to  send  the  patient  to  his  surgeon ;  enough  for  his  sur- 
geon to  suspect  its  existence.  At  all  events,  with  anything  like  ordinary  in- 
telligence on  the  part  of  the  patient  and  on  that  of  his  attendant,  no  stone 
should  reach  the  weight  of  100  grains,  or  measure  an  inch  in  its  longest 
diameter ;  in  other  words,  arrive  at  the  size  of  a  filbert  without  discovery. 

Now,  by  way  of  proof,  I  wish  to  call  attention  to  the  striking  fact  that 
among  the  84  cases  of  lithotrity,  all  such  stone*  were  successful  eases.  £aoh 
one  of  the  fatal  cases  were  stones  of  much  larger  size,  occurring  in  patients 
worn  out  not  merely  by  age,  but  by  the  long  existence  of  the  calculus  and  its 
fearful  consequences.  I  am  entitled,  therefore,  to  say  that  every  caloulos 
being  discoverable  with  proper  vigilance  while  it  is  still  small,  it  is  remov- 
able by  proper  means,  with  an  almost  certain  prospect  of  success.  I  regard 
the  operation  of  lithotomy,  then,  attractive  as  it  is  to  the  practical  surgeon 
by  its  brilliancy,  and  by  the  qualities  which  it  demands  for  its  successful  per- 
formance, as  destined  ere  long  to  be  unknown,  or  nearly  so,  in  the  cases  of 
the  adult.  For  myself,  I  should  resign  it,  with  all  its  glories  and  excite- 
ments, with  a  profound  regret,  if  I  may  be  so  permitted  to  speak,  yet  with  a 
conviction  that  it  will,  though  decreasing  in  frequency  year  by  year,  yet  last 
perhaps  during  this  century.  The  limits  of  time  do  not  permit  me  to  enter 
upon  that  fertile  and  interesting  topic,  tJie  mode  of  its  performance.  Suffice 
it  to  say,  that  almost  all  the  cases  here  recorded  have  been  cut  on  the  median 
and  medio-bilateral  methods ;  opening  up  a  subject  which  I  should  have  been 
clad  to  discuss  had  it  come  within  the  limits  of  our  time.  My  object  here 
has  been  rather  to  illustrate  and  enforce  the  capabilities  of  lithotrity,  and  to 
establish  for  it  if  possible  a  highep  place  in  the  estimate  of  British  surgeons 
than  it  has  hitherto  attained.  It  is  with  this  end  that  I  have  brought  these 
facts  before  you  to-day,  believing  that  under  no  other  circumstances  should 
I  find  so  good  an  opportunity  of  submitting  them  to  the  consideration  of  the 
profession  at  large. — Lancet,  Oct.  26  and  Nov*  2,  1867,  pp.  511,  549. 


72.— TWO  CASES  OP  LITHOTOMY  BY  A  MODIFICATION  OF  THE 

OPERATION  OF  CELSUS. 

Under  the  c&ro  of  Sir  William  Febgttssox,  at  King's  Collogo  Hosr'ital. 

So  content  are  surgeons  ordinarily  with  the  lateral  operation  for  lithotomy 
that  we  do  not  very  often  have  to  record  any  departure  from  this  well*known 
procedure.  But  the  presence  of  a  lar^o  stone  in  the  bladder,  and  the  want 
of  sufficient  space  for  its  extraction,  which  is  occasionally  experienced  by 
operators  using  this  method,  every  now  and  then  tempt  the  surgeon  into 
devising  some  means  by^hich  the  difficulty  may  be  remedied.  Of  Tate  years 
the  principal  inodi£oations  have  consisted  of  two,  (1)  the  median  operation 
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of  ADarton*  and  (3)  the  roedio-bilaUral  of  Civiale,  wliioli  has  been  reintro- 
dooed  and  peiformad  with  rery  satisfactory  results  bjr  Sir  Heorjr  Thompson 
(see  Mirror.  1863,  toI.  ii.,  p.  673). 

The  procednre  recently  ailo]>ted  by  Sir  William  Ferj^sson  is  of  pecnliar 
interest,  because  in  the  main  it  is  a  return  to  an  operation  of  great  antiquity, 
and  which  remained  nndianged  up  to  the  sixteenth  century.  There  is  an 
important  addition,  however,  to  the  proceeding.  In  the  old  operation,  that 
described  by  Celsus  (De  Medicinal,  lib.  vii.,  cap.  jcxvi.),  no  staff  was  employed. 
A  strong  man,  seated,  took  the  patient  on  his  lap,  and  held  the  bent  thighs 
apart.  The  operator  introduced  two  fingers  of  his  left  hand  into  the  anus 
and  endeavoured  to  push  the  slone  into  the  neck  of  tlie  l)ladder,  the  right 
hand  aiding  the  pressure  above  the  pubes.  A  semilunar  cut  was  then  made 
(lis  horns  directed  to  the  ischial  tuberosities)  upon  the  projection  formed 
by  the  stone  in  the  perineum.  The  neck  of  the  bladder  was  divided  by  a 
second  transverse  cut,  and  the  stone  removed  by  the  finger  or  a  npoon.  In 
this  process,  whidi  was  called  **"  cutting  on  the  gripe,*^  owing  to  the  absence 
of  a  staff,  there  was  always  the  danger  that  the  urethra  might  bo  cut  through 
transversely. 

In  the  plan  lately  adopted  by  Sir  William  Fergusson,  the  ordinary  curved 
staff  was  introduced  into  the  bladder,  and  held  as  if  for  lateral  lithotomy. 
The  operator  then  plunged  his  knife  into  the  right  side  of  the  patient^s 
perineum,  nearly  an  inch  below  the  anus,  and  about  midway  between  that 
aperture  and  the  right  ischial  tuberosity.  The  knife  then — its  cutting  edge 
being  upwards — was  carried  over  the  anus  and  down  again  on  the  other  side 
to  a  position  correspouding  to  that  where  it  commenced.  In  this  way  a 
lanated  cut  was  made,  the  concavity  of  which  was  directed  vertically  down- 
wank.  The  forefinger  and  middle  finger  of  the  left  hand,  with  their  dorsal 
sarfaoe looking  up,  were  then  directed  horizontally  forwards,  so  as  at  once  to 
pnah  back  the  rectum  out  of  harurs  way.  and  to  embrace  between  them  the 
bend  of  thostafi*,  furnishing  thus  an  efiTective  guide  to  its  groove,  which  the 
knife  then  entered  and  completed  the  operation  exactly  as  if  for  lateral 
lithotomy.  The  difference,  indeed,  between  the  process  here  employed  and 
the  usual  one  lay  in  the  outer  cut,  which,  instead  of  being  directed  down- 
wards and  outwards  from  the  raphe  of  the  perineum,  fonned  a  crescent 
which  included  the  anus.  The  position  of  the  stafi^,  the  deep  incision,  and 
tlie  use  of  the  force]>s,  were  the  same  as  those  ordinarily  employed. 

It  was  on  February  IGth  that  a  healthy-looking  boy,  aged  five  years,  who 
had  shown  symptoms  of  stone  for  two  years,  was  cut  in  this  manner ;  and  a 
lithic-acid  caJculus,  the  size  of  a  large  bean,  extracted  by  means  of  the  scoop. 
On  that  occa^on,  Sir  William,  in  referring  to  the  procedure,  illustrated  his 
remarks  by  some  diagrams  upon  the  board,  which  we  reproduce,  as.  even  in 
the  accompanying  rough  form,  they  will  save  much  lengthy  description. 


A^ 


1.  The  nrdlnarj  incision  in  lateral  lithotomy. 

SL  The  incision  often  eniplored  by  Sir  W.  f^ergnsjon,  which  passes  ftx>m  the  right  of  the  nphh 

to  the  left  iaehio-rectal  foMa. 
a.  An  inrrrted  x  incision,  which  he  had  more  than  once  employed  with  the  object  of  gaining 

siiaee. 
4.  The  incision  adopted  in  the  pr(>8ent  instance. 

On  June  1st  we  witnessed  another  trial  of  this  procedure.  The  patient 
was  a  muscular  man  who  had  suffered  for  four  years  from  symptoms  of 
stone*  and  in  whom  litliotrity  had  been  attempted  in  the  country,  but  witliout 
anccesa.  Chloroform  was  administered,  but  tlie  man  was  not  bound.  For 
a  length  of  time  past  Sir  William  has  ceased  to  bind  patients  whom  ho 
cots  ior  stone,  and  has  rarely  seen  any  iuconvenience  arise  from  the  omissiou. 
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Bnt  here  the  inci^ioD  liad  onljr  been  half  made  when  the  man  oonTuIsTely 
stretched  out  his  legs,  completelr  oveqioweriog  tiie  assiaUints  who  endeav- 
oared  to  restrain  his  limbs.  Apparently  not  disturbed  in  the  least  bjthe 
novelty  of  the  position  which  his  patient  thns  occnpied,  Sir  William,  withoot 
halting  for  an  instant,  completeil  his  incision  with  the  utmost  facilitj.  Tht 
limbs  then  became  sufficiently  relaxed  to  be  again  brought  into  position,  the 
succeeding  steps  of  the  operation  were  performed,  and  a  good-sized  stone  was 
extracted. 

In  some  interesting  remarks  which  followed.  Sir  William  said  that  he  bad 
long  entertained  the  idea  of  adopting  the  process  which  his  hearers  had  jmt 
witnessed ;  bnt  it  was  only  a  few  months  since  that  he  had  first  used  it.     The 
operation  was  partly  the  old  one,    "catting  on    the  gripe,'*  described  by 
Celsus,  bat  employed  long  before  him.    It  had  gone  out  since  the  oelebrated 
Frere  Jacques  introduced  the  grooved  staff.    At  first  Fr^re  Jacqnea,  ignofant 
of  anatomy,  had  plunged  a  pointed  knife  into  the  perineum  in  the  dark,  as  It 
were,  and  opened  the  bladder  with  varying  success.    Later  he  studied  anatomy, 
and  was  nnder^tood  to  have  been  the  first  to  use  the  staff,  the  employment  of 
which,  however,  had  been    perfected  by  Chei<elden,  since  whose  time  the 
lateral  operation  had  been  the  one  usually  performed.    Sir  William  remarked 
that  tite  use  of  a  staff  quite  altered  the  aspect  of  the  old  process,  **  catting  on 
the  gri|>e.'*     In  its  performance  the  knife  was  passed  on  and  on,  whilst  two 
fingers  in  the  rectum  poshed  the  stone  towards  tlie  operator.    The  nnoertaintj 
of  the  procedure  and  its  danger  put  it  out  of  date  when  the  lateral  opeistioB 
was  performed  by  Cheselden  and  his  successors.    The  especial  advantage  of 
the  lunated  incision  was  that  the  cut  was  formed  in  exactly  the  widest  part  of 
the  perineum,  and  it  was.  of  course,  of  great  moment  to  secure  the  widest 
space.    It  was  an  imitation  of  the  direction  and  situation  of  Nature^s  ontlct 
in  the  other  sex — the  vagina, — as  the  median  operation  might  be  considered 
an  imitation  of  the  direction  of  the  vulva.     Dupuytren,  he  said,  had  used  » 
double  bistourie  cache,  but  his  example  had  not  Wen  much  followed.    Indeed, 
Paris  did  not  now  take  the  lead  in  lithotomy  as  it  had  once  done.     Probably 
lithotrity  was  more  often  performed  there.     Sir  William  thought  tliat  the 
combination  of  a  lunated  cut  and  the  use  of  the  staff  should  be  fairly  tested. 
As  regards  his  first  case,  the  patient  had  done  well.     Tlie  wound,  howeTer, 
was  ratlier  long  in  healing.     He  could  not  venture  to  say  that  tltis  was  on 
account  of  its  shape.     He  pointed  out  the  advantage  gained  by  being  able  to 
introduce  two  fingers  between  the  rectum  and  the  staff,  pushing  back  the 
rectum  out  of  reach  of  the  knife,  whilst  at  the  same  time  this  very  act  opened 
the  wound.     In  median  lithotomy,  pressure  backwards  of  the  rectum  tends 
to  close  the  wound.     Xo  doubt  the  rectum  was  not  now  so  often  wounded  as 
it  was  thirty  or  forty  years  ago ;  but  it  was  still  frequently  cut,  more  often 
indeed,  he  thought,  than  was  generally  nndere^tood.     In  the  present  instanoe 
he  had  got  into  the  bladder  with  as  much  facility  as  usual.     He  did  not  make 
a  very  free  cut  into  the  neck  of  the  bladder,  because  he  found  that  the  stone  was 
not  so  large  as  he  expected.     On  touching  it  with  the  point  of  his  left  fore- 
finger, he  ascertained  that  a  moderate  opening  for  the  forceps  would  be 
sufficient.  % 

The  patient  made  an  excellent  recovery,  and  was  discharged  on  July  3rd. — 
Lanctt,  July  13,  18G7,  p,  42. 


73.— CASE   OF   STONE  IN  THE   BLADDER:  LITHOTOMY  BY  A 

NEW  OPERATION. 

Cue  under  the  care  of  Hkkst  LxXf  £«q^  at  8t.  Goorge*s  HoepitaL 

Mr.  Henry  Lee  recently  performed  and  described  a  now  operation,  or  rather 
a  modification  of  the  lateral  operation  for  lithotomy.  The  patient  was  a  boy 
three  years  of  age,  who  at  one  time  had  retention  of  urine,  and  afterwards 
passed  his  urine  very  frequently,  and  always  with  pain.  The  first  time  he  waa 
aounded,  Mr.  Lee  felt  a  stone :  but  subsequently  he  and  other  surgeons  had 
sounded  without  being  able  to  detect  anything  in  the  bladder.    A  week  ago. 
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mider  ehlorofbrm,  a  ealcalas  wos  a^ain  felt ;  and,  as  the- symptoms  oontinned 
onabated,  the  operation  was  determined  upon. 

After  an  ordinary  groored  staff  had  been  introduced,  the  operation  per- 
Ibnned  consisted  of  a  straight  incision  in  the  median  line,  eztendinfi^  a  distance 
of  a  little  more  than  the  posterior  half  of  the  perineum  between  the  sorotum 
and  the  anas,  stopping  a  couple  of  lines  in  front  of  the  opening  of  the  bowel. 
From  this  point,  the  incision  through  the  skin  was  continued  outward  and 
backward  so  as  to  embrace  about  one-fourth* of  the  circumference  of  the 
bowel,  at  the  angle  formed  by  these  two  portions  of  the  incision.  The  scal- 
pel was  then  introduced  in  the  median  line,  with  its  back  towords  the  rectum. 
It  was  then  passed  forward  into  the  groove  of  the  staff,  guided  by  the  finger 
in  the  rectum.  As  soon  as  it  had  entered  the  membranous  portion  of  the 
urethra,  it  was  withdrawn,  and  a  curved  bistoury  with  a  projecting  probe- 
point  introduced.  The  probe-point  was  then  made  to  slide  along  the  groove 
into  the  bladder,  the  edge  of  the  knife  being  held  to  the  operator's  right  side, 
as  in  Bachanan*s  operation.  Tlie  heel  of  the  knife  was  then  made  to  describe 
a  portion  of  a  circle  corre8pondiDg  to  the  external  incision ;  while  the  point, 
wnile  being  withdrawn,  was  moved  a  little  from  the  median  plane.  Mr.  Lee 
mentioned  that  in  this  way  all  the  advantages  of  a  free  external  incision  were 
obtained,  with  a  very  small  opening  into  the  bladder.  The  plan  had,  more- 
OTer,  the  advantage  of  insuring  that  the  point  of  the  knife  had  entered  the 
bladder.  It  was,  he  thought,  an  operation  the  simplest  in  conception,  the  easi- 
est in  execution,  and  the  least  liable  to  be  followed  by  any  untoward  acci- 
dent, of  all  the  modifications  of  the  lateral  operations  for  lithotomy.  The 
groove  in  the  staff  was  reached  with  great  certainty,  being  felt  by  the  finger 
in  the  rectum.  The  rectum  was  secured  from  danger  by  the  edge  of  the  bis- 
tonry  being  directed  laterally.  But  the  greatest  advantoge,  especially  in 
operating  upon  children,  ho  considered  to  be  the  certainty  of  the  incision 
Extending  into  the  prostate  gland.  It  was  well  known  that  accidents  had  occa- 
eionaUy  occurred  from  the  prostate  not  being  incised.  When  this  had  hap- 
pened, the  finger  introduced  had  sometimes  pushed  the  prostate  before  it; 
and  in  this  way  the  prostate  had  been  detached  from  the  membranous  portion 
of  the  urethra,  and  pressed  towards  or  into  the  bladder,  so  that  a  cavity  was 
formed  without  the  oladder  having  been  opened. 

In  the  present  instance,  a  very  small  stone  came  away  at  once  between  the 
blades  or  the  forceps,  together  with  some  very  small  fragments  which  had 
apparently  lodged  in  the  urethra.  The  stone  was  so  small,  that  it  was 
doTOted  at  first  whether  it  was  sufficiently  large  to  give  the  sensation  experi- 
eneed  when  the  sound  had  been  used.  The  cavity  of  the  bladder  was,  bow- 
erer,  carefully  explored,  and  nothing  further  detected.  The  symptoms  had 
all  sobsided  on  the  fifth  day  after  the  operation. — Brilish  Medical  Journal, 
OU.  1^1867,  p.  313. 


74.— ON  A  CASE  OF  EXTREME  IRRITABILITY  OF  THE 

BLADDER. 


Cndo'  du  eve  of  Sir  H.  TBovnosr,  at  the  rnirenitj  Collefe  IloftplUl. 

A  patient  (a  case  of  supposed  stone  in  the  bladder)  came  under  Mr. 
Thompson's  care  some  time  ago,  wi|h  a  bladder  so  irritable  that  he  could  not 
retain  his  nrine  even  for  a  few  minutes  at  a  time,  passing  it  as  often  as 
twenty-fbnr  times  in  the  daytime,  sometimes  two  (»r  three  times  in  the  coarse 
of  a  meaL  Mental  influences  had  considerable  effect  upon  it :  if  the  patient 
became  at  all  excited,  it  came  oftener.  Yet  there  was  no  pain  in  the  penis, 
no  blood  in  the  urine,  and  seldom  any  pain  in  the  back.  When  sounded  no 
stone  eonld  be  felt,  and  with  all  this  the  urine  was  perfectly  natural  and 
bealthj  in  every  respect — in  fact,  no  cause  could  be  assigned  for  the  com- 
plunL  The  remedy,  however,  was  more  apparent,  for  belladonna,  exhibited 
na  mpposiiorj  and  given  by  tlie  mouth,  speedily  improved  his  otmdiiion 
Ingly,  but  he  is  not  yet  welL  A  hint  apropoi  of  this  case  may  not 
amiss  to  some  of  our  readers,  who  have  doubtless,  been  tcoabled  vv\k 
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cases  of  anheftlthj  arine  coutaiuing  mach  mocas  mixed,  it  maj  be,  with 
oonsequentljr  apt  to  decompose,  become  ammoniacal,  deposit  its  phosphates, 
and  irritate  still  more  the  already  irritated  bladder.  Thejr  maj  have  tried  sH 
the  recognised  and  time-honoured  remedies,  including  Brodie's  fisTourite, 
Pareira.  and  yet  hare  done  no  good.  Cnier  such  circumstances,  let  then 
not  forget  a  remedy  sometimes  ordered  by  Mr.  Thompson — a  comnMNi  field 
plant,  Alchtmilla  arrtnsis^  or  parsley-piot.  an  infusion  of  which  (one  omee 
to  one  pint)  will  often  succeed  where  more  pretentious  remedies  hare  fultd. 
Medical  Times  and  Gazette^  July  27,  1667,  p.  92. 


75.— ON  A  CASE  OF  SPASMODIC  STRICTURE  OF  MAXY  TEARS' 

DURATION. 

Bv  Casubcll  dk  Mokcax.  Esq^  F.B.5_  Scrrvoa  to  the  lUddlcwx  Hospit&L 

The  frequency  and  duration  of  spasmodic  stricture  are  still  amongst  the 
unsettled  points  of  surgery.  Some  foreign  surgeons  deny  altogether  te 
existence  of  true  spasmc^c  stricture.  In  England  the  doctrines  of  Hontcr 
and  Home  have  taken  too  deep  root  to  permit  of  such  scepticism.  Bat  we 
find  that  the  extent  to  which  spasm  may  be  regarded  as  a  cause  of  obstrve- 
tion  to  the  stream  of  urine  is  rerv  diffcrcntlv  estimated   br  those  who  foUr 

mm  •  m^m  ^ 

recognise  its  existence.  The  following  quotation  from  Mr.  Henry  Thomp- 
son's article  on  disease  of  the  urinary  organs  in  the  "System  of  Surgery  ** 
gives  the  opinion  of  a  sutgeon  of  great  experience,  and  represents  the  Tiewt 
of  perhaps  the  majority  : — 

**  It  is  extremely  rare  that  any  considerable  narrowing  of  the  nrethrm 
place  as  the  result  of  pure  spasm  of  the  muscles  surrounding  the 
Granted,  however,  the  presence  of  organic  narrowing,  or  of  inflammatioii  i^ 
the  canal,  and  an  undue  action  of  the  urethral  muscles  may  be  excited,  so  as 
still  further  to  narrow  it.     There  is  no  doubt  that  a  slight  degree  of  tUs 

action  may  be  excited  in  any  part  of  the  passage But  it  is  important  ts 

rememb(-r  that  the  distinguishing  feature  which  marks  the  phenomena  tine 
ascribed  to  irregular  muscular  contraction,  and  by  which  they  are  contnstcd 
with  those  of  organic  stricture,  is  their  transitory  character." 

In  the  correctness  of  the  first  part  of  this  quotation  most  will  agree^  botl 
doubt  whether  the  second  can  be  received  absolutely  and  without  some  FMer- 
Tation.  Generally,  no  doubt,  the  state  of  spasmodic  stricture  is  very  raridble, 
but  it  is  not  always  so.  One  sees  cases  now  and  then,  in  which  all  the  agas 
of  a  narrow  stricture  are  present,  which  yield  readily  to  the  contact  m  a 
bougie,  and  return  rapidly  when  its  use  is  discontinued,  but  where  aAer  death 
the  appearances  of  permanent  stricture  are  too  insignificant  to  account  lor  the 
condition  during  life.  Admitting  that  a  trifling  organic  contraction  is  pres 
ent,  the  symptoms  must  surely  be  attributed  to  a  permanent  spasmodic  state 
of  the  urethra,  or  to  what  comes  practically  to  the  same  thing,  a  spasowdie 
contraction  occurring  whenever  the  patient  endeavours  to  pass  water. 

The  following  case  is,  I  think,  a  remarkable  illustration  of  the  possilnfitr 
of  the  occurrence  of  true  permanent  spasmodic  stricture.  The  patient — 
himself  a  surgeon — gives  so  circumstantial  an  account  of  bis  symptoms  that 
no  doubt  can  exist  as  to  the  fiict  that  he  had  for  years  all  the  signs  of  penut- 
nent  organic  stricture ;  the  result  wouM  show  that  he  had  probably  neTsr 
had  organic  stricture  at  all. 

This  gentleman,  a  surgeon-major  in  the  army,  is  now  50  years  of  ageb 
He  first  noticed  the  s^^nptoms  of  stricture  as  long  ago  as  1S47,  after  an  atta^ 
of  gonorrhoea,  during  which  the  spasmodic  difficulty  in  passing  water  was  8» 
great,  and  the  pain  attending  the  effort  so  severe,  that  he  always  had  recourse 
to  the  hot  hip-bath.  When  the  gonorrhoea  had  passed  off  he  found  that  the 
stream  of  water  was  smaUer  and  spiral,  and  that  a  few  drops  of  urine  always 
remained  in  the  urethra.  He  tried  himself  to  pass  a  bougie,  but  it  seems 
always  used  a  small  one,  and  failed  to  reach  the  bUdder.  From  this  time  the 
Mtrcjun  Terr  gradually  but  steadily  diminished,  and  passed  irregularly,  some- 


SUBGERT.  ^\^  fm 

to  one  side,  semetimeit  to  another.    He  did  not,  bowerer,  care  to  hai 
adrice.  as  the  complaint  did  not  cause  him  much  annoyance. 

While  on  duty  in  Barmah  in  1652  he  noticed  that  there  was  a  constantly 
ncarrtng  gleety  discharge,  and  he  had  at  this  time  a  sirelled  testicle. 

Ob  retnming  to  England  in  l8o9  the  stream  was  about  the  size  of  a  crow- 
qailL  and  it  took  a  considerable  time  to  empty  the  bladder.  He  now  began 
to  Miffer  much  inconvenience.  Exposure,  et^pecially  to  night  air*  caused 
Tery  frequent  micturition,  with  pain  in  the  lower  part  of  the  abdomen  and 
loms.  If  he  resisted  the  urgent  desire  to  pass  water  great  irritation  of  the 
lectnm  came  on.  From  this  time  he  was  nerer  free  from  these  symptoms. 
Tbe  time  taken  in  passing  water  became  more  and  more  protracted.  The 
stream  was  sometimes  thready,  never  larger  than  a  crow-quill ;  sometimes 
tke  water  has  come  in  drops  only.  Lately  he  has  suffered  from  pain  in  the 
perineom,  mnco-purulent  discharge  and  irritation  at  the  orifice  of  the  urethra. 
The  discomfort  from  pain,  irritation,  and  frequent  micturition  became  so 
gnmt  that  he  determined  to  undergo  regular  treatment.  He  placed  himself 
ooder  my  care  fully  prepared  to  undergo  any  operation,  by  splitting,  or 
perineal  secton,  so  long  as  he  could  be  quite  cured. 

The  account  he  gave  was  so  positive  and  circumstantial  that  I  did  not 
doaht  for  a  moment  thatthere  must  be  some  organic  stricture.  The  perine- 
noi  had  a  natural  feel,  bat  there  was  tenderness  in  the  scrotal  part  of  the 
uctnFa. 

Instead  of  at  first  passing  a  full-sized  instrument,  as  I  always  do.  I  intro- 
dneed  a  Xo.  6  catheter.  On  passing  it  through  the  scrotal  region  he  com- 
plained of  soreness,  but  there  was  no  obstruction.  At  about  the  beginning 
of  the  membranous  part  the  further  passage  was  stopped.  There  was  not 
■■T  particular  pain  at  this  part,  and  the  resistance  was  not  firm,  Smaller 
ana  smaller  instruments  were  tried,  but  none  would  pass  this  point.  Satisfied 
ihat  there  must  be  some  spasmodic  contraction,  but  at  the  same  time  belier- 
mg  that  there  war  organic  stricture,  I  ordered  a  large  dose  of  bromide  of 
potaaaium  to  be  taken  overnight  and  on  the  mitming  of  my  next  visit.  I 
then  found  that  he  had  had  a  quieter  night,  but  the  instrument  would  not 
paaa.  A  third  attempt  some  days  afterwards  was  made,  under  the  same  cir- 
enmntances  and  with  the  same  result. 

I  foond  there  was  always  tenderness  in  the  scrotal  region ;  and,  desirous 
of  ascertaining  whether  the  urethra  was  narrowed  at  this  part,  I  now  for  the 
fint  time  tried  a  full- sized  catheter  (\o.  11).  There  was  no  obstruction,  and 
I  passed  it  down  to  the  seat  of  stricture.  On  making  a  very  slight  pressure 
the  obstruction  gave  way,  and  the  instrument  passed  into  the  bladder  with- 
cot  the  slightest  difiicolty.  The  next  time  he  i>assed  water  it  came  away  in 
a  fall  stream ;  after  that' it  diminished  a  little,  but  there  was  no  further  diffi- 
eoitjr.  I  passed  a  Xo.  11  for  him  without  meeting  with  any  obstruction  two 
or  three  times  afterwards,  and  sent  him  home  perfectly  well,  with  instruc- 
tions to  use  a  large  catheter  if  ever  he  found  a  tendency  to  diminution  of 
the  stream. 

There  can  be  no  doubt,  I  think,  that  we  have  here  an  instance  of  long- 
protracted  spasmodic  stricture,  never  disappearing,  indeed  scarcely  varying, 
daring  some  years.  It  cannot  be  imagined  that  an  organic  stricture  of  over 
tm  years*  standing  would  at  once  yield  to  the  gentle  pressure  of  a  Xo.  11 
cadiecer  and  give  no  further  trouble,  when  it  had  resisted  the  attempts  to  |>ass 
■nailer  instruments.  It  is  possible  that  the  irritable  point  in  the  scrotal  part 
1^  the  oretbra  may  have  had  to  do  with  the  more  distant  spasm.  It  is  possi- 
ble that,  whatever  the  source  of  irritation,  the  bromide -of  potassium  may 
have  quieted  it.  This  is,  however,  all  conjectural;  but  there  can  be  no 
dovbt  as  to  the  spasmodic  nature  of  the  obstruction.  The  case  may  be  ex- 
eepclooal  in  point  of  duration,  but  it  is  not  the  less  instructive. — Lancet^ 
A^  13,  ld67,  p.  453. 
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-OPEUATIOX  FOR  VARICOCELE. 

im  a  Ceport  of  Pnctice  at  Unirenitj  College  Hospital. 

described  belo^r,  as  performed  bj  Mr.  Marssall,  is  in- 

^ed  ressels  wore  carefully  separated  from  the  ras  deferens*  and  a 
dded  with  silver  wire  introduced  between  the  two,  the  needle 
A.  and  the  endtf  of  the  wire  cut  so  as  to  leare  a  loop  at  one  side 
w  jiple  of  projecting  ends  at  the  other.     A  similar  pn)ccss  was  gone 

thrtK  «  at  the  same  spot,  only  in  the  second  operation  the  loop  was  mi,  at 
the  side  on  which  the  ends  were  in  the  former  case,  and  xHet  vend  ;  also,  in- 
stead of  passing  behind  the  swollen  yesaels,  it  passed  in  front  of  them,  the 
veins  thus  separating  the  parallel  wires.  The  ends  of  the  wires  were  then 
passed  through  the  corresponding  loops  and  drawn  tight,  so  as  to  strangulate 
the  veins.  The  free  ends  were  then  brought  together  over  a  roll  of  lint,  for 
the  protection  of  the  skin.  When  ready  for  removal  a  little  pushing  causes 
the  stout  wires  to  separate  at  the  point  where  they  strangulate  the  Teasels, 
so  that  each  can  be  drawn  out  by  its  loop.  Two,  three,  or  four  of  these 
pairs  of  wires  may  be  used,  as  the  case  may  require,  and  the  result  is  satis- 
factory  in  the  extreme. — Medical  Times  and  Gazette^  July  27,  1867,  p.  92. 


DISEASES  OF  THE  SKIN. 
77.— ON  TUE  USE  OF  IODIDE  OF  LEAD  IN  CUTANEOUS  DISEASES. 

Bj  Dr.  T.  W.  Bklcheb,  M.  A^  Physician  to  the  Doblin  Dispentaiy  for  DiM«aes  of  the  SUa. 

[Tlie  use  of  iodide  of  lead  in  the  treatment  of  porrigo  was  introduced  to  the 
profession  in  Ireland  by  Dr.  Neligan,  in  an  article  published  in  the  Dnbfin 
Qnarterly  Journal  for  Angost.  1848.J 

I  have  lately  had  under  my  care  several  private  cases,  in  which  I  have 
nscd  iodide  of  lead  externally  with  great  advantage ;  as  neither  in  the  last 
edition  of  Percira^t  Materia  Medico^  nor  in  the  exhanstive  Traite  de  TA6ra 
peutiqne  et  de  Matiere  MedieaU,  by  Trousseau  and  Pidoux  ;  nor  even  in  Pro- 
fessor Macnamara's  last  edition  of  Dr,  XeligarCs  Materia  Mediea  is  much  to 
be  found  about  this  medicine,  wliich  has  been  more  or  less  in  use  for  thirty- 
six  years,  it  may  perhaps  be  useful  to  give  an  abstract  of  a  few  cases  in  which 
it  was  used  extemallv. 

•  _  

Case  1. — In  April  last.  Dr.  Owens,  of  Kildare-street,  asked  me  to  see  with 
him  a  patient  of  his,  a  gentleman  advanced  in  life,  who  had  long  been  tor- 
mented with  what  proved  on  inspection  to  be  chronic  eczema.  The  disease 
was  apparent  on  various  parts  of  the  body,  but  particularly  on  the  legs  and 
thighs;  the  itching  was  intense,  and  many  preparations  had  been  tried  with 
little  benetit.  At  first  I  suggested  that  an  ointment  of  snbacetate  of  lead  eoo- 
taining  glycerine  and  chloroform  should  be  applied  to  the  disease ;  and  I  had 
great  hopes  that  this  would  produce  immediate  relief,  as  I  had  known  it  to 
do  in  other  cases  which  I  had  treate<l  shortly  before  that  date.  However, 
it  produced  little,  if  any.  relief  in  this  case  :  and  accordingly,  on  my  sugges- 
tion. Dr.  Owens  agreed  to  try  the  iodide  of  lead,  which  was  applied  in  the 
fonn  of  ointment,  twelve  grains  to  the  ounce,  with  one  drachm  of  glycerine, 
and  forty  minims  of  chloroform.  This  procured  immediate  relief  from  the 
intense  and  aggravated  itching;  and  the  patient,  having  the  advantage  of  fre- 
quent supervision  from  Dr.  Owens,  gave  the  remedy  fair  play,  so  that  shortly 
after,  on  my  seeing  him  again  in  consultation,  I  was  agreeably  surprised  at 
the  result.  The  disease  had  in  great  part  disappeared ;  we  agreed  to  con- 
tinue the  treatment,  adding  to  the  ointment  as  much  chloroform  as  the 
]>reparation  would  take  up.  A  few  days  ago  I  was  gratified  to  learn,  from 
I)r.  Owens,  that  the  patient  was  quite  well. 

Of  course  he  took  cor.*^  itntional  remedies  as  well  as  using  local  ones.    It 
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is  doubtful  whether  in  this  case  the  loa.oe  oi  lead,  per  m^  woald  have  cored 
the  disease;  chloroform  certainly  would  not;  but  the  conjoined  use  of  the' 
two  was  most  beneficial ;  and  I  liave  no  hesitation  in  recommending  a  prepara- 
tion, such  as  I  have  above  described,  to  the  more  general  use  of  my  profes- 
sional brethren. 

C(ue  2. — I  was  called  in  to  see  a  young  lady  who  wa^  subject  to  erythema- 
toDS  emptions  on  the  face,  amounting  frequently  to  erysipelas.  At  this  time 
the  attack  was  of  the  latter  nature;  the  face  was  red  and  swollen;  not  pain- 
ful and  itching.  Besides  giving  a  purgative,  I  ordered  an  ointment  of  about 
the  same  strength  as  that  above  mentioned.  Its  good  effect  was  almost 
immediate.  In  two  or  three  days  I  saw  her  without  a  trace  of  the  affec- 
tion for  which  I  had  visited  her.  This  was  always  before  that  time  constant 
to  a  greater  or  less  degree ;  and  had  been  more  or  less  benefited  by  various 
local  and  constitutional  medicines ;  but  now  it  wholly  disappeared,  and  has 
not  since  returned,  so  far  as  I  know. 

C<ue  3. — A  young  gentleman,  an  undergradnate  of  one  of  the  colleges  in 
Oxford,  of  excellent  general  health,  given  to  open-air  sports,  and  without 
anj  evidence  of  personal  or  hereditary  syphilitic  taint,  consulted  me  a  few 
months  since  for  psoriasis,  which  he  had  on  most  parts  of  his  body,  save  his 
face.  I  directed  him  to  take  Neligan^s  iodurettcd  solution  of  the  iodide  of  potas- 
sium and  arsenic,  described  on  page  268  of  my  edition  of  his  work  on  Dis- 
eases of  the  Skin ;  and  to  use  locally  Ilebra's  tincture,  which  I  have  described 
on  page  114  of  the  same  work,  and  also  in  a  paper  in  the  number  of  this 
Joamal  for  May,  1865.  He  was  further  directed  to  take  vapour  and  tepid 
hatha,  and  physical  exercise.  I  have  seen  him  several  times  since  his  first 
visit ;  and  always  with  the  evidences  of  marked  improvement  in  his  case. 
At  length  I  stopped  llebra^s  tincture,  and  a  similar  preparation  of  rectified 
8[nrit,  soft  soap,  oil  of  cade,  and  oil  of  lavender,  which  for  a  short  time  pre- 
viously I  had  substituted  for  the  former ;  and  prescribed  for  him  instead  of 
tliem  the  following  ointment: — "Iodide  of  lead,  twenty  grains;  simple  oint- 
ment, seven  drachms;  glycerine,  one  drachm.^' 

He  was  directed  to  continue  the  constitutional  treatment  as  before.  In 
aboat  a  fortnight  I  perceived  the  disease  to  bo  greatly  improved  ;  in  fact,  the 
psoriasis  may  be  said  to  have  disappeared,  so  far  as  external  appearances 
went ;  and  the  skin  had  quite  regained,  in  mos(  places,  its  natural  colour  and 
teztare.  I  know  the  amelioration  must  bo  largely  duo  to  the  use  of  the  con- 
ttitntional  means  above  noted ;  but  in  no  case  treated  throughout  as  this  was 
at  the  outset  (see  above)  have  I  seen  the  same  speedy  repair  of  the  skin  and 
its  function  as  was  so  very  remarkable  in  this  instance. 

I  mieht  mention  several  other  private  cases  in  which  I  tried  it  with  quite 
ts  macli  benefit  as  in  the  above,  but  they  would  inconveniently  extend  the 
length  of  these  observations.  The  ointment  of  the  iodide  of  lead  of  the 
present  Pharmacopaia  (1867)  I  conceive  to  be  very  much  too  strong  for  such 
oases  as  I  have  aooTO  noticed.  It  contains  sixty-two  grains  to  the  ounce  ; 
whereas  from  a  fifth  to  a  fourth  of  that  quantity  is  quite  sufficient,  and  more 
mefal  than  the  pharmacopceial  strength.  In  the  cases  of  porrigo,  in  which 
Dr.  Neligan  first  used  it,  he  put  thirty  grains  to  the  ounce ;  and  therefore 
we  read  with  little  surprise  that  in  some  cases  ^*  iodide  of  lead  ointment  ex- 
cites a  certain  degree  of  inflammation.'*  No  such  result  follows  the  use  of 
the  weaker  preparation ;  but  the  stronger  is  nevertheless  useful  in  other  con- 
ditions of  the  skin  than  those  I  have  described. — Dublin  Quarterly  Journal^ 
Augm%  1867,  p,  85. 


78.— OBSERVATIONS   TENDING   TO   SHOW  THE   IDENTITY  OF 
THE  FUNGI  OF  FAVUS  AND  TINEA  CIRCINATA. 

fyDr.  3hwx  "iL  PrssES,  A.  B.,  Demonstrator  of  Anatomy  in  the  Cormichael  School  of  Medicine, 

Dublin.  • 

In  an  interesting  paper,  by  Dr.  McCall  Anderson,  recently  published,  in 
which  he  attempts  to  prove  tne  non-identitj  of  the  fungi  which  produce  the 
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di*iea«C8  known  as  favus,  tinea  tonsnrans,  and  pityriasis  renicolor,  the  fol- 
lowing' statement  occurs : — **  Of  the  numerous  instances  on  record  of  tbt 
transmission  of  favus  and  tinea  tonsurans  from  the  lower  animals  bj  conta- 
gion or  inoculation,  favus  has  always  gi%'en  ri«e  to  favus,  and  tinea  tonsunms 
to  tinea  tonsurans."     This  concluision  is  supported  by  several  cases  both 
from  Dr.  Anderson's  own  practice  and  from  that  of  Baxin,  Gerlaeh,  Dilren- 
sprung  and  Kobner,  and,  so  far  as  I  know,  at  the  time  of  the  publication  of 
the  paper  in  question  no  instance  of  a  contrary  nature  was  extant.     The  fol- 
lowing case?,  therefore,  in  which  favus  appears  to  have  produced  tinea  cir- 
cinata  (which   l>r.  Anderson  and  most  other  dermatologists  believe  to  be 
identical.  a:4  far  as  the  fungus  is  concerned,  with  tinea  tonsurans  and  sycosis), 
both  by  accidental  contagion  and  intentional  inoculation,  may  be  of  some 
interest  as  hearing  on  the  question,  still  unsettled,  of  the  identity  or  non- 
identity  of  the  fungi  which  occiir  in  the  different  epiphytic  diseases  of  mao. 
lu  October  last  I  was  called  on  to  attend  a  family,  tour  members  of  which, 
all  adult  females,  were  suffering  from  ordinary  tinea  circinata.     The  spots 
affected  the  hands,  arms,  and  shoulders  ;  were  of  various  sixes ;  presented  a 
centre  of  sound  skin  and  a  spreading  furfuraceous  edge  ;  itched  a  good  deal; 
and,  in  short,  presented  a  typical  example  of  ordinary  ringworm,  so  mnch  so 
that,  contrary  to  my  usual  custom.  I  neglected  to  make  any  microscopic  ex- 
amination of  the  epidermic  scales.     The  disease  was  recent,  and  yielded 
readily  to  treatment.     A  few  weeks  afterwards,  when  the  spots  were  all  well, 
or  nearly  so,  on  talking  over  the  possible  manner  in  which  the  disease  might 
have  been  contracted,  I  was  asked  by  one  of  the  patients  if  it  could  have 
been  taken  from  a  cut,  mentioning  at  the  same  time  that  one  of  her  cats  had 
had  a  spot  on  its  paw,  which  she.  thinking  it  was  dirt  of  some  kind  sticking 
in  the  ha'.rs,  had  tried  to  pick  off,  but  found  that  her  attempts  made  the  paw 
bleed.     Shortly  after  this  she  remarked  spots  of  ring- worm  on  her  own  hands. 
On  inspecting  the  cat  I  found  that  it  had  on  its  left  fore-paw  a  small  spot, 
from  which  the  hairs  were  almost  completely  absent ;  this  was  covered  by  a 
raised  crust  of  dry  powdery  consistence,  and  sulphur  yellow  colour,  throogh 
which  passed  a  few  stunted  hairs.     There  was  no  cupped  appearance,  bat 
the  naked  eye  characters  of  the  crust  resembled  much  those  or  some  varieties 
of  favus.     I  learned  further,  that  another  cat  living  in  the  same  hoose  had 
had  a  similar  patch  on  its  nose,  which  was  now  well.     I  inquired  as  to  the 
mice,  but  could  get  no  reliable  information.     Micro.«:copically,  the  crust  fmm 
the  cut*s  paw  was  seen  to  consist  almost  entirely  of  the  spores  and  filaments 
of  a  fungus.     The  spores  were  large,  many  of  them  oval,  and  present  in  con- 
siderable quantity.     The  filaments  were  branched  and  abundant.    These  ap- 
pearances were  identical  with  those  which  I  had  seen  in  cases  of  undoobted 
favus ;  but   mistrusting  my  own  limited  experience   in   a   matter  of  snch 
delicacy  as  the  diagnosis  of  a  fungus,  I  sent  a  portion  of  the  crust  to  Dr. 
Tilbury  Fox,  whose  opinion  on  such  a  subject  no  one  will  be  inclined  to  ques- 
tion.    He  pronounced  the  fungus  to  be  on  admirable  specimen  of  the  aehoriom 
schOnUinu  the  parasite  of  favus.     In  the  meantime  I  hod  inoculated  my  own 
forearm  with  the  fungus,  by  scraping  off  the  superficial  layer  of  epidermis, 
and  laying  on  the  denuded  place  some  of  the  crust  reduced  to  powder,  and 
covering  the  whole  with  a  piece  of  sticking  plaster.     The  plaster  was  removed 
after  a  hundred  and  twenty  hours,  during  the  latter  part  of  which  time  there 
was  intense  itching  of  the  inoculated  part.     There  then  appeared  a  circalar 
spot  on  the  forearm,  the  shape  and  size  of  the  plaster.     The  centre  was  cov- 
ered by  large,  loose  fiakes  of  epidemiis,  separated  probably  in  conseqaence 
of  the  retention  of  the  perspiration.     They  adhered  by  only  a  few  points  to 
the  subjacent  pifrts,  which  consisted  of  skin,  reddened  and  softened  from 
absence  of  homy  epidermis,  but  presenting  no  sign  of  eruption.     AroonJ 
this  was  a  slightly  raised  and  furfuraceous  border,  and  outside  this  again 
a  circle  of  inflamed  skin  covered  with  minute  vesicles.     After  exposure  to 
the  air  for  some  hours,  the  central  scales  separated  :  the  skin  lieneath  assumed 
a  more  healthy  colour  and  appearance,  while  the  spot  continued  to  spread 
centrifugally  by  the  formation  of  successive  crops  of  vesicles.     These  vesicles 
were  exwinely  small,  of  subglobular  sliaps,  formed  with  great  rapidity,  and 
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dried  up  qoiokly,  learing  a  fiirfaraceoas  crast.  There  was  some  difference  of 
opinion  among  the  physicians  to  whom  I  showed  the  spot  as  to  what  the  dis- 
aaae  shoald  be  called;  bnt  those  who  carefully  obseryed  the  healthy  centre 
and  the  spreading  edge  thought  that  it  most  resembled  herpes  circinatus, 
while  all  agreed  that  it  had  not  the  least  resemblance  to  farus.  Part  of  the 
ormt  was  roand  by  the  microscope  to  consist  chiefly  of  epidermic  scales, 
ndzed  with  which  were  a  few  pus  or  exudation  corpuscles,  a  considerable 
quantity  of  the  mycelium  of  a  fungus,  and  a  few  spores.  A  specimen  was 
aent  to  Dr.  TUbary  Fox,  who  stated  that  the  mycelium  presented  the  char- 
aioCera  of  trichophyton  rather  than  achorion  ;  that  it  differed  from  the  latter  in 
being  smaller,  less  freely  branched,  and  containing  fewer  granules.  The 
tpores  were  small  and  round,  none  large  or  oral.  He  further  says,  **  You 
clearly  hare  a  eondition  which  presents,  microscopically,  the  characters  of 
tinea  oiroiaata  (herpes  tonsuran^  but  which  may  be  only  an  early  stage  of 
favoa;  bat  this  is  exactly  what,  I  argue,  arises.*'  Dr.  Fox  was  also  so  Kind 
aa  to  ahow  specimens  of  both  fungi  at  the  Pathological  Society  of  London. 
Afler  some  days,  as  the  spot  continued  to  spread  with  unaltered  characters, 
and  aa  Che  itching  had  become  so  severe  as  seriously  to  interfere  with  my 
comfort,  the  crusts  were  removed.  They  were  never  renewed.  The  patch 
spread  bat  little  after  that.  It  gpradually  died  away  with  considerable  des- 
qaamation,  leaving  a  brown,  discoloured  spot,  which  persisted  for  several 
waekfl^  I  had  intended  to  attempt  re-inoculation  from  my  arm  to  a  cat  or 
ralilMt,  but  was  prevented  at  the  time.  Subsequently  a  second  inoculation 
was  made  on  another  part  of  my  forearm,  which  produced  a  diseased  patch, 
ptoaonting  the  same  appearances,  both  to  the  naked  eye  and  microscopically, 
aa  tho  former,  but  before  I  could  continue  the  experiment,  circumstances 
ooonarred  which  obliged  me  to  relinquieh  the  entire  investigation. 

It  ia  annecessary  here  to  dwell  on  the  mere  fact  of  the  transmission  of  dis- 
easa  from  the  brute  to  man,  an  event  which  is  universally  allowed  at  present 
to  be  not  only  possible  but  of  frequent  occurrence ;  but,  as  I  have  already 
stated,  in  all  the  hitherto  recorded  cases,  favus  has  produced  favus,  and  tinea 
tonsarans  tinea  tonsurans,  whereas  here  we  have  favus  in  the  animal  giving 
rise*  by  contagion,  to  tinea  tonsurans  in  the  human  subject :  and  the  fungus, 
which,  when  growing  on  the  hairy  skin  of  the  cat,  under  what  we  may  sup- 
pose ^Tourable  conditions,  appeared  as  ajchorion^  with  large  spores  and  wefl- 
dereloped  mycelium,  on  being  transplanted  to  the  human  skin,  where  the 
hair  follicles  were  few,  and  moisture  deficient,  changing  its  form  to  that  of 
{rkkophyton^  which  is  considered  by  many  to  be  only  an  imperfect  develop- 
Bmit  of  achorion.  A  change  of  a  somewhat  similar  kind,  produced  also  by 
transplantation  of  the  fungus  from 'a  hairy  to  an  uncovered  part,  is  mentioned 
\gj  Dr.  Fox ;  but  in  this  instance  both  forms  of  disease  occurred  on  the  same 
patients  favus  of  the  scalp  giving  rise  to  tinea  circinata  of  the  shoulders  and 
ttsok. 

It  is  not  my  intention  to  go  over  all  the  evidence  which  has  been  adduced 

by  writers  to  show  that  the  apparently  different  fungi  met  with  on  man  are 

•U  Tarieties,  or  different  stages  of  growth,  of  the  same  plant,  the  diversity  in 

ibrai  being  due  to  differences  in  the  soil  on  and  the  conditions  under  which 

tbej  grow.    It  is,  indeed,  difficult  to  understand  the  opposition  which,  in  the 

faee  of  each  evidence,  this  view  still  receives,  at  a  time  when  the  limits  of 

fariation  ii^  form  of  animals  and  vegetables,  produced  byexternal  circum- 

stanceSi  is  acknowledged  by  naturalists  to  be  so  wide.    When  we  consider 

the  slin^t  differences  m  conditions  of  growth,  which,  in  experiments  on  the 

germination  of  fungi,  have  sufficed  to  produce  very  different  forms,  we  should 

ladier  be  surprised  that  the  variations  occurring  in  the  transmission  of  par- 

aaitio  fangi  from  one  person  to  another  are  so  rare.    Thus  we  read  that 

**Datroohet  took  a  solution  of  albumen,  and  examined  it  from  time  to  time. 

At  the  expiration  of  a  year  nothing  had  occurred ;  he  added  some  acid,  and 

mooUia  was  produced  ;  conversely  he  added  an  alkali,  and  botrytis  resulted. 

Thinking  that  the  agency  of  the  reagent  might  have  had  some  special  in- 

finenoel.  instead  of  albumen  he  used  fibrin,  and,  curiously  enough,  he  obtained 

Jul  the  very  opposite  result.    Fibrin  and  alkali  grew  monilia,  and  fibrin  axvd 
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acid  botrytis.*'  There  is  some  reason  to  believe  that  if  the  history  of  the 
source  of  contagion  in  each  case  of  parasitic  skin  disease  could  be  made  out, 
and  if  more  care  were  given  to  the  determination  of  the  microscopic  charac- 
ters of  the  fungi,  instances  of  variation  in  the  latter  would  be  found  to  be 
more  frequent  than  is  at  present  supposed. 

In  conclusion,  I  have  to  notice  a  paper,  lately  published  by  Dr.  Salisboiy, 
in  which  he  describes  a  disease  very  common  in  cats,  produced  by  the  growth 
of  a  fungus,  and  very  readily  spreading  by  contagion  to  human  beings*  giving 
rise  in  them  to  a  disease  very  like  ordinary  ringworm,  but  differing  from  the 
latter  so  much  as  to  lead  Dr.  Salisbury  to  call  it  **  a  newly  discovered  dis- 
eHRo/*  and  to  give  it  a  new  name,  derived  from  its  origin,  trtchosis  felinii.  It 
afflicts  principally  joung  cats,  rarely  spreading  to  their  elders.  The  milk  with 
which  the  paws  and  face  of  kittens  are  often  smeared  is  believed  to  furaish  a 
suitable  soil  for  the  germination  of  the  fungus.  Of  human  beings  children 
are  chiefly  attacicod.  In  them  the  disease  spreads  in  isolated  patches  to  all 
parts  of  the  surface,  often  in  a  few  days'  time.  The  patches  are  of  various 
size,  circular  or  oval  in  shape,  slightly  elevated  above  the  surface,  red  and 
covored  with  scales  and  little  elevations,  marking  the  positions  of  the  hair 
follicles.  The  colour  of  the  patches  is  deeper,  and  the  irritating  and  itching 
more  severe  than  in  ordinary  trichosis.  The  fungi  also  differ.  **  In  ordinary 
ringworm  {trichosis  furfuracea)  the  fungoid  cause  exists  mostly  in  the  spore 
state.  The  plant  does  not  advance  beyond  its  cell  condition.  Its  growth 
seems  to  be  confined  simply  to  cell-multiplication  by  pullulation.  In  thii 
disease  {tricJiosis  Minis)  the  plant  cells  multiply  by  pullulation,  and  these 
advance  to  the  hlamentous  stage  of  growth.*'  From  the  drawings  of  the 
fungi  which  Dr.  Salisbury  gives,  the  spores  are  seen  to  be  oval,  contatnbg 
one  or  two  nuclei,  provided  with  buds  or  off-sets,  or  occurring  in  chains.  The 
mycelium  is  branched,  jointed,  with  cellular  interruptions,  and  contttns  no 
crauules  or  spores.  Those  characters  arc  unaltered  by  the  passage  of  the 
fungus  from  the  cat  to  the  child.  In  this  respect  the  cases  differ  materidljr 
from  those  detailed  in  the  present  paper. — Dublin  Quarterly  Journal,  Aug^t 
ie()7,  jK  0(5. 

a 

79.—THE  PERMANGANATE  OF  POTASH  IN  THE  TREATMENT 

OF  CARBUNCLE. 

By  Dr.  Toad.  L.  Lkavitt,  Gcrmantown,  Pau 

[The  beneficial  results  of  the  local  use  of  permanganate  of  potash  in  the  treat- 
mont  of  sloughing  ulcers,  phlegmonous  erysipelas,  and  hospital  gangrene, 
having  been  thoroughly  tested  in  America  during  the  late  war,  it  follows  nat- 
urally that  like  good  results  will  probably  ensue  from  its  employment  in  the 
tnmtment  of  carbuncle.] 

Mrs.  R.,  aged  about  CiO  years,  was  visited,  during  the  absence  from  town  of 
her  family  physician,  and  found  suffering  terribly  from  a  carbuncle  located 
upon  the  loft  shoulder-blade,  just  above  the  spine  of  the  scapula,  and  occup?- 
ing  the  supra-spinous  fossa.  Loss  of  sleep,  constant  pain,  and  a  naturally 
nervous  temperament  combined,  induced  a  mental  disturbance  almost  amooat- 
ing  to  delirium.  The  tumour  was  in  its  sixth  day,  with  all  the  general  aeoom- 
panimeuts,  of  the  size  of  a  hen*8  e^f^^  tumid,  tense,  and  shining.  A  free 
crucial  incision  had  been  made  t#o  days  before,  but  with  no  relief;  dense 
irtH>lar  tissue,  puffy  granulations,  and  sanious  oiaings  crowded  the  track  of 
the  knife,  with  no  appearance  of  separation  or  healthy  action.  The  pulse  was 
quick  and  compressible,  1 10  In^ats  in  the  minute ;  countenance  anxious  and 
expressive  of  great  pain ;  bowels  regular.  A  strong  solution  of  the  perman- 
ganate of  pcUash  (3s8.  to  f.  3  j.^  was  immediately  applied  with  a  brush,  and  a 
dressing  satunited  with  it,  covered  with  oiled  siik,  placed  upon  the  shoulder. 
Anodynes,  beef- tea,  milk- punch,  tincture  of  the  chloride  of  iron,  and  quinia 
were  administered.  The  same  evening,  the  patient  was  again  seen,  and  ex- 
j>n\ti'4'i}  herst^U  as  foeling  n>uc  h  rclieroi! ;  pul>e  1^8,  and  gaining  in  volume  ^od 
ilustiCity.    The  next  morning  the  dressing  >\';\s  removed,  and  already,  althoogh 
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bnt  twenty-five  hours  had  elapsed,  true  pus  had  bej;^un  to  form,  the  intense 
pmin  had  subsided,  and  the  patient,  to  use  her  own  lanfi^uage,  declared  it  *'  a 
miracle  ;*'  the  pain  had  vanUhed,  the  fever  was  gone ;  she  had  slept  well,  and 
felt  some  appetite  for  food.  A  few  days  longer  the  potash  was  continued; 
the  slough  separated,  and  the  wound  healed  in  the  short  space  of  one  week. 

Mr.  C,  aged  50  years,  shoemaker;  was  visitt'd  July  ^ib,  iSiyG.  Had 
been  sick  three  days,  was  found  suffering  intensely  from  a  carbuncle,  situa- 
ted upon  the  abdomen  just  below  the  umbilicus,  of  the  size  of  a  large  waluut, 
and  involving  the  surrounding  structures  in  an  erysipelatous  inflammation. 
BoweU  constipated ;  high  fever;  pulse  120;  heavy  breath;  tongue  furred i^ 
anxious  countenance ;  great  restlessness  and  general  uneasiness  characterised 
his  principal  symptoms.  Hop  and  laudanum  poultices  had  been  applied,  but 
he  had  been  gradually  growine^  worse,  and  approaching  the  position  described, 
the  tumour  increasing  dally,  the  parts  becoming  more  dense,  and  at  last  an 
ichorous  pus  exuded  from  several  small  openings.  Mild  purgation,  after 
which  supporting  and  stimulant  treatment  was  instituted.  A  slight  incision 
was  made,  and  the  permanganate  applied,  as  in  the  previous  case,  the  dress- 
ings being  removed  once  in  twenty-four  hours.  This  case  was  seen  seven 
days  successively ;  the  13th  August  he  returned  to  his  work,  the  severity  of 
the  suffering  having  been  arrested  after  the  first  application. 

Mrs.  A.,  aged  about  49  years,  having  suffered  a  few  days  from  a  supposed 
funmcle,  and  the  pain  becoming  intolerable,  called  in  medical  aid.  There  was 
fbond  upon  the  inner  face  of  the  left  thigh,  just  below  the  nates,  a  well- 
marked,  though  small,  carbuncle;  a  very  slight  incision  was  made  and  the 
potash  dressing  used.  No  constitutional  treatment  at  all  was  inaugurated  ; 
in  three  days  all  signs  of  carbuncle  had  disappeared  and  the  line  of  incision 
was  healing  nicely. 

The  resalts  in  this  case  were  mutually  gratifying,  from  the  fact  that  about 
six  years  ago  the  patient  suffered  from  a  series  of  carbuncles  appearing  in 
saecession,  along  the  spinal  column,  from  the  back  of  the  neck  to  the  regiim 
of  the  lumbar  vertebrae,  and,  lasting  all  through  the  winter  months,  her  dread 
and  fear  of  similar  suffering  were  very  great.  Tiie  permanganate  of  potash 
has  been  eminently  successful  with  me  in  the  treatment  of  chronic  ulcers. 
The  following  case,  of  many  years*  durativ>n,  and  which  bad  resisted  all  efforts, 
yielded  to  the  remedial  qualities  of  this  preparation  : — 

Arthur  M.,  tavernke 'per,  aged  45,  had  a  chronic  Indurated  ulcer,  of  sixteen 
^ears*  standing,  extending  over  the  superior  face  of  the  right  leg,  about  four 
aohes  below  tlie  tubercle  of  the  tibia,  and  spreading  backward  on  both  sides 
to  the  mallHoli,  covering  a  surface  of  about  twenty-eight  square  inches,  deep 
and  burrowing  in  some  localities,  and  in  others  merely  superficial;  the  whole 
leg  and  foot  were  much  swollen  and  anasarcous,  the  toes  merely  protruding 
from  a  shapeless  mass  of  fler^h,  closely  resembling  the  foot  of  a  young  ele- 
phant. An  ichorous  discharge  of  a  horribly  offensive  character,  together 
with  filthy  dressings,  augmented  the  destruction  of  the  surrounding  parts. 

The  advice  of  an  eminent  surgeon  had  been  secured  a  few  weeks  previously, 
to  the  effect  that  but  one  alternative  remained,  amputati<m  ;  and  indeed,  all 
appearances  favoured  such  a  decision.  Proper  abstinence,  tincture  of  iron 
and  good  diet  were  directed.  The  local  use  of  a  strong  solution  of  the  per- 
manganate of  potash  and  judicious  bandaging  have  already  done  so  much  for 
this  case  that,  at  the  date  of  writing,  the  tenth  application  of  the  potash,  six 
square  inches,  will  more  than  cover  the  small  amount  of  ulceration  remaining, 
M>  rapid  have  been  the  healing  process  and  the  formation  of  firm,  healthy 
tissue;  and,  in  a  few  days  more,  we  can  confidently  prognosticate  a  complete 
Bare. — Amer,  Jour,  Med,  Sciences, — Canada  Medical  Journal^  April,  1867, 
p.  462. 


80.— SULPHURET  OF  CALCIUM   IN   SCAIJIES. 

Vlemihckx  uses  in  scabies  the  sulphurot  in  the  following  manner: — Quick 
iine,  ono  pound  ;  spring  water,  a  suificiency  ;  sulphur^  two  ^q\xxi^%\  ^^\^t 
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ttrenij  pounds.  Boil  to  twelre  pounds.  The  patient  is  placed  in  a  tepid 
bath  for  half  an  hour ;  then,  on  leaving  it,  all  the  PatIs  affected  are  rubM 
nrith  a  piece  of  flannel  dipped  in  this  solation.  The  paUent  is  then  placed 
in  a  second  tepid  bath  for  another  half  hoar.  The  same  measares  are 
repeated  the  next  day,  and  the  itch  is  conquered.  Ecaema  may  follow  this 
mode  of  proceeding,  and  this  complication  may  take  scTcral  days  to  ooslraL 
-^LaneeU  Sep,  21,  1867,  p.  361 . 

81.— ITCH  IN   DELICATE  SKINS. 

Hesba  uses  the  following  compound : — Petroleum  and  spirit,  of  eacb  am 
ounce ;  balsam  of  Peru,  one  fluid  drachm  ;  oil  of  rosemary  and  laTcndert  of 
each  fifteen  minims. — Lancet^  Sep.  21,  1867,^.  361. 


STPHIimG   DISEASES, 
82.— ON   THE  BEPOBT  OP  THE  VENEBEAL  COMMISSION. 

By  ITouMB  CooTBi  Esq^  Sargeon  to  St  Bartboloin«w*»  HoapSteL 

The  Beport  of  the  Committee  appointed  by  the  Lords  of  the  Admiraltj  Is 
inquire  into  the  best  mode  of  treatment  of  the  renoreal  diaeaset  haa  at  leaik 
had  the  good  effect  of  clearing  the  subject  of  much  that  was  ambigiiotfi 
theoretical,  or  irrelevant,  and  has  left  it  open  to  yet  further  inqoiry.  A 
syphilitic  virus  is  recognised;  the  disease  is  pronounced  as  specific  as  amall- 
pox.  But  here  the  resemblance  must  cease:  there  is  no  further  analogj 
oetween  the  two  diseases ;  and  I  trust  never  again  to  see  repeated  those  enel 
experiments  by  which  it  was  attempted  to  render  the  body  insuaccptibla  to 
the  further  action  of  the  virus  by  repeated  inoculations. 

The  weight  of  evidence  went  to  prove  that  syphilis,  under  favoann|r  cir- 
cumstances, might  be  generated  spontaneously.  And  permit  me  to  ask,  as 
regards  this  point,  in  what  respect  the  history  of  syphilis  differs  from  thst 
of  any  other  known  disease!  Do  we  know  the  origin  of  small- pox,  of 
measles,  or  of  scarlatina  1  Can  we  explain  the  nature  of  the  cholera  poison  ? 
To  say  that  syphilis  may  possibly  have  been  derived  from  the  horac  is  a 
purely  fanciful  statement,  which  is  unworthy  of  any  scientific  worl. 

It  being,  then,  established,  first,  that  there  is  such  a  disease ;  and,  second^, 
that  there  is  a  specific  virus, — the  Committee  next  proceeds  to  the  aubjeei  of 
primary  sores;  and  here,  in  my  opinion  is  the  first  oreak-down. 

Two  species  of  sores  are  described — namely,  first,  the  ^  simple  local  aore* 
the  inflaoDce  of  which  never  extends  bevond  the  inguinal  glands,  bnt  la 
eminently  contagious,  though  incapable  of  infecting  the  constitution.  Tlds 
is  the  most  common,  and  prevails  over  all  other  varieties  in  a  ratio  of  about 
4  to  1  :^'  secondlv,  the  syphilitic  sore,  which,  according  to  this  Beport^  la  not 
always  indurated,  as  was  the  prevailing  opinion  some  weeks  ago,  bat  which 
may  be  indurated  throughout  its  entire  course ;  or  soft  in  its  early  stage*  and 
subsequentlv  indurated,  or  soft  throughout  its  entire  course,  but  which,  unfike 
the  simple  local  sore,  is  followed  by  constitutional  disease.  The  evideBee» 
further,  is  conclusive  that  it  is  impossible  to  pronounce  with  certainty  on 
the  characters  of  a  sore  on  its  first  appearance. 

Now,  I  maintain  that  such  conclusions  as  these  are  nseless  to  ns  in  a  medi- 
cal point  of  view,  and  may  become  mischievous  to  onr  patients.   The  theoriea 
about  *'  induration ''  as  characteristic  of  svphilis  are  gone.  The  soft  syphilitic 
sore  cannot  be  distinguished  from  the  son  non- syphilitic  sore,  except  by  its 
progpress  and  history.   If,  according  to  the  Beport,  a  rash  come  over  tne  liodTt 
it  is  syphilitic  ;  if  not  so,  it  is  a  simple  sore.    But  the  surgeon,  who  honecuy  ~ 
entertains  this  belief,  can  only  reply  to  his  patient's  anxious  inquiries  respect — 
iDg  the  character  of  the  disease,  **  I  cannot  tell  you  its  nature  until  it  ha^ 
come  to  an  end.     If  you  suffer  from  constituticnal  symptoms.  It  la  syphi — 
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litio ;  if  not,  it  is  non-87pbilitic.**    Tho  patient  might  reply,  that  he  could 
litswe  told  the  sargeon  as  muoh  himself. 

Such  arguments  remind  me  of  those  once  entertained  respectiDg  the  nse 
of  mercary.  If  the  sore  is  cured  by  mercury,  it  is  syphilitic  ;  if  not  so,  it 
is  Boa-syphilitic. 

But  these  arguments  may  become  misohieTOus.  Is  tiiore  a  sane  surgeon 
fiTiDg  who,  if  his  life  depended  on  it,  would  undertake  to  guarantee  a  patient, 
the  subject  of  any  form  of  venereal  sore  whatever,  that  he  should  be  free 
from  the  ooourrenoe  of  constitutional  infection  ?  Should  there  be  any  one 
who  really  attaches  importance  to  the  matter  of  **  induration,"  I  could 
speedily  produce  evidence  to  bring  him  to  a  very  different  opinion.  That 
■ome  persons  suffier  constitutionally,  and  some  do  not,  is  a  matter  of  general 
notoriety ;  but  surely  all  individuals  are  not  equally  susceptible  of  general 
syphilitic  infection. 

According  to  this  Report,  the  freqifency  of  constitutional  symptoms  to 
primary  sores  of  all  kinds  should  be  four  to  one.  Taking  the  female  venereal 
cases  which  are  in  constant  succession  under  my  care,  I  should  pronounce 
the  number  at  least  one-half ;  and  then,  many  who  quit  the  hospital  appa- 
rently well,  and  not  generally  infected,  suffer  from  secondary  symptoms 
afterwards.  So  also,  among  the  men,  secondary  symptoms  are  common ;  but 
the  induration  of  the  base  of  the  primary  sore  is  of  rare  occurrence,  and  is 
scarcely  ever  seen  in  women. 

I  aee  no  reason  to  change  my  opinion  from  that  which  has  been  already 
poblished  and  expressed — namely,  that  there  is  but  one  venereal  virus,  the 
•etion  of  which  is  usually  chronic,  and  always  ulcerative.  The  character 
ef  file  sore  thus  produced  depends,  as  in  any  other  case,  on  the  nature  of 
the  tissue  on  which  it  acts ;  and,  cateris  paribus,  the  same  tissue  presents 
the  Hune  kind  of  venereal  ulcers.  These  ulcers  are  not  precisely  similar  in 
the  male  and  female  ;  nor  in  the  former  are  they  always  the  same,  inasmuch 
as  they  vary  in  character  just  as  often  as  the  tissues  composing  the  penis 
vary  in  their  intimate  structure. — Briluh  Medical  Journal,  June  22, 1867, 
f .  728. 


83.— OIL  OP  SANDAL- WOOD  IN  GLEET. 

Mr.  Bkrkeley  Hill,  of  University  College  Hospital,  has  tried  the  oil  of 
nodal- wood  in  nineteen  cases  of  urethral  discharge  ot  some  weeks'  or  months' 
domtion.  Its  efficacy,  though  uncertain,  is  often  very  marked.  In  several 
onaes,  it  arrested  the  discharge  by  the  third  day ;  and,  when  taken  for  seven 
days,  prevented  any  further  return.  Of  the  nineteen  cases,  the  oil  was  of 
■narked  benefit  in  thirteen.  In  six,  no  benefit  resulted  from  its  use ;  and  in 
fimr  of  these,  any  dose,  however  small,  produced  nausea  or  disturbance  of 
the  Blomaoh.  In  two  of  the  six  the  drug  had  no  controlling  effect  even  when 
taken  in  two-scruple  doses  twice  daily. 

Of  the  thirteen  favourable  cases,  cubebs  and  copaiba  had  been  employed 
pceTioosly  in  seven  without  any  advantage.  In  three  of  the  seven,  the 
eepaiha  produced  too  much  disturbance  to  be  borne  ;  so  that  from  these  it 
wmild  seem  that  some  stomachs  tolerate  oil  of  sandal-wood  that  cannot  bear 
eepaiha.  In  all  the  patients  one  injection,  in  some  several,  had  been 
emploTed  before  the  oil  was  prescribed. 

in  the  nineteen  cases,  tlie  dose  most  often  tolerated  was  fifteen  drops,  taken 
three  times  a  day,  with  a  little  liquor  potassas,  in  peppermint- water ;  but 
eicht  drops  in  two  patients  had  the  desired  effect,  while  forty  drops  were 
taJwn  by  three  patients  at  a  dose  without  producing  intolerance.  In  tbei^ 
osies  all  other  treatment  was  laid  aside  while  the  oil  was  being  given.  The 
eQ  was  generally  taken  a  week  before  the  patient  was  able  to  leave  it  off. 

Mr.  Hill  has  not  employed  oil  of  sandal-wood  in  the  acute  stage  of  gouor- 
rfacsa.  In  these  cases  he  gives  alkftlies  in  frequent  doses,  with  or  without 
purges  and  anodynes,  as  required. — British  Medical  Journal^  July  6, 1867,  p,  7. 
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84.— STARCU  IXJECTI0N3  IX  GOKORBHGL^. 

Bismuth  has  of  late  been  lar^elr  employed  with  a  view  of  obtaioini;  a 
deposit  of  the  iK>wder  into  the  follicles  of  the  oreihra.  M.  Luc,  a  militaiy 
surgeon,  propoaes  a  cheaper  injection  of  the  same  character — ^viz^  fiaelly- 
powdered  starch  mixed  with  lukewarm  water,  so  as  to  obtain  a  fluid  of  tbe 
substance  of  cream,  but  thin  enough  to  allow  of  injection,  y.  Loc  has  been 
Terv  successful  with  this  compound,  either  in  painless  discbargea,  or  where 
the'inflammatorj  stage  was  over. — Lancet^  ScpL  21,  lS67,/».  861. 


85.— USE  OF  THE  SPR  AY-PRODUCER  IX  SYPniLlTIC  ULCERATION 

OF  THE  THROAT. 

Cue  noder  the  eajv  of  Dr.  Mrtcnaoyi,  at  the  llid<ne«»x  HospItaL 

[Speaking  of  Dr.  Richardson's   now   common  spraj-produeer,  the  viiter 
observes  :J 

By  means  of  this  little  instrument  a  fine  spraj  of  sulphurous  acid  wai 
showered  over  the  tonsils  and  palate  of  a  man  who  was  suffering  much 
distress  from  syphilitic  ulceration  of  the  throat.  Tlie  improvement  which 
took  place  was  very  rapid.  The  smell  and  bad  taste  which  had  been  a  great 
source  of  annoyance  ceased  immediately,  and  the  unhealthy  aspect  of  the 
sores  gave  place  quickly  to  signs  of  healing.  The  man  expressed  himself  very 
strongly  as  to  the  marked  relief  which  the  sulphurous  acid,  thus  admiait- 
tered,  had  given  him,  and  on  looking  into  his  mouth,  some  days  after  the 
application,  we  found  tlie  throat  all  but  healed.  Tlie  spray,  he  t(dd  us  m . 
reply  to  a  question,  produced  no  smarting. — Lancet,  Oct.  19,  1867,  p.  486. 
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86.— ON  THE  EXAMINATION  OF  THE  ETE  VITH  THE  OPHTHAL- 

MOSCOPE. 

By  Dr.  Hkkkt  WiLtooi.  Member  of  tbe  Bojal  Irteli  Aeaderaj. 

[AH  that  is  required  for  purposes  of  illumination  with  the  ophthalmoscope  it 
a  steady  broad  flame.  It  need  not  be  very  large,  or  very  brilliant :  on  the 
contrary,  a  subdued  light  is  to  be  recommended  as  being  more  grateful  toUia 
patient,  and  more  suitable  for  the  recognition  of  finer  details.  A  G^iiiaB 
reading  lamp,  with  the  shade  removed,  is  the  iUuminator  generally  used  Vt« 
the  writer  of  this  paper.] 

For  ophthalmoscopic  purposes  it  is  well  to  have  the  glass  chimneys  iaintly 
tinged  with  blue,  so  as  to  modify  the  lights  The  flame  should  occnpT  a 
position  behind  the  examined  eye.  so  that  its  rays  shall  not  directly  impinge 
on  the  eye.  I  prefer,  as  a  rule,  having  the  light  in  one  given  position — a 
little  above  and  behind  the  middle  of  tlje  patient*s  head :  other?,  however, 
prefer  the  light  behind  and  to  the  side  of  the  patient's  right  ear ;  and  this 
position  is  probably  the  best  where  the  examiner  uses  his  right  eye  only. 
All  direct  sunbeams  or  other  light  which  might  interfere  with  the  rays  gn^ng 
to  or  from  the  examined  eye,  must  be  avoided.  It  is,  however,  not  necessary 
that  daylight  should  be  completely  excluded ;  a  small  amount  of  diffused 
and  modified  daylight  may  be  present,  and  will  be  found  very  convenient. 
Sunlight  is  also  employed  in  ophthalmoscopy,  but  principally  in  waim 
dimates,  and  where  the  facilities  we  possess  in  our  cities  cannot  be  had.  It 
is  admitted  through  a  circular  orifice  in  the  window,  shutter,  or  door,  or 
reflected  by  a  plain  mirror  into  the  darkened  chamber  through  the  open  door 
or  window. 

The  eve  shonld  always  be  first  examined  without  dilating  the  pupil  arti- 
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fidallj,  as  tbero  are  yarions  objections  to  the  latter  proceedinji^.  When  the 
patient  sits  with  his  back  to  the  light  for  a  few  minutes  in  the  darkened 
chamber,  and  regards  some  distant  object,  the  pupil  will  generally  bo  found 
fuffioieDtiy  dilated  naturally  for  an  experienced  examiner  to  see  the  fundus, 
and  to  ascertain,  in  a  large  number  of  instances,  the  cause  of  the  impaired 
vision.  If,  however,  the  pnpil  remain  too  small,  or  it  be  desirable  or  necessary' 
to  obtain  a  view  of  the  whole  of  the  lens  or  of  the  fundus,  it  can  be  readily 
dilated  at  any  time ;  for  the  purposes  of  teaching,  demonstrating,  or  learning 
tiso,  it  is  well  to  have  the  pupil  dilated ;  the  substance  used  for  the  purpose 
is  belladonna  or  its  alkaloid  atropia,  the  latter  being  preferable  on  account 
both  of  its  activity  and  its  cleanliness ;  half  a  grain  or  a  grain  of  sulphate 
of  atropia  to  the  ounce  of  distilled  water  will  suffice  to  dilate  the  pupil 
in  healthy  eyes  in  about  half  an  hour  (the  strength  of  the  solution  I 
generally  employ  in  diseased  conditions  of  the  cornea,  iris,  or  lens,  is  one 
grain  to  the  drachm)'.  Where  much  inconvenience  may  be  arise  or  cosmetic 
effects  demand  it,  the  pupil  may  be  again  contracted  by  a  solution  of  the 
extract  of  Calabar  bean. 

Prior  to  studying  on  tlie  human  eye  it  is  advisable  to  practise  ophthalmos- 
copic illumination  of  other  objects.  The  beginner  should  take  the  plate  repre- 
senting the  arteria  centralis  retina  in  Gray^s  Anatomy,  place  it  upright  in 
front  of  a  lamp  or  candle,  so  that  it 'shall  be  in  the  shade,  and  then  practise 
iUaminating  it  from  various  positions,  with  and  without  the  interposition  of 
the  lens,  and  with  each  eye  alternately.  Rabbits'  eyes  afford  an  easy  and  a 
beantiful  object  for  study;  the  fundus  in  these  animals  differs,  however,  from 
that  of  the  human  eye;  the  eyes  of  persons,  who  are  completely  and  incurably 
blind  from  cerebral  disease,  may  be  selected  by  the  beginner,  with  advantage 
to  himself,  and  without  inconvenience  to  the  patient ;  highly  myopic  eyes 
should  idso  be  selected,  as  the  fundus  becomes  very  readily  visible. 

The  following  observations  refer,  in  particular,  to  the  examination  of  the 
reversed  or  aerial  imago  with  Liebriech's  small  ophthalmoscope.  The  patient 
should  be  comfortably  seated  beside  or  with  his  back  to  a  table,  on  which  the 
light  is  placed ;  he  should  hold  his  head  fully  erect  in  one  fixed  position,  and 
not  move  it  about  from  side  to  side.  The  examiner  should  occupy  a  seat 
a  little  higher  than  that  of  the  patient,  and  have  his  eyes  on  a  somewhat 
higher  level  than  those  of  the  patient ;  he  should  also  fairly  front  the  ob-. 
lerved.  The  distance  between  the  two  faces  must  depend  on  the  refractive 
condition  and  the  power  of  accommodation  of  both  eyes.  When  these  are 
normal  it  will  be  about  eighteen  inches — a  short  and  convenient  distance. 
I  myself  prefer  standing  in  front  of  the  patient  for  short  examinations,  and 
having  the  patient's  head  slightly  inclined  backwards,  with  the  light  verti- 
cally above  and  a  little  behind  it.  When  dexterity  and  facility  in  examhiing 
have  been  acquired,  this  method  affords  many  advantages ;  it  allows  of  greater 
control  over  the  patient ;  the  examiner  can  move  more  readily  in  all  direc- 
tions, i>ractise  oblique  illumination,  and  examine  a  number  of  cases  in  suc- 
cession more  expeditiously. 

All  preliminaries  being  now  arranged,  and  the  left  eye  the  one  to  be  exam- 
ined, the  transparent  media  are  to  be  observed  by  oblique  illumination ;  and 
when  it  has  been  ascertained  that  these  are  transparent,  the  mirror  is  to  be 
applied  into  the  angle  formed  by  the  eyebrow  and  nose  on  the  left  side  some- 
what in  the  same  manner  as  an  eyeglass ;  the  central  aperture  in  the  mirror 
shoidd  then  be  opposite  the  observer's  pupil ;  the  handle  of  the  instrument  is 
to  be  held  horizontal,  its  extremity  being  grasped  somewhat  in  the  same  man- 
ner as  a  flute  between  the  thumb  below  and  the  three  first  fingers  above ;  the 
little  finger  should  be  free,  project  beyond  the  handle,  and  be  held  erect. 
The  upper  arm  may  be  retained  at  the  side,  or  project  from  and  be  at  right 
angles  with  the  body.  While  being  kept  close  pressed  into  the  angle  between 
the  noso  and  eyebrow,  the  mirror  should  be  moved  vertically  by  rolling  the 
handle  between  the  fingers  and  thumb,  and  horizontally  by  movements  of  the 
handte  backwards  and  forwards  until  the  light  is  made  to  fall  on  the  eye  under 
etaroination.  It  is  most  important  to  recollect  that  the  patient  and  examiner 
moat  retain  their  original  facing  position. 
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The  right  or  non-examining  eye  may  be  kept  open  so  as  to  control  the 

Satient^s  movements  and  the  proper  position  of  the  reflected  light ;  it  should, 
owever,  be  occasionally  closed,  so  as  to  make  sure  that  the  left  or  examining 
eye  is  looking  thr'ongh  the  ophthalmoscope  opening.  When  the  patient  is 
unsteady  it  is  advisable,  in  the  beginning  of  the  examination,  to  place  the 
open  right  hand  on  his  head,  so  as  to  keep  it  in  the  erect  position,  and  pre- 
vent its  moving.  The  examination  having  proceeded  thns  far,  and  the  eye 
being  now  fairly  and  steadily  illumined,  the  observer  should  perceive  a  brill- 
iant red  glow  behind  the  pupil,  which  will  be  fixed  or  transitory  according 
as  the  illumination  or  position  is  properly  maintained  or  not.  The  patient  is 
now  desired  to  regard  (without  moving  his  head)  the  point  of  the  observer's 
erect  little  finger,  and  when  he  has  done  so  the  red  brilliancy  will  assume  a 
somewhat  white  character,  which  indicates  that  the  optic  nerve  entrance  is 
then  in  the  exact  visual  line.  While  the  patient  keeps  steadily  regarding  the 
point  of  the  little  finger  the  examiner  takes  one  of  the  large  convex  lenses 
— ^two  inch  focus — between  the  finger  and  thumb  of  his  right  hand,  and  holds 
it  about  two  inches  in  front  of  the  eye  in  such  a  manner  that  the  ray^  from 
the  mirror  shall  traverse  it  before  entering  the  examined  eye ;  the  hand  car- 
rying the  lens  may  be  steadied  by  resting  the  little  finger  on  the  malar  bone 
or  the  brow  of  the  patient.  The  iris  should  not  enter  into  the  formation  of 
the  visual  field ;  the  lens  must  be  moved  to  and  fro  until  the  imago  of  that 
membrane  and  its  pupillary  margin  disappear  altogeUier,  and  nothing  remains 
but  the  circular  bright  red  field.  These  directions  being  followed,  and  the 
patient's  and  examiner's  eyes  being  normal,  the  latter  should  perceive  ^e 
image  oftlie  fundus.  In  regarding  this  image,  its  position  between  the  lens 
and  the  observer  should  not  be  forgotten,  and  the  latter  should,  thereibre, 
not  endeavour  to  look  through  the  lens,  but  should  accommodate  or  adjqst 
his  vision  for  a  near  distance,  and  suppress  the  vision  of  his  right  eye.  The 
lens  must  be  moved  from  or  approximated  to  the  observed  eye,  or  moved  on 
its  axis  until  the  greatest  degree  of  distinctness  in  the  image  is  obtained ;  it 
must  also  be  held  quite  vertically  (to  the  axis  of  the  eye),  as  otherwise  inac> 
curacies,  deceptions,  or  distortions  may  arise,  which  would  lead  to  erroneous 
conclusions. 

The  entrance  of  the  optic  nerve  into  the  eye  is  not  exactly  in  the  optio 
axis,  but  a  little  below  and  to  its  inside,  having  the  yellow  spot  exteroal  to 
and  on  a  level  a  little  above  it ;  the  patient's  eye  must,  therefore,  be  tamed 
inwards  and  a  little  upwards,  in  order  to  bring  the  optio  disc  into  the  visnal 
line,  and  the  point  of  the  erect  little  finger  affords  the  most  convenient  and 
generally  the  best  object  for  fixation.  When  it  is  wished  to  observe  the  posi- 
tion 9f  the  yellow  spot  or  its  vicinity,  the  little  finger  is  closed,  and  ^e  index 
finger  is  raised  close  to  the  mirror  for  the  patient  to  regard ;  in  this  manner 
each  finger  may  be  raised  successively,  and  a  prolonged  and  steadj  exami- 
nation made  of  the  most  important  portions  of  the  fundus.  The  little  fin^r 
may  be  armed  with  a  bright  polished  metallic  thimble,  which  will  reaSly 
attract  the  attention  of  amblyopic  persons. 

In  the  examination  of  the  right  eye  the  proceeding  should  be  similar  to 
that  just  mentioned,  except  that  the  ophthalmoscope  is  to  be  held  in  the  right 
hand  and  to  the  right  eye,  and  the  len?  in  the  left  hand.  We  should  in  all 
instances  make  a  comparative  examination  of  both  eyes. 

I  would  particularly  recommend  this  mode  of  examination  to  all  who  have 
equal  vision  in  both  eyes ;  it  affords  great  facilities ;  the  optio  papilla  comes 
into  view  the  moment  the  patient  regards  the  point  of  the  extended  little 
finger,  and  the  hand  carrying  the  lens  is  never  in  the  way.  When  from 
imperfect  vision  in  one  eye,  or  other  cause,  the  examiner  ean  only  use  one  of 
his  eyes,  he  should  have  the  light  placed  beside  and  a  little  behind  the  patient 
on  the  side  of  the  examining  eye,  and  direct  the  patient  to  look  inwards  and 
a  little  upwards  towards  the  examiner's  ear ;  thus,  if  the  right  eye  be  the 
examining  one,  the  light  is  to  be  placed  on  the  patient's  left  side,  no  matter 
which  eye  is  to  be  observed ;  and  if  the  left  be  the  examining  eye,  the  light 
riioold  be  on  the  patient's  right  side ;  the  ophthalmoscope  is  to  be  held  by  the 
hand  on  the  same  side  as  the  obserring  eye,  and  the  lens  in  the  opposite 
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Band ;  bj  this  means  the  illaminating  rays  are  not  intercepted.  Where  the 
patient  is  qaite  blind,  or  from  other  cause  cannot  fix  his  vision  on  the  little 
finger,  or  in  children,  the  examination  is  more  difficnlt ;  in  the  case  of  adults 
the  individoal's  hand  may  be  placed  in  the  wished-for  position,  and  the  person 
desired  to  look  towards  it ;  in  the  case  of  children  the  parent  or  att»>ndant 
sboald  oooapy  the  position  the  child  is  to  regard,  and  attracts  its  attention  by 
■peaking  to  it,  or  holding  np  a  watch  or  other  bright  object.  If  we  fail  by 
these  means  to  obtain  a  Tiew  of  the  optic  disc,  we  mast  alter  our  position. 
While  the  patient  retains  his  head  erect,  and  looks  straight  in  front,  th() 
obaerrer  moyes  to  the  temporal  side  of  the  eye  under  examination,  and  get- 
ting abont  a  three-qaarter  yiew  of  the  patient's  fsce,  illumines  the  fundus  in 
that  position,  when  he  will,  as  a  rule,  be  able,  with  some  little  difficulty,  to 
obtain  the  desired  yiew.  Where  the  eyelids  are  not  opened  sufficiently  wide, 
the  upper  lid  may  generally  be  raised  by  the  two  middle  fingers  of  the  hand 
aarrTing  the  lens,  these  being  disengaged  while  the  thumb  and  index  finger 
hold  the  lens,  and  the  little  finger  rests  on  the  malar  bone.  It  should  bo  our 
object,  first,  to  obtain  as  extensive  and  general  a  view  of  the  fundns  as  pos- 
nble,  to  that  any  isolated  irregularity  or  lesion  will  present  itself  at  once  as 
contrasting  with  the  surrounding  parts ;  and  we  should  endeavour  to  have 
tiie  optio  nerve  forming  the  centre  of  the  picture.  A  slightly  concave,  or 
eren  a  plane  mirror,  and  a  convex  lens  of  Ij'  focus  will  give  the  desired 
reiolte.  Sabseouently  the  individual  portions  may  be  magnified  by  low- 
powered  object  lenses,  such  as  those  of  3'  or  4'  focus,  or  by  magnifying  the 
•Srial  image  by  a  convex  ocular  lens  inserted  into  the  clip  behind  the  mirror. 

The  beginner  mast  guard  against  being  led  into  error  by  the  reflections 
which  are  oansed  by  tiie  cornea  and  the  convex  lens ;  these  reflections  are 
tl  all  times  more  or  less  present,  and  are  sometimes  very  embarrassing.  One 
of  these  reflections  is  a  small  but  exact  image  of  the  ophthalmoscope  mirror, 
and  is  liable  to  be  mistaken  for  the  optic  disc.  It  may,  however,  be  distin- 
goiahed  from  this  by  the  dark  spot  in  the  centre,  answering  to  the  orifice  in 
the  mirror,  by  the  absence  of  vessels  and  by  its  position  ;  these  reflections 
may  generally  be  obviated  by  slight  movements  of  the  lens  on  its  axis,  and 
to  ana  fro.  Occasionally  a  thread  or  film  of  mucus  adheres  to  the  cornea, 
md  aimnlates,  at  first  sight,  an  opacity  in  the  transparent  media ;  when  such 
oocarB,  it  must  be  removed  by  gently  rubbing  tire  upper  lid  over  the  globe. 

The  student  must  not  be  discouraged  by  getting  mere  momentary  and  pass- 
ing glimpses  of  the  optic  disc.  It  rcauires  considerable  practice  before  we 
are  able  to  obtain  a  steady  and  prolonged  view  of  the  parts.  When  the 
disc  comes  into  view,  and  then  suddenly  disappears,  it  is  attributable  to  some 
movement  or  unsteadiness  on  the  part  of  either  examiner  or  patient — most 
fluently,  I  think,  of  the  former.  When  in  searching  for  the  optic  papilla, 
a  vessel  comes  into  view,  it  should  be  steadily  regarded  and  traced  backwards 
in  the  direction  of  its  increasing  thickness,  nntu  finally  the  papilla  is  found 
where  the  vessel  appears  to  terminate. 

As  I  have  already  explained,  the  convex  object  lens  produces  the  inverted 
image  ;  and  in  reference  to  this  image  Mr.  Carter,  in  nis  excellent  transla- 
tion of  Zander's  AugenspiegeU  or  rather  his  new,  improved,  and  annotated 
edition  of  that  work,  says  : — **  In  order  to  understand  clearly  the  effect  of  the 
inversion,  it  is  well  to  take  a  piece  of  thin  writing-paper,  and  to  draw  upon 
it  a  circle  to  represent  the  fundus  of  the  left  eye  of  a  person  placed  opposite 

Su 
to  the  spectator.    The  circle  may  be  surrounded  by  the  letters  Na       To,  so 

In 
arranged  as  to  indicate  the  superior,  inferior,  temporal,  and  nasal  boundaries 
•f  the  figure.  To  the  nasal  side  of  the  centre  a  small  circle  may  be  drawn 
lor  the  optio  disc,  with  lines  radiating  chtefly  towards  the  temporal  side  to 
represent  the  blood-vessels.  The  sketch,  as  it  stands,  will  give  an  idea  of 
the  erect  image,  with  its  temporal  side  to  the  right  of  the  spectator  and  the 
vessels  passing  to  the  right.  If  the  piece  of  paper  be  turned  bottom  upwards, 
irith  the  written  side  still  towards  the  spectator,  the  ordinary  conditions  of 
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the  inTerted  image  will  be  fulfilled,  and  the  inTersion  of  all  parts  will  be  oom- 
plete." 

The  ohromo-Iithograph,  copiod  partly  from  Jaeger's  Beitrdge  zur  Patko^ 
logic  des  Augesn  gives  an  idea  of  what  the  student  is  to  look  for;  it  represents 
the  inverted  image  of  the  fundus  of  a  healthy  left  eye,  of  a  dark-complexioned 
adult.  Although  emanating  from  a  concave  surface,  the  image,  as  seen  by 
the  monocular  ophthalmoscope,  presents  a  flat  appearance ;  at  its  centre  is  the 
optic  papilla,  contrasting  markedly  by  its  whitish  colour  with  the  surroanding 
parts,  which  are  of  a  brilliant  uniform  red*  colour,  traversed  by  fine  dark- 
coloured  lines,  representing  the  retinal  vessels.  The  red  colour  varies 
according  to  the  individual ;  it  may  be  a  very  pale  or  very  dark  red,  or  may 
contain  a  yellow  or  orange,  or  even  a  greyish  tint.  The  fundus,  as  already 
stated,  consiKts  of  the  optic  nerve,  the  retina,  choroid,  sclerotic,  and  vesseis 
and  nerves  belonging  to  these  structures. 

The  intra -ocular  end  of  the  nerve,  termed  optic  papilla.  Or  optic  dUc^  is 
circular  or  nearly  so,  and,  as  contrasting  with  the  surrounding  surface,  ap- 
pears of  a  white  colour ;  it  is,  however,  of  a  soft  cream  colour  or  pinkish 
grey,  and  not  unfrequently  conveys  the  idea  of  relief;  it  forms  the  most 
prominent  and  important  feature  in  the  image  ;  it  may  be  either  sharply  de- 
marcated from  the  surrounding  fundus,  or  may  be  partially  or  completely 
surrounded  by  one  or  two  circles  indicating  the  sclerotic  and  choroidal 
openings — the  former  white,  the  latter  dark  coloured.     When  the  choroid  is 
abundantly  pigmented  close  up  to  the  optic  nerve,  there  is  no  appearance  of 
the  white  or  sclerotic  ring  round  the  disc,  but  when  it  is  not  we  look  down 
upon  the  sclerotic  opening,  which  appears  as  a  whitish  ring  round  the  nerve. 
Occasionally  we  find  at  one  side — generally  the  outside— of  the  disc  a  verjr 
dark  or  black  semicircular  line ;    this  is  simply  an  accumulation  of  piraent 
in  the  choroid  at  this  situation,  and  is  seen  in  perfectly  healthy  eyes,     start- 
ing from  the  centre  of  the  disc  wo  find  the  branches  of  the  centralis  retina 
artery  and  vein,  the  former  are  the  smaller  of  the  two  sets,  and  light  red  in 
colour.     As  a  rule  the  artery,  after  emerging  from  the  porus  opticus,  divides 
into  two  main  ste&is,  one  above  and  the  other  below ;  these  subdivide  and 
branch  out  into  numerous  small  stems,  which  take  a  direction  towcurds  the 
temporal  side,  coursing  somewhat  circularly  round  the  yellow  spot  towards 
the  periphery  of  the  retina.  •  The  course  of  the  veins  is  similar,  both  sets  of 
vessels  avoiding  the  yellow  spot ;   the  veins  are  larger  in  calibre,  darker  in 
colour,  and  u  Tittle  tortuous;  in  addition  to  these  larger  branches  several 
minute  ones  may  be  seen  ramifying  on  the  disc.     The  vessels  do  not  usually 
subdivide  until  after  leaving  the  disc ;  they  do  not  always  pass  through  the 
nerve  in  one  and  the  same  opening,  and  one  vessel  is  often  seen  to  cross  the 
other — sometimes  the  artery  beneath,  sometimes  the  vein.     In  the  drawing  tha 
artery  is  seen  to  cross  the  vein  above,  and  to  pass  beneath  the  vein  on 
the  lower  part  of  the  disc.    Occasionally  the  disc  presents  a  slightly  mottled 
appearance,  attributable  to  a  number  of  small  oval,  dark,  or  bluish  spots ;  this 
appearance  is  due  to  the  anatomical  arrangement ;  the  intraocular  portion  of 
the  nerve  being  almost  transparent,  we  can  see  completely  through  it  as  far 
as  the  lamina  cribrosa^  which  reflects  the  light  very  strongly ;  occasionally 
some  of  the  nerve  tubules  continue  transparent  for  some  distance  on  the 
cranial  side  of  the  perforated  plate,  and  we  are  thus  enabled  to  look  down  into 
them  beyond  the  cribriform  plate ;  hence  they  appear  as  dark  spots,  while  the 
lamina  cribrosa  itself  appears  as  a  glistening  white  surface.     It  is  not  uncom- 
mon to  find  in  the  centre  of  the  disc  a  depression ;  this  may  be  of  greater  or 
less  magnitude  and  simulate  the  cupped  optic  nerve  seen  in  glaucoma.     This 
physiological  excavation,  as  it  is  termed,  is  due  to  the  circumstance  of  the 
nerve  fibres  bending  round  suddenly  at  right  angles  into  the  retina,  leaving  a 
space  at  the  centre  between  them  fit  is  seen  as  a  bright  white  spot,  generaUy 
at  the  outside  (real)  of  the  papilla,  or  it  may  appear  as  an  extensive  cup-like 
depression  of  the  nerve.     In  this  normal  excavation,  however,  the  margin  of 
the  depression  never  corresponds  with  the  margin  of  the  nerve  disc,  which  i^ 
usually  does  in  glaucomatic  excavation.     Anotner  remarkable  physiological 
phonomeaon  ooDsists  in  the  visible  pulsation  of  the  veins  of  the  disc,  wbiola 
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11  not  a  Tery  unoommon  appearance  during  boaltb  ;  it  is  oonfined  to  tbe  veins, 
and  does  not  occur  outside  the  optio  disc.  This  venous  pulsation  is  attributed 
to  the  temporarily  increased  intraocular  pressure  caused  by  the  influx  of 
blood  brought  to  the  eye  by  the  arteries  at  each  systole  of  the  heart ;  an  in- 
crease in  volume  oocurs  in  tbe  coats  of  the  globe  and  compresses  the  vitreous 
humoar,  which  on  its  part  reacts  and  presses  on  the  veins,  they  being  the 
most  yielding  parts ;  a  complete  or  partial  momentary  stoppage  of  the  column 
of  bloud  in  tbe  vein  is  thus  produced,  and  as  soon  as  tbe  transient  pressure  is 
removed  tbe  vein  expands  and  the  arrested  column  passes  rapidly  on.  Im- 
mediately after  tbe  pulsation  at  the  wrist  the  vein  may  be  seen  to  fill  from  its 
peripheral  endt  and  then,  after  a  moment  to  empty.  This  venous  and  normal 
pulse  must  not  be  confounded  with  an  arterial  pulsation,  which  only  occurs 
during  disease,  when  tbe  pressure  of  the  vitreous  is  continuous  and  greater 
than  the  lateral  pressure  exerted  in  the  artery  itself.  This  pulse  cannot  bo 
easily  mistaken,  as  it  occurs  synchronously  with  the  systole  of  the  heart ;  it 
appears  as  a  rhythmical  movement  of  the  red  column  of  blood,  and  as  the 
vessel  appears  empty  during  tbe  diastole  of  tbe  heart.  Both  these  pulses 
may  be  produced  by  pressing  on  the  outside  of  the  globe  with  one  of  the 
disengaged  fingers  of  the  bana  carrying  the  lens.  Slight  pressure  will,  as  a 
rule,  suffice  to  produce  the  venous  pulse ;  if  tbe  pressure  be  kept  up  steadily 
and  firmly  tbe  venous  pulse  ceases,  the  optic  papilla  pales,  tbe  veins  empty, 
and  the  arteries  pulsate,  and  dimness  of  vision  ensues.  When  on  slight 
pressure  being  made  the  arterial  pulse  becomes  apparent,  it  shows  that  the 
intraocular  pressure  is  already  abnormally  great.  The  physiological  expla- 
nation of  tbe  arterial  pulse  was  first  given  by  von  Griife,  who  likewise  drew 
attention  to  its  great  practical  importance  and  significance  in  tbe  diagnosis  of 
glauooma. 

In  shape  tbe  optic  papilla  is,  as  a  rule,  circular.  Sometimes,  however,  it 
is  oval  from  above  downwards,  and  very  rarely  horizontally  oval.  When- 
ever it  is  seen  to  vary  from  the  circular  shape,  we  should  be  on  our  guard 
and  satisfy  ourselves  that  it  is  actually  anatomically  oval,  for  by  a  false  posi- 
tion of  tbe  lens  its  shape  may  be  distorted.  In  case  tbe  papilla  appears  oval 
in  the  reversed  image,  we  should  examine  it  by  the  direct  method,  and  vice 
versdf  as  a  comparison  of  the  results  of  both  methods  may  lead  to  the  recog- 
nition of  a  rare  anomaly  of  refraction — astigmatism.  Minute  spots  of  pig- 
ment have,  on  rare  occasions,  been  observed  as  congenital  peculiarities  on  the 
optic  papilla  of  normal  eyes. 

The  retina  cannot,  as  a  rule,  be  distinctly  seen  during  health ;  it  is,  if  not 
perfectly  transparent,  at  all  events  highly  translucent,  and  we  look  through 
it  on  to  the  choroid.  When  tbe  choroid  is  deeply  coloured  with  abundant 
dark  pigment,  tbe  retina  may  be  indistinctly  visible  as  a  slightly  greyish  cob- 
web-like membrane;  occasionally  delicate,  isolated  lines,  representing  the 
nerve  fibres,  may  be  detected  radiating  towards  tbe  periphery.  Tbe  presence 
of  the  retina  may,  however,  always  be  recognized  by  means  of  the  brancheri 
(if  tbe  arteria  and  venacentralis  retina,  which,  after  passing  the  disc,  course 
towards  tbe  periphery  in  the  nerve-fibre  layer  of  the  retina.  These  vessels 
are,  as  I  have  stated,  distinguished  by  their  size  and  colour.  The  arteries 
are  small,  and  filled  with  brigtit  red  blood,  while  tbe  veins  are  larger,  some- 
what more  tortuous,  and  of  a  darker  colour.  Tbe  arteries  appear  sometimes 
as  if  transparent  along  tbe  centre  of  tbe  vessel,  or,  which  is  the  same,  as  if 
the  lateral  walls  were  opaque ;  this  is,  however,  solely  owing  to  the  reflection 
of  light,  in  tbe  direction  of  its  incidence,  from  tbe  most  prominent  part  of 
the  vessel  (that  towards  tbe  observer).  Tbe  retinal  vessels  appear  almost  to 
stand  out  in  relief,  and  are  easily  visible.  When  one  of  these  oomos  into 
new,  while  the  observer  is  looking  for  tbe  optio  disc,  he  should  trace  it  back- 
wards in  tbe  direction  of  its  increasing  thickness,  or  in  tbe  contrary  direc- 
tion to  that  in  which  its  vessels  are  given  off. 

Tbe  nuiada  lutea,  or  yellow  spot  of  Scemmoring,  is  situated  to  the  outside 
of  the  optic  disc  in  tbe  retina.  Its  position  in  the  inverted  image  is  indicated 
by  tlis  daik  shading  to  the  inside  or  left-band  side  of  the  disc.  This  so- 
called  yellow  spot  is  only  exceptionally  to  be  distinctly  recognised;  its 
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position  may,  howerer,  be  at  all  timos  easilj  seen.  The  patient  sihoQld  i«- 
gard  the  image  of  the  flame  in  the  mirror,  or  tiie  point  of  the  erect  index 
finger  of  the  hand  oarryiDg  the  ophthaknoscope,  the  finger  beinc  eloee  beaide 
the  mirror.  The  position  of  the  jeDow  spot  is  characterised  ophtfialmoscop- 
ioallj  by  the  absence  of  retinal  ressels  of  any  sixe,  and  br  the  dark  ooloar- 
ation  which  is  due  to  a  more  'abundant  pigmentation  of  the  choroid  at  this 
than  at  other  places.  The  foyea  centralis  is  said  to  appear  as  a  small,  bright 
spot  abont  the  middle  of  this  dark-coloured  portion.  Those  wishing  to  rtadj 
this  part  more  particalarlj  should  employ  a  plane  mirror,  with  a  eoneaye 
lens  behind  it,  and  get  the  obsenred  to  regurd  steadily  the  flame  of  the  image 
in  the  mirror ;  there  will  then  be  formed  an  image  of  the  flame,  or  part  of  it, 
on  the  foyea  centralis. 

The  choroid  membrane  lies  beneath  the  retioa,  and  forms  one  of  the  mo^t 
important  features  in  the  ophthalmoscopic  image,  as  to  it  is  doe  the  peculiar 
red  colour  of  the  fundus ;  in  the  examination  we  are,  in  fSsct,  regaroinff  not 
the  retina  but  the  choroid.  The  colour  of  the  fundus  depends  on  the  iUnmi- 
nation  and  on  the  pigmentation  of  the  choroid  and  its  epithelial  layer ;  it  is  a 
bright  blood-red,  with  an  admixture  of  yellowish  brown  doe  to  tiie  blood  in 
the  tunica  yasculosa  and  the  chorio  capillaris ;  and  to  the  pigment  In  the 
stroma  and  in  the  epithelial  layer ;  in  fur  and  blonde  persons  rae  amonnt  of 
pigment  in  the  cells  is  small,  and  the  fundus  appears  of  a  lieht  yellow  red. 
whereas  in  dark-complexioned  indiyidoals,  with  brown  or  buck  irides,  the 
pigment  is  abundant,  and  the  fundus  appears  of  a  brown  red.  DariL, 
Drown,  or  black  spots,  with  irregular  outlines,  are  of  not  uncommon  ooeor- 
rence  in  the  fundus  of  healthy  eyes ;  they  are  simply  accumulations  of  jpig>> 
ment  corpuscles,  and  are  most  frequently  seen  at  the  outside  of  the  optie 
nenre  entrance.  As  a  rule,  the  fundus  presents  a  uniform  colour,  and  a  £untly 
granular  or  stippled  appearance,  in  front  of  which  the  retinal  vessels  stand 
out  in  relief;  or  the  retina  itself  may  be  recognisable  as  a  delicate  bluish  gie>y 
film  in  front  of  the  dark  choroid.  Occasionally  the  internal  (epithelial)  layer 
of  pigment  is  so  scanty  and  diaphanous  that  we  aro  able  to  see  the  large  Ao- 
roidu  yessels  through  it ;  these  are  always  of  a  lighter  colour,  and  are  like- 
wise broader  than  the  retinal  yessels ;  they  are  likened  to  flattened  ribands, 
of  a  yellowish  or  orange  tinge ;  they  are  not  sharply  defined,  take  a  winding 
course,  anastomose,  and  divide  frequently,  and  may  be  distinctly  seen  lying 
beneath  the  retina ;  by  fixing  a  large  dark  retinal  vein,  we  can  satlsff  oar- 
selves  of  the  existence  of  a  space  between  it  and  the  choroidal  vessel,  aad  by 
means  of  the  binocular  ophthalmoscope  this  relation  becomes  very  mamfest. 
Occasionally  the  pigment  is  so  abundant  and  dark  in  the  meshes  of  the  stroma 
between  the  vessels,  and  so  scanty  in  the  epithelial  layer,  that  the  choroid 
appears  as  if  mapped  out  into  irregular,  angular,  dark,  island-like  spaces, 
bounded  by  yellowish  lines,  the  latter  representing  the  large  choroidal  ves- 
sels. In  healthy  eyes  the  fundus  should  be  perfectly  clear  and  brilliant,  with- 
out any  haziness  or  indistinctness  of  its  parts.  At  the  entrance  oi  the  optic 
nerve  into  the  globe  the  choroid  appears  sometimes  as  a  daik  circle  or  half 
cirole  around  the  nerve. 

The  sclerotic^  although  entering  into  the  formation  of  the  fundus,  is  hot 
nurely  visible  during  health,  being  concealed  by  the  choroid ;  it  oontribates, 
probably,  in  a  slight  degree,  to  the  colouration  of  the  ophthalmoscopic  image. 
Occasionally  a  smaU  circle  of  this  membrane  is  exposed  around  the  optic  disc 
at  the  nerve  entrance,  and  appears  of  a  brilliant  white,  or  tendinoos  aspect 
As  a  result  of  pathological  alterations,  this  membrane  frequently  becomes 
visible. — Duhlin  Quarterly  Journal^  Auguit,  1867,  p.  25. 


87.— THE  OPHTHALMOSCOPE  AND  THE  PHYSICIAN. 

Bj  J.  To«s  SoLOMox,  £«q^  Soipeon  to  the  Birmingham  and  Midland  Eje  HospltaL 

Since  the  fact  has  become  generally  known  to  physicians  that  certain  cere- 
bnU  diseases  afford  pathological  signs  in  the  optic  nerve,  which  are  demos* 
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strable  by  the  ophthalmoscope  and  by  no  other  means,  an  increased  desire  has 
arisen  on  the  part  of  the  medical  profession  to  be  able  to  focas  the  fundus 
oouli  with  sufficient  &Lci]ity  and  clearness  to  obtain  a  perfect  view  of  its  con- 
dition. 

Hitherto,  the  elementary  difficulties  have  been  such  as  to  deter  many  phy- 
BieianB  and  some  oculists  from  giving  that  amount  of  persevering  labour  to 
the  method  as  would  be  crowned  by  success.  It  is  evidently,  therefore,  the 
datr  of  the  profession  who  have  acquired  familiarity  in  the  use  of  the  oph- 
thalmoscope to  aid,  by  bridging  over  difficulties,  in  its  more  general  applica- 
tion to  the  discorery  of  moroid  phenomena. 

Many  students  get  so  far  with  the  instrument  as  to  be  able  to  reflect  and 
maintain  the  light  of  the  lamp  upon  the  eye  of  the  patient,  to  apply  their  own 
organ  of  vision  to  the  aperture  of  the  mirror,  and  to  bring  the  convex  lens  to 
a  proper  distance  in  front  of  the  observed  eye,  yet  without  obtaining  a  definite 
outline  of  the  optic  nerve  entrance  and  its  vessels.  At  this  point,  so  often  do 
they  stick,  that  at  last,  after  repeated  triab,  the  instrument  is  put  aside,  an 
instance  of  the  turn  possumus. 

The  bar  to  furthei:  progress  in  such  cases  has  its  origin  in  an  inability  on     « 
the  part  of  the  physician  to  relax  the  accommodation  of  his  own  eye  to  the 
precise  degree  that  will  permit  of  a  distinct  aerial  image  of  the  parts  named 
beine  seen  by  him. 

I  find  all  impediment  to  focussing  of  the  fundus  to  be  at  once  overcome  if  the 
stndent  suspends  the  power  of  accommodation  of  his  right  eye  by  the  appli- 
cation of  a  four-grain  solution  of  atropia  (British  Pharmacopoeia)  half  an  nour 
before  making  his  ophthalmoscopic  examination. 

This  being  done,  and  the  iris  of  the  patient  fully  dilated,  he  has  only,  after 
having  observed  the  usual  rules  laid  down  in  ophthalmic  works,  to  gently 
moTO  his  head  a  little  backward  or  forward,  as  the  case  may  be,  and  a  com- 
plete picture  of  the  optic  nerve  and  its  surroundings  starts  into  view. 

The  physician  will  do  well  to  select  a  case  of  extreme  short  sight,  atrophy 
of  the  optic  nerve,  or  a  light  blue  normal  eye,  for  his  first  experiment,  and 
continne  his  observations  every  day.  By  the  time  the  action  of  the  atropia 
has  subsided,  he  will,  if  endowed  with  good  vision  and  some  manual  tact,  find 
himself  master  of  a  step  in  ophthalmic  investigation  which  had  hitherto  been 
considered  by  him  as  insurmountable. — Brittsh  Medical  Journal,  June  1, 
1867,  p.  628. 


88.— ON  AN  IMPROVED  SUOTION-TRAOTOR. 

By  HxiniT  Qkwxsway,  Esq.,  Plymoath. 

The  emploTment  of  suction  in  ophthalmic  surgery  has  of  late  occupied  the 
occasional  attention  of  the  profession.  Some  years  since  I  published  an  ac- 
count of  an  instrument  I  invented  for  the  purpose  of  forming  artificial  pupil 
by  the  aid  of  suction,  mentioning  at  the  same  time  that  the  principle  might  be 
applied  to  other  operations  by  merely  altering  the  size  and  shape  of  certain 
parts  of  the  ifistrument.  The  suction  apparatus  was  composea  of  a  plano- 
convex canula,  having  an  aperture  on  the  plane  surface  near  its  point,  as  an 
inlet  for  the  iris.  The  near  end  of  this  cannla  was  furnished  with  a  screw  and 
milled  rim,  whereby  it  was  attached  to  a  tubular  handle.    From  this  handle 

Sroceeded,  at  right  angles,  a  short  branch  tube,  on  which  was  fastened  an  in- 
ia-mbber  tube,  about  fifteen  inches  in  length,  at  the  free  end  of  which  was  a 
mouth-piece.  Within  the  canula  lay  a  blade  for  excising  the  portion  of  iris 
drawn  m.  This  blade  was  acted  on  by  pressing  the  end  of  a  small  rod  which 
passed  up  through  the  handle. 

In  1864,  Mr.  Pridgin  Teale,  jun.,  of  Leeds,  proved  that  this  very  same  com- 
bination of  tubes,  unfurnished  with  a  blade,  could  be  employed  simply  as  a 
suction  instrument  for  the  removal  of  soft  cataract,  thus  successfully  reviving 
an  operation  which  had  become  obsolete  from  the  difficulty  or  danger  attend- 
ing ttie  use  of  former  instruments.    Other  suction  instruments  for  thia  ^u.c- 
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pose  have  since  been  devised,  Mr.  Bowmon^s  iugcnionB  contrivance  bdng 
one  of  them. 

The  following  additions  which  I  have  made  to  my  original  instmment  have 
been  considered  improvements : — Within  the  mouth-piece  lies  a  valve,  made 
of  extremely  thin  india-rnbber  (oiled  silk  will  not  answer),  which  is  opened 
with  the  slightest  amount  of  snction,  and  is  self-acting  in  closing.  This  pre- 
vents an  accidental  back  current  of  air — a  very  important  point  when  the  eye 
is  the  part  being  operated  on ;  for  such  accident  has  happened  where  there 
has  been  no  valve.  It  also  serves  the  purpose  of  a  maintaining  power  for 
holding  whatever  has  been  sucked  into,  or  laid  hold  by,  the  canula.  The 
open  end  of  the  tubular  handle  receives  a  nozzle.  In  the  inner  opening  of 
this  nozzle  is  fixed  a  narrow  tube,  which  extends  nearly  to  the  upper,  closed, 

extremity  of  the  handle.  The  chief  use  of  this 
tube  is  to  make  the  current  more  circuitous,  and, 
consequently,  the  suction  action  more  gentle.  The 
outer  opening  of  the  nozzle  receives  the  canula. 
Various  sizes  and  shapes  of  oiinulfe  can  be  fitteil 
according  to  the  requirements  of  the  case.  The 
one  shown  in  the  engraving  is  small,  and  suitable 
for  extracting  fluid — such  as  soft  cataract,  &c  I 
have  another  for  laying  hold  of  a  hard  cataract,  in 
a  case  of  linear  extraction,  where  there  is  a  diffi- 
culty in^  dislodging  the  lens  from  the  capsnle.  Also, 
another  having  a  very  small  india-rubber  cap 
appended,  whereby  a  foreign  body  lodged  in  the 
ear,  nostril,  or  other  cavity  can  be  withdrawn. 

This  last  idea  has  led  me  to  propose,  to  a  naval 
surgeon,  who  has  seen  much  service,  the  employ- 
ment of  an  instrument  for  the  extraction  of  baUs 
from  gunshot  wounds  by  means  of  snction.  My 
suggestion  was  received  favourably,  and  I  trust  I 
may  soon  be  enabled  to  lay  before  the  profession 
j  I    tlie  result  of  my  experiments. 

I  have  been  asked,  How  is  a  surgeon  to  judge  as 
to  the  amount  of  suction-power  required  for  the 
removal  of  soft  cataract  ?  I  believe  no  writer  on 
the  subject  of  extraction  by  suction  has  thought  it 
worth  while  dwelling  on  that  point;  as  it  is  gene- 
rally supposed  the  operator  would  naturally  be  cau- 
tious in  the  employment  of  a  force  within  the  eye- 
ball. If,  however,  any  answer  be  required,  I 
would  suggest  the  following,  which  is  somewhat 
in  accordance  with  the  rule  for  speaking  in  pub- 
lic :  "Begin  low;  proceed  slow."  Commence  sucking  with  the  slightest  ef- 
fort possible ;  and  if  this  should  not  suffice,  tlien  increase  the  power  almost 
imperceptibly  until  the  desired  result  is  obtained.  Should  the  canula  become 
choked,  which  would  be  known  by  suction  becoming  difficult,  it  would  be 
unsafe  to  increase  the  suction-power  to  a  great  extent;  for  ftie  plug  might 
suddenly  be  dislodged,  thereby  causing  a  rush  of  the  iris  or  some  other  struc- 
ture towards  the  aperture  of  the  canula.  In  the  event,  therefore,  of  any  plug- 
ging, the  canula  should  be  withdrawn  from  the  eye,  and  the  obstruction  for- 
cibly removed,  as  recommended  by  Teale  and  others;  the  operation  to  be 
then  resumed. 

In  holding  the  suction  instrument,  the  india-rubber  tube,  where  it  joins 
the  handle,  should  be  directed  downwards ;  for  by  the  observance  of  this 
caution  any  twisting  motion  of  the  instrument  in  the  fingers  is  obviated,  and 
the  operator's  hand  is  more  at  ease. 

I  think  the  term   **  suction-tractor'*  a  suitable  name  for  the  instrument^ 
whether  it  bo  usid  for  drawing  a  fluid  throvgh  it  or  n  solid  on  it. 
In  the  engraving  (half-s:zo  of  instrument)  the  nozzle  is  unscrewed  and 
jsJig/itljr  nitbdrawn  from  the  bundle,  t\Aua  ex^^\t\^  a  ^rtion  of  the  inner 
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tabe,  the  remainder  of  which  is  indicated  bj  the  dotted  lines.  The  canula 
is  shown,  disconnected  from  the  nozzle.  The  tubular  handle  and  the  tube 
within  it  may  be  made  either  of  glass  or  metal.  The  latter  is  to  be  preferred 
if  the  surgeon  reside  in  a  locality  where  a  breakage  could  not  be  repaired. 

The  Messrs.  Weiss  supply  the  instrument,  their  name  being  a  CFufficient 
guarantee  for  good  workmanship. — Lancet^  June  8,  1867,  p,  693. 


89.— ON   THE   OPERATIONS  FOR   ARTIFICIAL    PUPIL. 

Bj  HATinBB  Walton,  Esq.,  Surgeon  to  the  Central  London  Ophthalmic  Ilospital. 

Should  an  artificial  pupil  be  made  in  the  one  eye  while  the  other  is  yet 
fioand  T  My  own  opinion  is  against  operating,  as  a  rule,  so  long  as  the  one 
eye  is  efScient,  except  the  pupil  can  be  made  in  the  centre  of  the  iris  of  the 
disabled  or  blind  eye,  the  lens  being  present  or  absent ;  or  upwards  or  down- 
wards, the  lens  being  present:  for  if  the  pupils  do  not  have  this  corree>pond- 
ence,  there  will  most  probably  be  confusion  of  sight,  double  vision,  or  squint. 
A  dissimilarity  in  the  positions  of  the  pupils  is  generally,  but  not  always, 
foUowed  by  this  disturbance  of  vision :  why  only  occasionally  I  am  unable 
to  say;  I  only  know  the  fact  that,  under  apparently  the  same  circumstances, 
when  the  pupils  disagree,  sometimes  there  will  be  the  derangement,  and 
sometimes  not  any.  I  recommend  the  operation,  even  although  sight  should 
not  be  altogether  restored,  but  only  a  moderate  amount  of  it  acquired ;  be- 
cause there  is  much  gain,  especially  in  the  lateral  use  of  the  eye. 

This  is  a  subject  that  I  have  carefully  examined  in  a  practical  manner,  for 
theory  can  afford  no  help.  Moreover,  I  am  giving  my  own  conclusions,  un- 
biassed by  those  of  others;  for  I  am  totally  unaware  of  any  publit<hed 
opinions,  or  of  conclusions  come  to,  by  any  observer  in  the  same  field.  But 
I  know  that  there  is  a  general  impression  in  the  profession,  and  out  of  it, 
against  interfering;  and  this  seems  to  have  come  down  traditionally  from  an 
age  when  ophthalmic  subjects  were  but  little  understood. 

When  a  person  has  lost  an  eye,  he  is  not  only  blind  on  one  side,  but  is  re- 
doeed  to  a  very  limited  range  of  vision  for  near  objects  beyond  the  centre  of 
the  face,  and  the  angle  of  which  is  regulated  by  the  prominence  of  the  nose. 
The  definition  of  sight,  on  which  binocular  vision  depends,  is  loi<t.     The 

E>7rer  of  accurately  estimating  distance  is  lost.  Still  worse  than  thi;*,  with 
bonr  requiring  minute  sight,  there  are  more  readily  developed  the  nmiiy  de- 
fects of  impaired  vision  than  when  two  eyes  are  used,  because  one  eye  can- 
Dot  with  impunity  do  the  work  of  two*.  Therefore  that  measure  isadmishible 
which,  while  it  restores  the  sight,  does  no  harm  elsewhere. 

It  can  happen  but  as  a  rare  opportunity  that  an  artificial  pupil  can  be 
made  in  the  centre  of  the  iris  while  the  crystalline  lens  is  present  and  trans- 
parent. Where  this  can  be  effected,  the  highest  attainable  perfectiiin  is 
necessarily  gained.  All  the  beautiful  functions  of  the  eyes  are  restored. 
When  the  pupil  is  lateral,  even  when  the  lens  is  present,  the  quality  of  tight 
is  necessarily  lessened.  Nearly  always,  however,  the  lens  is  absent  when  a 
popii  is  made,  and  minute  sight  must  depend  on  the  use  of  glasses  of  a  high 
power,  commonly  called  cataract  glasses.  The  adjusting  power  of  the  eye 
IS  gone,  and  for  seeing  at  different  distances  glasses  of  different  foci  are  re- 
quired. But,  practically,  an  eye  cannot  be  fitted  with  glasses  and  brought 
up  to  a  state  to  match  the  other.  Therefore  arises  this  important  question, 
on  which  the  whole  matter  hinges  :  Will  this  kind  of  sight,  which  is  inferior 
to  that  of  the  other  eye,  and  at  times  in  marked  degrees,  be  really  of  material 
service  ?  I  say  yes ;  I  am  satisfied  about  it ;  I  act  on  the  belief  of  it.  I 
wonld  be  deterred  from  operating  only  by  the  probability  of  the  eye  being 
too  much  damaged  to  afford  that  amount  of  sight  known  as  **  useful.'*  There 
can  be  no  mistake  about  the  results  I  have  obtained.  They  are  these : — 
Side  blindness  has  been  removed,  and  direct  vision  assisted.  In  tbosre  ca>«e«f 
in  which  the  lens  was  present  there  has  been  restoration  of  the  ocular  nd- 
jastment,  even  when  the  pnpil  was  lateral. 
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I  have  been  careful  to  test  the  Btatements  of  patients  by  my  own  obaeir^ 
tion.  In  casting  my  eye  over  the  notes  of  the  cases  in  which  I  hay«  mads  a 
central  pupil,  the  lens  bein^  absent,  I  find  that  pains  and  care  were  taken  in 
jottinfi^  down  the  effects,  in  all  the  patients  expressed  their  aatisfactioD  and 
pleasure  for  what  I  had  done.  According  to  my  experience,  then«  eonfarion 
of  vision  does  not  foUow  the  restoration  of  the  pnpil  when  there  is  perfeet 
yision  in  the  other  eye.  This  agrees  with  the  fact  that  in  ^*  coloboma  iridia^ 
on  one  Fide,  with  the  usual  imperfection  to  vision  that  it  oanses,  the  odier 
eye  being  sound,  there  is  no  confusion  of  sight ;  and  that,  when  the  ^ofectiTe 
eye  is  closed,  much  useful  vision  is  out  off. 

When  two  artidcial  pupils  are  made,  the  crystalline  lenses  being  absent, 
both  must  be  central,  or  that  confusion  of  si^t  will  ensue  which  will  obliffe 
one  of  the  eyes  to  be  closed.  Several  times  persons  with  dissimilar  papiki 
suffering  the  annoyance,  have  called  on  me,  told  their  tronble,  and  asked  to 
have  one  of  them  closed. 

When,  after  the  loss  of  the  crystalline  lens,  inflammation  has  destroyed  the 
pupil,  the  iris  does  not  necessarily  alter  its  position.  It  does  not  bidge  firom 
the  loss  of  communication  between  the  chambers  of  the  eye,  provided  the 
tonicity  is  preserved ;  and  then  the  size  of  the  anterior  chamber  is  not  only 
undiminished — a  matter  of  importance  in  operating — ^but  may  be  actually 
increased  by  the  falling  back  of  the  iris,  in  consequence  of  the  absence  of  the 
lens.  There  may  be  but  a  mere  trace  of  the  remains  of  the  pupil ;  or  the 
aperture,  very  much  contracted,  n^ay  be  closed  by  lymph  or  capsnle. 

When  prolapse  of  the  iris  throngh  the  cornea  has  shut  up  the  pnpil,  there 
must  always  be  a  reduction  in  the  size  of  the  anterior  chamber,  the  dimina- 
tion  depending  upon  the  position  at  which  the  iris  has  escaped.  The  two 
states — closure  of  the  pupU  from  inflammation,  and  proh^se  of  the  iris — may 
coexist. 

The  operation  of  ^*  incision,"  with  the  iris  knife,  is  the  roost  appropriate 
in  any  ease  where  the  iris  retains  enough  of  its  physical  properties  to  g^p^  on 
being  divided ;  and  the  less  it  has  suffered  from  inflammation^  the  more 
certain  will  be  tlie  result.  I  invariably  operate  through  Uie  cornea.  The 
following  methods  of  steadying  the  eye  are  applicable  to  all  these  operations : 
— An  assistant  draws  down  the  lower  eyelid,  resting  his  finger  on  the  malar 
bone.  I  raise  the  upper  eyelid  with  my  forefinger,  and  with  the  tip  of  it  and 
of  that  of  the  middle  finger  steady  the  eyeball.  If  in  any  case  the  steadyiiig 
of  the  eyeball  by  the  assistant  by  holding  the  coignnctiva  with  a  pair  of  for- 
ceps be  serviceable,  it  should  be  adopted.  Sometimes  I  retract  the  eyelids 
with  a  spring-wire  retractor,  while  the  assistant  steadies  the  eyeball  with  the 
forceps.  This  is  more  applicable  when  it  is  important  to  retain  all  that  ean 
be  kept  of  the  aqueous  humour. 

With  a  large  or  small  knife,  according  to  the  circumstances  of  the  caeei  I 
divide  the  cornea  as  near  to  the  circumference  as  practicable,  and  penetrate 
the  iris  as  centrally  as  possible,  thrusting  the  blade  up  to  the  shoalder. 
Except  the  knife  be  sharp  and  well  used,  the  iris  may  be  dragged  on  and  torn 
from  its  ciliary  attachment.  The  aperture  thus  made  is  about  the  third  of  the 
diameter  of  the  iris,  ellipitical  and  vertical. 

A  great  deal  of  stress  is  usually  laid  on  the  special  fitness  of ''  inciaioQ " 
in  cases  where  the  iris  is  on  the  stretch  from  prolapsus.  This  proper^  is 
much  overrated.  The  choice  of  the  operation,  so  far  as  the  state  of  the  iris 
can  be  taken  as  a  guide,  should  be  made  to  depend  on  its  actual  stroctaral 
condition ;  because  any  advantage  that  the  mere  stretching  could  afford  might 
be  lost  by  slight  interstitial  change,  and  inflammation  of  the  eyeball  is  often 
a  cause  of  the  prolapse. 

The  pupil  may  be  closed  after  the  absorption  of  the  lens  in  capsnlo-lentic- 
nlar  cataract  from  the  effects  of  inflammation  prior  to  an  operation  or  after  it. 
**  Incision  ^^  is  suited  when  the  iris  will  retract. 

It  was  by  **  incision ''  performed  throngh  the  sclerotica  that  Cheselden,  oar 
countryman,  and  surgeon  to  St  Thomases  Hospital,  the  originator  of  artificial 
pnpil,  used   to    operate.    His  method  fell  into  disrepute  and  was  almost 
abandoned,  when  Sir  W,  Adams  revived  it. 
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The  g^at  adraDtages  of  the  operation  I  advocate  are— its  heing  execnted 
through  the  cornea;  the  certainty  of  being  able  to  make  the  popil  at  the  de- 
aired  spot ;  the  division  of  the  iris  before  the  aqneons  humour  is  lost,  and 
therefore  wlule  it  it  tense,  bjr  an  incision  which,  owing  to  the  form  of  the 
knife^  is  effected  with  such  slight  pressure  ihat  there  is  no  risk  of  detachment 
from  its  natural  connexions. 

To  render  **  incision  ^*  with  the  knife  more  gcnerallj  applicable,  by  adapt- 
ing it  to  cases  in  which  the  iris  has  not  sufficient  tone  to  contract  when 
merely  incised,  and  when  it  is  more  or  less  tied  or  fixed  by  being  prolapsed, 
or  adherent  to  capsule,  I  proposed  some  years  ago  a  modification  of  the  above 
operation — namely  to  divide  the  iris,  and  with  a  hook  to  draw  towards  the 
oater  lip  of  the  wound  till  a  sufficient  gap  is  made.  An  aperture  is  thus 
effected  by  tearing  and  by  the  folding  inwards  of  the  flap.  This  may  be 
denominated  *'  incision  with  extension." 

It  not  nnfrequently  happens  that  a  dense  layer  of  lymph  or  thickened  cap- 
sale  blocks  up  the  pupil,  and  forms  an  impediment  to  *'  incision  "  with  the 
knife.— at  least  to  tlie  formation  of  a  central  aperture  by  it.  Perhaps,  too, 
without  any  capsule  the  iris  is  not  healthy  enough  to  retract  when  cut. 
With,  however,  the  combination  of  another  mode  of  operating  ''  excision  '' — 
the  details  of  which  will  be  subsequently  given — a  pupil  can  be  mode  towards 
the  centre,  and  of  better  shape  than  by  any  other  means.  I  have  performed 
Uiis  compound  operation  many  times.  I  divide  the  iris  in  the  centre,  as  above 
described,  with  an  iris  knife;  then  seixe  the  outer  portion  with  an  iris  hook, 
draw  it  without  the  cornea,  and  cut  off  a  piece.  The  chief  nicety  required  in 
the  operation  is  not  to  excise  too  large  a  bit. 

[The  mode  of  procedure  described  below,  is  that  recommended  in  a  case  of 
partial  closure  of  the  pupil  by  lymph,  the  lens  and  its  ca[>sule  transparent.] 

Tuning  toith  excision  ;  iriddesis. 

Tearing  out  a  strip  of  the  iris,  and  then  cutting  it  away,  is  the  compound 
operation  chiefly  applicable  here.  The  cornea  should  be  opened  at  the 
margin,  with  a  small  iris  knife  or  broad  needle,  a  Tyrrell's  houk  introduced, 
the  point  carefully  inserted  into  the  opening  of  the  pupil,  which  would 
Deeessarily  be  very  small,  and  an  endeavour  made  to  tear  out  a  piece  of  the 
iris.  Sometimes  a  thin  strip  is  brought  away,  which  may  or  may  not  be 
mipped  off,  according  to  the  length  of  the  pieee.  Sometimes  only  a  fissure  is 
maioe«  and  therefore  an  inadequate  aperture ;  the  result  depending  very  muoh 
on  the  condition  of  the  iris,  whether  it  be  considerably  altered  in  structure 
or  not :  if  much  damaged  the  hook  readily  tears  out.  It  may  therefore  be 
necessary  at  a  future  period  to  enlarge  the  fissure.  The  hook  is  more  in 
contact  with  the  capsule  of  the  lens  in  this  than  in  any  other  operation  for 
artificial  pupil ;  yet,  if  properly  made  and  carefully  used  it  will  not  inflict 
any  iigury. 

It  matters  not,  as  far  as  the  performance  of  the  operation  is  concerned,  at 
which  side  of  the  eye  the  free  portion  of  the  pupil  be  situated,  for  the  stem 
of  the  hook  can  be  so  bent  as  to  allow  the  instrument  to  be  used  in  any 
direction ;  but  it  is  better,  when  the  iris  is  unadhereut  in  a  direction  not  the 
best  suited  for  a  pupil,  to  disregard  any  advantage,  so  far  as  mere  manipu- 
lation ia  concerned,  and  with  the  canula  forceps  make  an  aperture  ui  the 
beat  situation. 

The  operation  **  iriddesis ''  is  also  applicable  here,  if  not  by  one  tying,  by 
two,  at  a  few  lines  apart,  whereby  a  triangular  aperture  is  made.  It  most 
be  mentioned  that  the  iris  may  be  too  rotten  to  be  tied. 

Diminution  or  closure  of  tbe  puriL  from  prolapse  of  the  iris 

THROUGH   THE    CORNEA  ;   OR   ADHESION   OF    IT   TO   THE   CORNEA   IN    CONSB- 

ginsKcs  OF  a  wound,  a  penetrating  ulcer,  a  slough,  or  suppuratiom 
OF  thx  cornea  ;  the  cornea  itself  more  or  less  opaque  in  the  centre, 

THE  LENS  AND  THE  CAPSULE  TRANSPARENT  OR  OPAQUE,  OK  THE  LENS  LOST. 

CuUing  or  tearing  through  the  adhesiom ;  excision  ;  incision  ;  iriddesis  ; 
separation, 

under  this  head  occur  the  greater  number  of  cases  requiring  an  artificial 
popil ;  and  of  these  the  migority  ariae  from  ulceration  of  the  oomea  and 
LVL— 15. 
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prolapse  of  a  part  of  tho  iris.  But  as,  in  a  soreical  pcrfnt  of  Tiew,  it  is  the 
sane  whether  the  pupil  be  lost  bj  prolapse  or  bj  mere  adhesion  of  the  iris 
to  the  cornea,  I  shall  not  practicallj  recognice  any  difference. 

When  a  part  of  the  pupillary  margin  is  prolapsed,  the  pupillarj  apertort 
being  merely  diminished,  the  corneal  opacity  limited,  or,  if  eztensiye,  not  so 
dense  as  to  obstruct  light,  the  iris  should  be  detached  from  the  cornea.  The 
cornea  should  be  punctured,  with  the  small«*st  iris  knife,  at  the  spot  where 
the  adhesion  can  be  most  readily  reached,  the  blade  directed  between  the 
iris  and  the  cornea,  and  applied  at  once  to  the  part  to  be  seyered.  If  the 
knife  be  carried  too  far  and  then  withdrawn,  the  aqueous  humor  will  escapCt 
and  the  operation  probably  fnil.  I  have  torn  away  such  connexion  with  a  blent 
hook.  Should  a  large  portion  of  the  pupil  bo  adherent,  it  is  impossible  to 
operate  by  theno  methods.  In  such  cases  I  cut  through  the  connexions  with 
a  blunt  iris- scissors,  or  sometimes  only  some  of  them.  Less  frcqaentlYf  I 
have  u^ed  tho  scissors  to  the  utmost,  and  torn  through  the  remaining  adhe- 
sions with  a  blunt  hook. 

**  Excision  "  is  often  well  adapted.     I  have  made  excellent  pupils  by  it. 

When  the  pupil  is  quite  closed,  the  choice  of  the  operation  must  depend 
chiefly  on  the  extent  of  the  corneal  opacity,  and  the  state  of  tho  lens. 

When  the  lens  is  present,  and  supposed  not  to  be  opaque,  the  oaestion  Is 
whether  a  portion  of  the  iris  should  be  torn  away  with  the  capsule  forceps, 
as  already  described,  or  Tyrrell's  operation  adopted — that  ot  inciunr  the 
iris  close  to  the  cornea  with  the  smallest  iris  knife,  and  with  the  blunt  Jhook 
withdrawing  a  portion  of  it,  and  then  cutting  it  off. 

When  the  lens  is  absent,  in  conseqence  of  its  baring  escaped  through  « 
wound,  or  having  been  absorbed,  **  incision  "  is  applicable,  in  combinationt 
perhaps,  with  *^  excision  " 

When  cataract  is  present,  the  operator  must  decide,  according  to  the 
rules  already  laid  down  for  parallel  instances,  whether  he  shall  extract  it  at 
the  time  of  making  the  false  pupil  or  subsequently,  or  whether  he  shall 
perform  the  operation  for  the  pupil,  and  afterwards  treat  the  catarlust  by 
•*  solution.'' 

When  the  pupil  is  closed  from  extensive  adhesion  of  the  iris,  and  only 
just  the  circumference  of  the  cornea  is  transparent,  **  separation,'*  ot>  tlie 
tearing  away  of  the  iris  from  its  natural  attachment,  is  the  only  resource; 
for  then  it  would  be  most  imprudent  to  incise  that  part  of  the  cornea  for  the 
execution  of  any  of  the  other  operations,  lest  opacity  of  it  should  ensue. 

*'  Separation  "  therefore  should  be  restricted  to  those  cases  in  which  none 
of  the  above-described  operations  can  be  executed,  as  it  inflicts  much  injory 
on  the  eye,  and  according  to  my  own  experience,  is  less  successful  than  any 
of  the  methods  of  making  a  false  pupil  that  I  have  described.  Besides  this, 
it  may  be  stated  in  general,  that  eyes  requiring  it  are  most  unfavourable  for 
an  operation,  as  they  are  usually  the  wrecks  of  disease,  and  fall  only  jast 
within  the  compass  of  operative  surgery.  The  cornea,  besides  having  dense 
opacities  from  slough  or  penetrating  ulceration,  is  frequently  staphyloma* 
tous ;  and  adhesions  of  the  iris  to  it  diminish,  or  even  destroy,  the  anterior 
chamber,  whereby  the  operation  is  rendered  veir  difficult. 

To  perform  the  operation  of  **  separation  "  the  cornea  should  be  divided 
obliquely  with  the  second-sized  iris  knife,  opposite,  or  as  nearly  as  possible 
opposite,  the  portion  of  the  iris  to  be  detacbed,  and  so  far  only  from  its  mar- 
gin that,  when  enough  of  the  iris  is  torn  away,  it  shall  readily  reach  the  in- 
cision, so  as  to  allow  a  part  of  it  being  withdrawn,  and  cut  off  or  strangu- 
lated. If  the  incision  be  very  fur,  too  much  will  be  separated.  The  next 
step  is  tho  important  one  of  extracting  the  piece  of  iris.  The  canula  forceps 
aro  very  opplicablo,  and  I  have  used  them  with  very  perfect  satisfaction. 
They  are  far  preferable  to  the  book,  because  they  more  certainly  retain  the 
tissue  of  a  diseased  iris,  and  are  less  likely  to  injure  the  capsule  of  the  lens, 
and  are  easier  withdrawn.  The  hook  that  I  have  employed  is  the  ordinary 
**  lens  hook"  sometimes  used  in  the  operation  for  cataract. 

Whichever  be  the  instrument  selected,  it  should  be  carried  in  front  of  the 
irU  to  the  margiDf  where  it  is  implanted  and  separation  effected,  and  as  the 
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ciroamforenoe  of  the  iris  is  a  little  behind  the  sclerotioa,  the  extremity  mast 
pttM  oat  of  sight  to  seijse  it.  Then  the  iastrament  must  be  kept  close  to  the 
oomea  while  being  withdrawn,  lest  the  capsule  of  the  lens  be  iniured.  When 
the  hook  is  used  tne  withdrawal  through  the  cornea  requires  adroitness,  and 
aoless  the  aperture  be  ample,  the  iris  will  probably  be  shaken  off;  the  size 
should,  therefore,  bear  some  relation  to  that  of  the  hook,  being,  of  course, 
alwajB  much  larger. 

There  is  greater  uncertainty  in  the  execution  of  separation  than  in  any  of 
the  foregoing  operations.  Instoad  of  a  portion  of  iris  of  tiie  required  size 
separatlDg,  a  mere  strip  of  it  may  give  way,  or  what  is  more  common,  the 
instrament  may  tear  out  without  effecting  any  separation. 

I  mast  consider  in  this  place  that  displacement  of  the  pupil,  and  generally, 
tooi,  that  diminution  of  it,  which  may  occur  after  the  operation  for  **  extrao- 
tioa,**  and  which  is  nearly  always  produced  by  prolapse  of  the  iris.  When 
the  aperture  is  very  small,  and  the  iris  therefore  tense,  I  have  enlarged  it  by 
simple  **  incision  **  with  the  knife.  When,  although  perhaps  large  enough, 
it  has  been  too  much  displaced  to  be  of  full  benefit — tnat  is,  by  being  con- 
cealed under  the  upper  eyelid,  **  incision "  with  the  knife  is  not  generally 
applicable,  but  it  may  be  done  with  the  scissors.  J  divided  the  cornea  to  the 
required  extent  with  the  cataract  knife,  and  with  the  scissors  I  made  a  snip 
in  the  oentre  of  tho  free  edge.    I  have  had  occasion  to  adopt  **  excision.*' 

There  are  a  few  topics  that  may  for  convenience  be  introduced  here  as 
concluding  general  remarks. 

The  classification  I  have  made  has  been  solely  for  the  sake  of  perspicuity 
apd  brevity,  and  I  hope  it  has  been  made  sufficiently  clear,  that  the  choice 
of  any  particular  operation  must  be  based  on  a  careful  examination  and 
analysis  of  all  the  particulars  of  the  case.  Tho  peculiarity  in  each  instance 
must  be  the  guide  to  the  method  most  suitable. 

An  operator  should  not  follow  implicitly  any  rules  that  have  been  given, 
if  he  should  deem  it  advantageous  to  depart  from  them.  I  profess  to  give 
only  general  principles.  It  is  practically  impossible  to  supply  minute  details 
for  the  guidance  of  a  beginner  in  any  class  of  operations. 

The  success  of  a  case  must  often  depend  on  the  manner  in  which  the  cor- 
neal incision  is  made,  whether  sufiiciently  ample  or  not,  and  the  selection  of 
the  best  position  for  it.  If  it  be  too  narrow  it  should  at  once  be  enlarged 
with  the  secondary  knife,  and  if  it  be  more  convenient  to  make  the  incision 
at  the  line  of  junction  of  the  cornea  and  the  sclerotic,  or  even  through  the 
scleretio  half  an  inch  behind  the  cornea,  such  spots  should  be  chosen 

When  the  size  of  a  pupil  is  a  matter  of  consideration,  it  should  be  remem- 
bered that  **  excision  '^  invariably  gives  the  largest  aperture.  The  smallest  is 
montly  got  when  a  piece  is  torn  out  of  an  adhering  iris. 

The  bleeding  which  may  ensue  is  sometimes  a  hindrance  to  the  subsequent 
steps  of  the  operation.  If  it  be  limited  in  quantity,  slight  pressure  on  the 
oomea  may  squeeze  enough  out  to  clear  the  objects.  If  the  hemorrhage  con- 
tinue, the  operation  should  be  suspended,  and  pressure  applied  on  the  eye  by 
cotton  woof  and  a  bandage.  If  blood  be  poured  out  into  the  chambers  of  the 
eye  after  an  operation,  supposing  it  to  be  confined  there,  and  to  have  ceased 
to  flow,  there  need  not  be  any  apprehension.  I  am  not  aware  that  it  is  at- 
tended with  any  disadvantage ;  it  is  soon  absorbed,  and  does  not  require  any 
special  treatment. 

If  an  artificial  pupil  should  close,  and  the  eye  be  not  too  much  damaged 
by  the  inflammatory  action  that  has  closed  it,  a  second  attempt  may  be  suc- 
cessful. I  have  known  a  third  required  before  a  result  was  obtained.  It  is 
possible  that  atropine  may  be  beneficial  after  operating,  by  keeping  the 
edges  of  the  pupil  more  apart.  It  should  always  be  used,  except  when  a  part 
of  the  iris  has  been  left  strangulated. 

The  after-treatment  is  the  same  as  when  the  operation  for  **  extraction  *' 
has  been  performed,  the  mo^t  In^iortant  points  being  the  quiet  of  the  patient« 
perfect  rest  to  the  eye,  c^id  lotions,  ana,  if  there  be  pain,  opiates. — Lancet^ 
Jwu  I  and  Aug.  31,  1867,  pp.  659, 257. 
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M.— ON  A  METHOD  OP  OPERATING  FOR  DIVERGENT  SQUINT. 

By  Dr.  C.  B.  Aomw,  Lectnrer  on  Ophthalmic  Diseases  at  tho  College  of  Fhysidani  and  Sn^feoa^ 

htw  York. 

The  method  is  as  follows : — The  patient  hayinff  been  placed  upon  his  baoky 
and  under  the  full  influence  of  an  ana^sthetio.  and  the  eye  to  be  operated  upon 
exposed  by  the  wire  speculum,  an  assistant  draws  the  cornea  as  much  as  pos- 
sible towards  the  outer  canthus  bv  catching  the  tissues  over  the  tendon  of 
the  external  rectus  muscle  in  the  blades  of  a  pair  of  fixation  forceps.  The 
operator  then  makes  a  horizontal  opening  over  the  internal  rectos  mu8cle« 
midwuj  between  its  borders,  and  extending  from  a  point  one  line  distant  from 
tho  cornea  down  to  the  semi-lunar  fold.  This  opening  should  be  made  br 
lifting  a  vertical  fold  of  the  conjunctiva  and  sub-coivjunctival  lissoes  with 
forceps,  and  cutting  it  with  scissors  in  a  horizontal  direction.  If  care  la  ex- 
ercised, tho  internal  rectus  muscle  will  be  exposed  without  any  difficulty,  or 
the  occurrence  of  much  bleeding.  The  next  step  is  to  secure  the  entire  ten- 
don of  the  muscle  which  is  to  be  brought^ forward.  This  is  especially  eaeen- 
tial  in  those  cases  in  which  the  divergent  squint  has  been  the  result  of  the 
operation  for  convergent  squint,  for  in  such  cases  the  tendon  and  theca, 
Laviug  been  much  haggled  in  the  original  tenotomy,  fall  back  irregularly, 
and,  being  split  more  or  less,  form  false  insertions,  which  are  zigzag  or  in- 
terrupted. 

After  the  apparent  insertion  of  the  muscle  has  been  bn>ught  into  view,  a 
strabismus  hook,  having  an  eye  drilled  in  its  free  extremity,  and  armed  with 
a  waxed  silk,  is  made  to  sweep  beneath  it,  from  below  un wards,  care  being 
taken  to  keep  the  instrument  in  close  contact  with  the  sclerotic,  and  carried 
so  far  back  as  to  include  every  straggling  band  of  muscle  or  theoa  which  is 
to  bo  advanced. 

The  uplifted  mass  should  then  be  tied  close  to  its  sclerotic  implantation. 
The  next  step  is  to  divide  the  external  rectus  muscle  freely  through  a  vertical 
wound  in  the  conjunctiva,  and  thus  complete  the  preliminary  steps  for  the 
advancement  of  the  internal  rectus.  The  latter  step  is  effected  as  follows : — 
The  operator,  holding  the  ligature  firmly  in  one  hand,  should  cut  with  scis- 
sors the  insertion  of  the  muscle,  and  gently  break  up  any  bands  of  connec- 
tive tissue  which  may  attach  it  to  the  sclerotic.  As  he  does  this,  he  should 
draw  upon  the  ligature  and  sway  it  from  side  to  side  until  it  becomes  evident 
that  any  adhesions  which  might  obstruct  the  advancement  of  the  muscle, 
have  been  overcome.  Ue  should  now  estimate  tho  amount  of  adduction  which 
may  be  necessary  to  cure  the  divergence.  This  he  can  do  by  catching  with 
forceps  the  sclerotic  edge  of  the  cut  tendon  of  the  external  rectus,  and  draw- 
ing the  cornea  towards  the  inner  canthus,  while  he  holds  upon  the  stretch  the 
muscle  to  be  advanced.  The  retentive  sutures  are  now  to  be  placed.  For 
this  purpose  two  delicate,  short,  and  sharply  curved  needles  are  to  be  armed 
with  fine,  well  waxed  silk,  and  adapted  to  a  needle-holder. 

Having  measured  the  extent  to  which  the  eyeball  must  be  adducted  in  order 
to  correct  the  divergence,  the  sutures  should  be  passed  as  deep  in  the  muscle 
and  theca  as  may  be  necessary.  Tho  muscle  and  thcca  should  be  drawn  wsU 
out  and  kept  upon  tho  stretch,  so  that  the  sutures  may  be  passed  as  deeply 
as  possible  behind  the  caruncle,  to  secure  a  firm  hold,  and  to  leave  a  some- 
what longer  mass  between  the  perforations  made  by  the  matures  and  the  liga- 
ture upon  the  cut  end  of  the  muscle  than  the  original  divergence  measured. 
The  course  of  the  sutures  should  be  perpendicular  to  the  plane  of  the  mus- 
cle, one  passing  through  near  its  uppor  margin,  and  the  other  near  its  lower. 
After  the  sutures  have  been  placed  in  the  muscle  the  end  included  in  the  liga- 
ture should  be  cut  ofi^,  care  being  taken  to  leave  enough  to  prevent  their 
tearing  out.  The  amount  cut  should  nearly  equal  tho  degree  of  divergence  to 
be  corrected,  allowance  being  made  for  shrinking  which  has  followed  the 
detachment  of  tho  muscle  from  tho  sclerotic.  The  next  step  is  to  carry  the 
sutures  beneath  the  conjunctiva  above  and  below  the  cornea.  It  is  better  to 
l^Iace  the  upper  suture  first.    This  also  requires  tho  curved  needle.    The 
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point  aimed  at  in  carrying  the  needle  along  the  sclerotic,  heneath  the  con- 
janctiTa*  ahoold  be  about  a  line  above  the  cornea,  and  over  the  centre  of  the 
line  of  implantation  of  the  superior  rectus  muscle,  and  there  the  suture  should 
emerge.  Before  tjing  the  upper,  the  lower  suture  should  be  brought  out  at 
a  oorraspondiBg  point  over  the  inferior  rectus  in^rtion.  While  the  operator 
is  oaatioosly  tying  the  sutures,  his  assistant  should,  catching  hold  of  the  in* 
aerCion  of  toe  external  rectus,  carry  the  cornea  towards  the  internal  canthua 
as  maeh  as  possible,  and  thus  effect  what  may  be  considered  the  real  inten- 
tion of  the  operation,  namely,  to  adduct  the  eye  strongly,  and  place  the  end 
of  the  tk^Uned  internal  rectus  in  coaptation  with  the  sclerotic  at  or  near 
the  natural  line  of  sclerotic  implantation.  The  exercise  of  a  little  care  will 
cause  the  muscle  to  spread  out  and  be  hidden  behind  the  horisontal  pillars 
of  tho  wonnd,  through  which  the  retentive  sutures  have  been  carried,  and 
thos  insaring  a  consolidation  of  the  wounded  parts,  obtain  the  aid  of  the 
svbsequent  cicatricial  contraction  of  tlie  soft  parts  intervening  between  the 
oomea  and  the  caruncle  in  the  ultimate  result.  Whether  this  method  be 
adopted  throughout  or  not,  I  am  quite  sure  that  the  use  of  the  strabismus 
hooK,  armed  with  a  ligature,  will  be  found  of  great  advantage  in  getting  con- 
tnH  over  the  tendon  to  be  advanced,  and  making  the  surgeon  feel  sure  that 
he  has  seoared  the  entire  mass.  I  have  employed  the  method  upon  two  eyes 
which  had  been  rendered  divergent  by  operations  for  convergent  squint  per- 
formed by  a  wandering  qunck.  In  one  of  these  eyes  the  divergence  was 
more  than  five  lines ;  in  tiie  other  about  four.  In  the  first  eye  I  induced  a 
SBudl  amount  of  convergent  squint,  wbich  wns  cured  by  applying  the  glass, 
which  neatralized  existing  hypermetropia.  In  the  second  case  I  produced  a 
very  slight  degree  of  convergence,  not  exceeding  a  line,  which  was  also  re- 
BBOved  by  the  nee  of  the  proper  glasses.  And  in  both  these  cases  the  exist- 
enoa  of  hypermetropic  asthenopia,  would  have  rendered  glasses  necessary, 
aside  from  any  convergence. 

I  havo  also  satisfactorily  performed  tho  operation  in  two  cases  in  which 
slight  paresis  of  the  internal  rectus,  the  result  of  injury,  had  led  to  divergent 
squint. 

In  ono  case  in  which  tho  divergence  was  so  great  that  one-fourth  of  the 
cornea  was  buried  beneath  the  external  canthus,  the  result  was  only  partially 
saooessful ;  but  I  propose  to  repeat  the  operation  after  the  cicatrix  over  the 
region  of  the  internal  rectus  has  so  matured  and  softened  as  to  render  a 
rcpotitiou  of  the  steps  possible. 

I  liave  not  seen  any  inflammation  of  an  annoj-ing  character  following  tho 
procedure,  and  my  experience  thus  far  justifies  mo  in  employing  the  method 
in  preference  to  any  other,  as  I  believe  that  the  risk  to  the  eye  is  very  much 
less  than  by  any  other,  and  the  probability  of  success  greater.  I  believe 
that  the  chance  of  success  is  greatly  increased  by  dividing  the  external  rec- 
tos of  the  fellow-eye,  even  though  you  propose  to  advance  the  internal  rec- 
tos of  one  eye  only. — New  York  Medical  Journal,  July%  1867,  p,  317. 


91.— ON  THE  REMOVAL  OP  OPACITY  OP  THE  CORNEA. 

Some  very  curious  facts  relative  to  the  action  of  sulphate  of  soda  on 
the  oomea,  are  pointed  out  in  a  memoir  just  read  before  the  French 
Aoademy  by  M.  de  Luca.  It  occurred  to  him  that  as  sulphate  of  soda  retains 
tho  fibrine  of  blood  in  solution,  it  might  have  the  effect  of  dissolving  away 
opaaue  portions  of  the  cornea.  At  first  he  tried  tho  experiment  with  solution 
of  tne  sulphate  in  distilled  water.  The  fluid  he  dropped  into  his  patient's 
•TOSf  and  the  result  was  found  to  a  certain  extent  satisfactory.  Believing 
thnt  the  solid  sulphate  would  produce  still  better  results,  he  employed  it  in 
tlie  state  of  very  fine  powder ;  dropping  it  into  the  eye  of  the  patient.  *  This 
naethod  proved  to  be  most  effectual.  In  one  or  two  cases  where  the  opacity 
was  so  decided  as  to  produce  nearly  total  blindness,  a  considerable  amount 
^  Tision  was  restored. — Medical  Press  and  Circvlar^  SepUW^  \^^  ^  p.^\« 
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92.— OX  THE  PATHOLOGY  OF  TINNITUS  AURIUlf. 

Everr  practical  rargcmi  is  well  acquaiBted  with  the  nameroos 
which  the  hones  of  the  head  and  the  membFanes  of  the  brain  are  iiabla. 
is  aware  that  some  of  these  may  and  reallj  do  allect  the  meebanisni  is 
labTrinth,  more  especially  since  we  know  that  the  mcmbFanons 
well  as  those  of  the  osseoos  framework  of  the  parts,  are  aD  liable  to 
inflamed.  Let  as  now  ask  oarselTcs  what  are  the  cmase  and  seait  of 
soonds  in  the  ear  which  arise  spontaneoosly,  and  which  not  oaly  tnmbla  As 
inralid,  hot  which  canse  so  much  embarrassment  for  the  anrist  to  relieve.  It 
eannot  be  tme,  as  some  hare  supposed,  that  this  malady  arises  either  fiOM  Ae 
spontaneoas  moTcments  of  the  organs  external  to  the  labrrinth,  or  o  ~ 
mm  the  immobility  of  the  membi«na  tympani,  as  Sir  W.  tTilde  has  h 
■ince  we  know  that  by  plaggin  jf  the  external  meatus,  so  as  to  prevent 
tory  movements  of  the  external  air  from  reaching  the  tympanom,  we 
hear  the  sounds  produced  by  the  rush  of  blood  in  its  transit  by  the  ear  to  the 
brain,  and  we  can  very  clearly  distinguish  the  sound  of  a  toniag-fnk  ia  the 
stopped  ear  when  applied  in  a  state  of  vibration  to  the  opposite  side  of  As 
heaid,  whilst  the  ear  whose  auricle  has  been  left  perfectly  free  receivga  os 
sound,  thus  prt>ving  that  the  vibratorj  movements  are  transmitted  to  As 
stopped  ear  by  the  bones  of  the  head  to  the  semicircular  canals,  as  Wchs 
has  suggested.  However,  the  history  of  the  cases  under  consideratioB  pi 
that  they  take  their  origin  in  a  deeper  seat  than  the  external  organs  of  1 
ing.  The  cases  of  tinnitus  aurium  which  I  have  more  recently  esamincd 
been  caused  by  exposure  of  the  head  in  warm  or  tropical  climaties,  or  ihsv 
have  occurred  in  persons  who  have  suffered  from  violent  blows  on  tka 
on  being  thrown  from  open  carriages,  Ace.  K  the  external  organs  of 
were  the  ^eat  of  the  malady,  it  mi jrht  justify  some  of  those  experinients 
have  so  often  been  tried  and  have  so  signally  failed.  If  we  inclode  m 
term  all  the  sounds  affecting  the  organ  of  hearine  resulting  in  defectire 
in  the  external  mechanism,  as  well  as  those  within  the  labyrinth,  Aa  seat  of 
this  complaint  must  necessarily  remain  vague  and  undefined :  bat  if  we  re- 
strict it  to  those  sounds  which  are  traceable  to  some  existing  defects  m  the 
nervous  structure  of  the  labyrinth,  we  shall  then  be  enabled  not  only  to  ftna 
a  more  correct  diagnosis  of  the  malady,  but  shall  be  able  to  form  oar  duu 
mination  6f  the  kind  of  treatment  best  calculated  to  procare  relief,  if  wC 
entire  recovery. 

The  most  practical  and  common-sense  views  for  the  treatment  of 
affections  have  been  discussed  In  the  work  bv  Sir  W.  Wilde,  who  is  ^  _ 
justly  severe  against  the  nostrums  recommenced  by  empirics.  Ue  pals 
faith  in  the  vaunted  virtues  of  galvanism,  which  might  have  been  prs&tsd 
to  be  an  agent  unsoited  to  the  pathological  states  of  these  nervous  sUucluies; 
and  with  respect  to  the  injection  of  liquids,  vapour  of  ether,  or  any  ofhfr 
agents  into  the  tympanum  through  the  Eustachian  tube,  as  recommended  by 
Kramer  and  practised  by  otliers,  he  declares  that  he  has  never  seen  ths 
slightest  benefit  from  this  practice,  either  in  cases  onder  his  own  can.  or 
under  the  treatment  of  others.  Accordiog  to  Cheselden,  the  injectioa  of 
water  into  the  Eustachian  tube  was  followed  immediately  after  by  ~ 
and  although  Saunders  has  described  a  case  in  which  the  hearing  wa 
proved  as  long  as  water  was  retained  in  the  ear,  this  effect  might  have 
produced  by  its  supplying  a  medium  for  the  transmission  of  sound  :  at  any 
rate,  deafness  returned  as  soon  as  the  fluid  was  withdrawn.  Indeed,  it  is  Aft- 
cult  tA  discover,  on  any  acoustic  or  therapeutic  principles,  that  pood  con 
arise  from  injections  into  the  Eustachian  tube :  and  exjierience  teaches  as 
that  its  practice  is  often  productive  of  mischief.  It  is  observed  that  the 
symptoms  which  accompany  tinnitus  aurium  in  severe  cases  are  eonfosed 
ooises  in  the  ears  during  the  whole  of  the  day,  accompanied  with  pains  in 
Ae  head,  and  often  complicated  with  some  mental  confusion.  In  otKei*.  the 
noises  occar  periodicaliy,  and  most  commonly  at  night,  as  soon  as  the  head 
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hid  on  the  pillow ;  when  either  a  tinkling,  or  a  roaring  noise  like  the 
of  the  tea  brfokin^  en  the  shore,  has  heen  heard.  These  symptoms 
are  often  anrarated  by  eztraneoas  noises,  and  bj  intolerance  of  load  sounds. 
!■  cases  soch  as  these,  the  sense  of  hearing  is  greatly  impaired.  The  history 
ni  tka  azdaneoos  or  internal  disorders  which  prerwl  either  before  or  at  the 
rhea  the  symptoms  oommenoed,  will  furnish  the  best  data  for  forming  a 
It  diagnosis  of  the  course  and  seat  of  the  affection :  but  in  doing  this, 
_  eaio  and  attention  should  be  giren,  not  unly  to  the  statements  of  the 

paetient;  bat  to  tho  discrimination  of  his  power  of  giring  a  correct  account 
of  kU  symptoms,  and  to  the  history  of  too  causes  by  which  they  were  as- 
Mnacdtobo  produced. 

Tho  maladies  of  the  internal  ear  form  one-third  of  the  cases  of  deafness ; 
■ai  fltaeo  these  are  seated  in  the  labyrinth,  a  part  inaccessible  to  manual 
opeimliona.  wo  see  the  fallacy  of  attempting  to  cure  these  affections  by  tam- 
PMBg  with  tho  external  ear.     The  delicate  and  complex  structure  of  the 
Ubjnatk  requirss  that  it  shoold  be  protected  by  a  strong,  dense,  and  elastic 
eovoriag,  such  as  is  found  in  the  bony  structure  by  which  it  is  enveloped; 
Wt  notwithstanding  these  natural  means  for  security,  they  afford  no  absolute 
iaumaity  from  inflammatory  attacks  and  extraneous  injuries.     With  regard 
to  the  tfeatoient  of  these  intractable  cases,  it  is  obrious  that  when  mental 
OBSiteaient  piOTails  from  irritation  of  the  membranes  of  the  brain,  the  exhi- 
hilioB  of  sraaliTes  is  necessarily  indicated ;  and  in  the  chronic  state  of  in- 
lammatory  action  of  long  standing,  a  seton  in  the  neck,  kept  open  during 
a  loagthoned  period,  has  been  productive  of  salutary  effects,  and  it  seems  to 
he  More  beneficial  than  the  usual  treatment  of  applying  blisters  and  connter- 
ifritmi*T  behind  the  ears.     The  constitutional  treatment  must  necessarily 
on  the  condition  of  the  patient  and  the  functional  derangement  con- 
■at  in  each  case.     It  is  owing  to  their  rariable  states  and  conditions  tiiat 
most  be  left  to  the  discretion  and  judgment  of  the  surgeon.     It  has 
reported  by  Sir  Gilbert  Blane  that  two  ca^es  of  tinnitus  aurinm  were 
bj  means  of  belladonna.    One  was  relieved  after  a  short  interval  by 
ill  appUcation  to  the  ear  externally ;  and  the  other  was  cured  in  three  days 
hgr  the  administration  of  one-third  of  a  grain  of  the  same  remedy  three  times 
a  ^y.    Tho  symptoms  were  noises  in  the  ears,  like  the  rashing  of  wind. 
However,  it  is  obvious  that  these  cases  described  by  Sir  Gilbert  Blane  could 
have  had  their  seat  in  the  vestibule  or  in  any  portion  of  the  labyrinth : 
eoold  they  have  been  of  the  aggravated  form  we  have  been  considering, 
much  more  enorgetic  treatment,  and  much  greater  length  of  time  and 
have  foiled  to  procure  relief;  indeed,  the  second  case  appears  to  be  aa 
Boe  of  nothing  more  than  what  is  sometimes  produced  by  the  mere  pres- 
of  wax  in  the  auricles,  or  the  effects  of  cold  on  the  external  ear.     But 
we  turn  to  the  consideration  of  cases  of  tinnitus  aurinm.  arising  from 
irritable  conditions  of  the  membranes  of  the  brain  affecting  the  mechanism 
of  aadition  in  the  labyrinth,  or  morbid  affections  of  the  bones  which  protect 
tho  nerves  of  the  internal  ear,  we  may  easily  arrive  at  the  conclusion  that  it 
ia  on! J  by  appropriate  constitutional  and  local  treatment  that  we  can  expect 
anj  satisfactory  results :  and  that  tampering  with  the  ear  by  means  of  gal- 
Tanism,  injection  of  fluids  or  vapours,  must  necessarily  be  injurious  to  tho 
patient :  and  we  have  the  melancholy  example  of  the  fatal  effects  of  injections 
into  tho  tympanum  of  powerful  poisons  in  the  case  of  the  late  Mr.  Toynbee. 
In  conclosion,  it  is  now  pretty  well  known  to  the  medical  profession  that 
die  greater  the  difficulties,  and  the  more  intractable  the  maladies  affecting 
die  hamaa  system,  the  greater  are  the  opportunities  for  empirical  practice. 
Mo  foith  should  be  placed  in  the  agents  for  assisting  the  functions  of  the  ear 
leh  as  are  callea  **  org^ie  vibrators,'*  "  atomised  fluids,'*  &c. ;  and  the 
rsmark  will  appljr  to  another  subject,  in  the  term  **  visible  speech,** 
the  phenomena  of  sight  and  hearing  are  separated  physically  in  such  a 
er  as  to  render  the  sight  of  a  sound,  or  the  perception  of  light  by  the 
otteriy  impossible.     These  phrases  may  therefore  serve  to  amuse,  if  not 
to  mislwid  the  ignorant,  but  they  cannot  bear  the  test  of  scientific  research. 
—Lmmeei,  July  27,  1867,  p.  96. 
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93.— NEW  MODE  OF  EXAMINING  THE  MEMBRANA  TYMPANI. 

Bjr  Dr.  W.  Bpkkces  Watsov. 

[There  have  been  iotroduoed  within  the  last  few  years  several  forms  of  ear 
speculum,  both  convenient  and  efficient  for  the  purpose  intended.  Dr.  Wat- 
son thinks  that  focal  illamination  bj  means  of  a  biconvex  lens  has  some 
advantages  not  possessed  by  other  means  of  illuminating  the  membrana  tym- 
pani.  it  must  be  used  in  the  same  way  as  ophthalmic  surgeons  employ  it  for 
the  examination  of  the  crystalline  lens  and  the  vitreous  chamber  of  the  eye.] 

The  objection  to  the  use  of  a  polished  speculum  is  that  the  reflecteil  image 
of  the  membrana  tympani  or  the  lining  membrane  of  the  meatus  causes  some 
amount  of  confusion  to  the  observer.  Such,  at  any  rate,  has  occurred  to 
myself  in  the  very  limited  experience  that  I  have  had  of  its  nse,  and  I  have 
consequently  had  the  insside  of  a  bivalve  speculum  (made  for  me  by  Mr. 
Matthews,  of  Portugal- street)  blackened,  and  without  any  reflecting  surfsce 
whatever. 

To  compensate  for  the  loss  of  illuminating  power  which  the  absence  of  a 
reflecting  surface  necessarily  brings  with  it,  I  use  a  biconvex  lens  of  3^ 
inches  focal  length,  which  I  hold  at  such  a  distance  from  the  meatus  that  a 
cone  of  light  is  directed  on  the  surface  of  the  membrane.  This  has  the  effSpet 
of  strongly  illuminating  the  membrane  itself,  and  at  the  same  time  keeping 
the  surrounding  parts  in  comparative  darkness.  For  this  purpose  the  lamp 
or  other  artificial  light  should  be  four  feet  from  the  head  of  the  patient  and 
behind  the  head  of  the  observer. 

It  is  to  be  observed  that  the  cone  of  light  should  be  of  such  a  length  that 
a  difi^used  Hffht  should  fall  on  the  membrane,  and  the  latter  should  be  a  little 
beyond  the  focus  of  the  lens ;  otherwise  the  illuminated  part  would  be  toe 
limited  in  extent  to  be  practicably  available  for  the  purpose.  By  moving  the 
lens  nearer  or  further  away  from  the  meatus,  this  object  can  easily  be 
obtained.  When  the  meatus  is  sufficiently  large  in  calibre,  the  speoalnm  can 
of  course  be  dispensed  with. 

I  have  generally  found  that,  when  obtainable,  direct  sunlight  gives  the  best 
view  of  the  membrane.  But  of  course,  if  this  means  of  illumination  is  nsedt 
it  will  not  be  safe  to  use  a  lens  at  the  same  time,  nor  is  it  at  all  necessary.  It 
is,  I  think,  a  great  advantf^ge,  when  direct  sunlight  is  used,  to  have  a  black- 
ened speculum,  if  a  speculum  be  employed  at  all. — Medical  TivMs  and  €UttetU% 
Aug.  31,  18Q7,  p.  839. 
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94.— ON   THE  ADMINISTRATION  OP  NARCOTICS  TO   PREG- 
NANT WOMEN. 

By  the  late  Dr.  Adams,  of  Banchory. 

[Amoogat  the  late  Dr.  Adams's  posthumoas  papers,  bis  son,  Dr.  Leith 
Adams,  of  the  22nd  regiment,  has  lound  the  following  article ;  also  a  paper 
**  On  a  Variety  of  Impetigo  Contracted  from  Cattle,"  which  the  reader  will 
find  in  the  Edinburgh  ModicaJi  Journal  for  November,  1867,  p.  422.] 

I  hATO  long  been  eonvinced  that  the  administration  of  opium  in  full  doses 
to  pregnant  women  is  highly  dangerous  to  the  child,  and  wish  to  call  atten- 
tion to  the  subject  as  being  a  point  of  great  practical  importance  which 
would  not  appear  to  be  sufficiently  attended  to.  It  must  have  struck  every 
penon  of  eiperienoo  how  easily  infants  are  narcotised  by  opium.  It  has 
been  affirmed  that  a  single  drop  administered  to  a  very  young  child  has 
proved  Cfttal.  Mothers  giving  suck  have  frequently  told  me  of  me  striking 
•ffeots  which  opium  and  other  medicines,  taken  by  themselves,  have  produced 
on  their  sucking  infants.  One  may  readily  infer,  as  the  relation  between  the 
mother  and  child  during  gestation  is  more  intimate  than  during  lactation, 
thai  any  powerful  substance  affectinji^  the  nutrition  of  the  mother  must  have 
a  still  more  powerful  effect  on  the  child  in  the  former  case  than  in  the  latter ; 
and  ozperience  proves  this  to  be  the  fact  A  good  many  years  ago,  a  mid- 
wife* whilst  describing  to  me  the  case  of  a  female  of  my  acquaintance  whom 
tho  had  lately  delivered,  said,  that  when  called  to  the  woman,  as  she  found 
tiuU  labour  pains  were  slow  of  coming  on,  she  gave  her  patient  **  a  good  large 
dose  of  laudanum,'*  which  suspended  the  process  for  about  six  hours ;  after- 
wards thepain  set  in  strong,  and  in  a  very  short  time  the  child  was  born.  I 
asked,  **  Was  it  alive  ?*'  The  woman  naively  replied,  "  She  never  was  more 
disappointed  inher  lifot  for  that  it  was  a  remarkably  fine,  plump  child,  but  was 
bom  in  a  dying  state,  and  in  spite  of  all  she  could  do  it  never  could  be  awoke 
from  the  lethargic  condition,  and  died  soon  afterwards."  I  cautioned  the 
worthy  obstetriz  against  using  the  same  medicine  in  future.  I  think  I  am 
also  eonfident  that  opium  given  in  cases  of  threatened  abortion  almost  inva- 
riably ends  in  the  expulsion  of  a  dead  foetus,  and  therefore  I  think  it  should 
nerer  be  given  unless  when  all  hopes  of  prolonging  gestation  are  gone.  From 
personal  experience,  then,  and  reasoning  from  analogy,  I  cannot  but  think 
that  the  administration  of  opiates  to  pregnant  women  ought  to  be  proscribed. 
I  should  be  glad  to  know  what  is  the  experience  of  my  professional  brethren 
in  sooh  cases,  as  my  attention  has  lately  been  directed  to  several  published 
eases  of  a  nature  similar  to  that  bore  stated. — Edinburgh  Medical  Journal^ 
?hv.^  1867,  p.  422. 

[How  far  Dr.  Adams  may  be  right  in  explaining  the  mode  of  action  of  the 
o^am  we  cannot  say;  this,  however,  we  have  often  noticed,  that  opium  will 
act  like  secale  oomutum  and  cause  almost  a  violent  uninttrrupted  action  of 
the  mnscnlar  parietes  of  the  womb,  thus  stopping  or  considerably  diminishing 
tiM  circulation  in  the  womb,  and  consequently*  if  prolonged  too  far,  causing 
tlic  child  to  die  of  asphyxia* — ^Ed.] 
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95.— OBSERVATIONS  ON  THROMBOSIS  AND  EMBOLISM  OF 
THE  PUL5!0NARY  ARTERY  AS  A  CAUSE  OF  DEATH  DUR- 
ING THE  PUERPERAL  STATE. 

By  Dr.  W.  B.  Plattaib,  AMiftUnt  Obstetric  PbTsIdui  to  Kiof^a  CoUese  HotpiUL 

[Out  of  twentj-five  cases  of  death  due  to  pulmonarj  obstraotioQ  in  the  poer- 

Sernl  state,  in  twelve  there  were  either  well-marked  symptoms  of  phiegmattm 
oleos,  or  the  veins  of  the  lower  extremities  contained  coagula.  lo  all  these 
cases  death  occurred  after  the  18th  daj/^from  deliverj.  In  all  thoae  caaes  in 
which  no  clots  were  found  in  the  peripheral  veins,  with  a  single  exception, 
death  occurred  before  the  eighteenth  day.  This  difference  ia  corioos,  hot  it 
is  capable  of  explanation.] 

The  firdt  step  towards  the  production  of  an  embolus  ia  admittedlj  the 
formation  of  a  coagulum  in  some  of  the  peripheral  veins.  But  no  sooner  is 
the  fibrin  deposited  than  it  begins  to  undergo  certain  changes,  whi<^  have 
been  carefully  studied  by  Virchuw  and  other  pathologist?,  the  primary  object 
of  which  is  eividently  to  produce  absorption  of  thecoagulum,  so  as  to  restore 
the  circulation  in  the  occluded  vessel.  It  is  unnecessary  to  describe  here  what 
these  changes  are.  They  consist  chiefly  in  the  retrograde  metamorpboeis  of 
the  fibrin,  which  is  generally  either  an  amylaceous  or  fatty  degeneratioB. 
The  result  is  that  the  coagulum  becomes  softened ;  and  then  some  aeoidental 
cause  gives  rise  to  tlie  detachment  of  a  portion,  which,  being  carried  to  the 
right  side  of  the  heart  and  thence  to  the  pulmonary  artery,  at  once  prodneea 
the  phenomena  of  embolism.  It  can  be  readily  understood,  therefore,  why 
the  fatal  result  should  occur  after  a  considerable  lapse  of  time,  and  when 
convalescence  seems  to  have  been  fairly  established.  For,  first,  we  haTe  tiM 
local  clotting,  due  very  probably  to  a  similar  blood  dysorasia  as  that  whicdi 
produces  spontaneous  thrombosis  in  the  pulmonary  artery;  and  it  ia  not  till 
the  clot  so  formed  has  had  time  to  change  and  soften  that  portions  of  it 
become  detached  and  form  the  embolus  which  proves  fatal.  When  spontane- 
ous thrombosis  occurs,  on  the  other  hand,  it  must  arise  from  the  state  of  dM 
blood  rendering  it  peculiarly  apt  to  coagulate ;  and  this  is  more  likely  to  be 
met  with  at  a  much  nearer  period  to  delivery.  The  pulmonary  obstroction 
may  then,  indeed,  be  considered  as  taking  the  place  of,  and  occurring  about 
the  same  time  as,  the  peripheral  coagulation  in  undoubted  oases  oi  embo- 
lism. 

It  is  interesting  to  observe  how  the  condition  of  the  blood  in  the  paerperal 
state  increases  the  tendency  to  thrombosis,  and  in  this  we  have  a  saffi<»ent 
explanation  of  the  frequency  of  its  occurrence  after  delivery.  Indeed  theie 
is  probably  no  other  condition  of  the  body  in  which  so  many  circumstanees 
concur  to  favor  coagulation.  For  not  only  is  there  an  actual  excess  of  fibrin 
as  the  result  of  pregnancy,  but  a  vast  quantity  of  mat<>ri^l  destined  for  ex- 
cretion is  circulating  in  the  blood  for  some  time  after  delivery,  the  product  of 
the  involution  which  is  going  on  to  reduce  the  oterus  to  its  usnal  size.  And, 
in  addition  to  this  morbid  constitution  of  the  blood,  an  examination  of  the 
cases  will  show  that  when  spontaneous  thrombosis  has  occurred,  the  patient 
has,  in  a  large  majority  of  instances,  been  in  a  very  feeble  and  exhaasted 
state.  Thus,  out  of  the  fourteen  cases  in  which  no  clots  were  found  in  the 
veins  after  death,  in  no  less  than  eight  was  there  either  post-partum  hemor- 
rhage, or  the  patient  was  expressly  described  as  being  extremely  weak  and 
anaemic.  Now,  taken  by  itself,  the  state  of  the  blood  thus  produced  would. 
independently  of  all  other  circumstances,  greatly  increase  the  tendency  of 
the  fibrin  to  become  deposited.  Dr.  Richardson's  opinion  is  verv  clear  on 
this  point.  **  There  is,*'  he  observes,  **  a  condition  which  has  been  long 
known  to  favour  coagulation  and  fibrinous  deposition.  I  mean  loss  of  blood, 
and  syncope  or  exhaustion  during  impoverished  states  of  the  body.  The  ex- 
planation here  is,  that  these  states  are  attended,  as  a  general  role,  by  an 
excess  of  fibrin  in  the  blood,  as  well  as  by  an  excess  of  water.  The  nbrin 
solvent  is  thus  widely  distributed,  the  density  of  the  blood  is  reduced,  the 
£bj7n  guperabounda,  and  stasis  only  is  required  to  give  all  the  oironmstanoes 
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frnToarable  to  deposition."  When,  therefore,  we  have  the  alteration  so  pro- 
daoed«  added  to  the  already  vitiated  state  of  the  blood  due  to  puerperj,  we 
eannot  bat  regard  the  occurrence  of  thrombosis  as  a  very  probablo  circum- 
■tanee. 

It  would  be  a  question  of  great  importance  to  decide  if  there  is  a  sufficient 
difference  in  the  character  of  the  clots  found  in  the  pulmonary  arteries  to 
•liable  OS  to  decide  by  inspection  whether  they  are  due  to  spontaneous 
thrombosis  or  embolism.  Dr.  Ball  seems  inclined  to  answer  in  the  affirma- 
tiTe.  He  believes,  if  I  nnderstand  him  aright,  that  in  a  clot  depending  on 
embolism  the  embolus  may  be  observed  of  a  similar  texture  to  the  clots  in 
the  peripheral  veins  from  which  it  was  originally  derived,  surrounded  by 
more  recent  fibrin,  which  can  be  readily  distinguished  from  it ;  while,  on  the 
other  hand,  clots  of  spontaneous  origin  are  identical  in  appearance  with 
thrombosis  of  the  peripheral  veins,  being  dense,  firm,  white  in  colour,  homo- 

Seneous  in  structure,  and  having  a  smooth,  rounded  head  pointing  in  the 
ireotion  of  the  heart.  This  form  and  direction  he  explains  on  the  hypothe- 
sis that  spontaneously  formed  clots  always  originate  in  the  minute  ramifica- 
tiona  of  the  pulmonary  arteries,  gradually  creeping  backwards  towards  the 
larger  branches.  For  this  assumption,  however,  I  do  not  see  sufficient 
ffrounds.  Dr.  Ball  considers  it  difficult  to  believe  that  the  blood  can  coagu- 
Mte  in  the  primary  divisions  of  the  pulmonary  arteries,  because  the  propul- 
STO  movements  of  the  heart  would  diijsturb  it,  and  effectually  prevent  the 
separation  of  the  fibrin.  Dr.  Humphry,  however,  has  shown  that  the  ana- 
tomical arrangement  of  the  artery  is  such  as  to  favour  stasis  and  coagulation 
of  the  blood  in  the  main  trunks  at  the  root  of  the  lungs.  He  observes  that 
*^  In  this  situation  the  artery  breaks  up  at  once  into  a  number  of  branches, 
which  radiate  from  it,  at  different  angles,  to  the  several  parts  of  the  lungs. 
Consequently  a  large  extent  of  surface  is  presented  to  the  blood,  and  there 
are  numerous  angular  projections  into  the  current ;  both  which  conditions 
are  oaiculated  to  induce  the  coagulation  of  the  fibrin."  And  if,  as  I  have 
pointed  oat,  it  be  true  that  spontaneous  thrombosis  generally  occurs  in  ex- 
hausted and  enfeebled  patients,  subject  to  syncope,  and  in  whom  there  is  a 
Tory  weak  action  of  the  heart,  it  seems  to  be  by  no  means  unlikely  that  the 
deposition  may  primarily  take  place  in  the  larger  branches,  where  it  is 
Ibimd  after  death.  However,  I  think  that  we  are  scarcely  yet  in  a  position 
to  speak  dogmatically  on  this  point.  When  more  attention  has  been  paid  to 
the  characters  of  the  clots  in  various  cases,  and  when  the  results  of  a  larger 
number  of  post-mortem  examinations  have  been  recorded,  it  is  by  no  means 
improbable  that  much  light  may  be  thrown  on  the  origin  of  the  obstruction. 

A  question  of  great  interest  arises  as  to  whether  recovery  does  not  in  some 
eases  take  place  after  the  pulmonary  artery  has  been  occupied  by  a  coagu- 
1am.  This  is  a  point  of  much  importance,  which  has  as  yet  scarcely  received 
any  attention.  We  are  every  now  and  then  meeting  with  cases  afterdelivery 
in  which  there  are  formidable  symptoms  of  syncope,  attended  by  embarrassed 
respiration  and  all  the  phenomena  usually  ascribed  to  embolism,  in  which, 
nevertheless,  a  more  or  less  perfect  recovery  eventually  takes  place.  Such 
eases  have  been  usually  ascribed  by  authors  who  have  written  on  the  subject 
to  what  they  call  **  idiopathic  syncope,'*  a  term  invented  to  account  for 
phenomena  otherwise  inexplicable.  The  symptoms,  however,  are  so  precisely 
those  of  pulmonary  obstruction  that  it  seems  far  from  unlikely  they  may 
really  be  due  to  that  cause.  Mr.  Paget  has  published  a  case  of  pulmonary 
thrombosis  in  a  male  patient,  from  which  ho  draws  the  inference  that  **  in 
eertain  circumstances  a  great  part  of  the  pulmonary  circulation  may  be 
arrested  in  the  course  of  a  week  (or  a  few  days  more  or  loss),  without  imme- 
diate danger  to  life,  or  any  striking  indication  of  what  has  happened.'*  Yir- 
ehow  also  found  clots  in  tlie  pulmonary  artery  in  several  cases  in  which  there 
had  been  no  symptoms  during  life  to  give  rise  to  a  suspicion  of  their  exist- 
ence. 

The  history  of  many  of  the  fatal  cases  render  it  quite  certain  that  the 
deposition  of  the  fibrin  had  existed  for  a  considerable  time  without  causing 
mneh  distress,  nntil  some  unusual  exertion  induced  a  call  tot  \>\o^  >«iW^ 
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could  not  be  8a])p1ied  throngh  the  obstructed  vessels,  and  hence  the  sadden 
syncope  which  carried  off  the  patient.  Is  there  anything  improbable  in  the 
supposition  that  Sf)nie  of  the  cases  of  so-called  ^^ idiopathic  syncope''  may 
really  have  been  of  the  same  kind,  with  this  exception,  that  tlie  patient  rallied 
and  survived,  and  that  the  obstruction  in  the  artery  has  been  eyentually 
removed  ? 

Clots  in  the  peripheral  veins  are  certainly  frequently  absorbed^  and  the  cir- 
culation in  the  occluded  vessels  becomes  as  perfect  as  ever.  So  strong  is  the 
tendency  to  this  that  Humphry  observes  with  regard  to  it: — ^^  It  appears  that 
the  blood  is  almost  sure  to  revert  to  its  natural  channel  in  process  of  time, 
unless  the  vein  be  completely  destroyed."  If  this,  then,  be  so  freqaent  an 
occurrence  in  the  venous  system  generally,  surely  it  is  more  than  probable 
that  it  may  now  and  then  occur  in  the  pulmonary  artery  also!  The  following 
cases,  which  have  come  under  my  own  observation,  seem  to  me  to  be  expli- 
cable on  no  other  hypothesis. 

Case, — Post-partum  hemorrhage  ;  symptomt  of  syncope  on  the  eighth  day  ; 
recovery. — On  the  27th  of  April,  1864, 1  attended  a  young  lady,  23  years  of 
age,  in  her  first  confinement.  She  was  a  healthy  person,  and  had  a  perfectly 
natural  labour.  It  was  followed,  however,  by  hemorrhage,  but  not  to  any 
excessive  amount;  and  this  was  soon  checked  by  pressure  on  the  uterus,  the 
administration  of  crgut,  and  cold  applications.  On  the  sixth  day  the  lochia 
became  very  fetid,  but  were  not  diminished  in  quantity.  In  all  other  respects 
she  seemed  very  well.  She  was,  indeed,  weak  from  loss  of  blood ;  but 
her  pulse  was  under  100,  the  skin  was  cool  and  rooist>  there  was  no  ten- 
derness over  the  abdomen,  and  there  was  ^n  abundant  secretion  of  milk.  I 
ordered  her  injections  of  tepid  water  and  Condyle  fluid,  to  remove  the  fetor 
of  the  discharges.  On  the  next  day  she  had  one  or  two  fits  of  hysterical 
crying,  and  felt  low  and  depressed.  The  lochia  was  still  intensely  fetid,  but 
she  was  no  worse  in  any  other  way.  On  the  following  morning  (the  eightli 
from  her  delivery)  she  awoke  feeling  better  and  ate  a  hearty  breakfast. 
About  half  an  hour  afterwards  the  nurse,  going  to  her  bedside,  found  her  in  a 
state  of  collapse,  gasping  for  breath,  and  unable  to  speak.  She  immediately 
gave  her  some  brandy,  but  with  little  efiect.  I  was  sent  for  at  once,  but  in 
the  meantime,  her  condition  being  so  alarming,  they  also  sent  for  the  nearest 
medical  man,  Mr.  Willi ngton,  of  Sumner-place,  who  administered  brandy, 
ammonia,  chloric  ether,  &c.,  freely.  I  did  not  reach  her  until  an  hour  and  a 
half  after  her  first  attack,  when  I  found  her  somewhat  rallied.  She  was  then 
ghastly  pale,  with  an  anxious,  pinched  look  about  the  face.  The  pulse  was 
110,  soft  and  compressible.  The  respirations  were  only  slightly  increased  in 
frequency,  and  no  abnormal  sounds  were  audible  about  the  heart  and  great 
vessels.  She  was  ordered  a  mixture  containing  sesqnicarbonate  of  ammonia 
every  hour,  and  a  dessert-spoonful  of  brandy  every  second  hour.  The  most 
absolute  rest  was  enjoined,  and  the  nurse  was  directed  not  even  to  allow  her 
to  raise  her  head  oft'  the  pillow.  She  felt  "  faintish''  every  now  and  then  for 
several  days,  but  eventually  made  a  perfect  recovery,  and  has  since  had 
another  child,  after  a  natural  and  easy  labour. 

The  second  case  is  perhaps  still  more  to  the  point. 

Case. — Severe  post-partum  hemorrhage;  intense  syncope  a  weeh  after 
delivery  ;  frequent  recurrence  of  the  attacks  ;  recovery. — This  case  occurred 
in  a  patient  of  Dr.  Arthur  Farre's,  with  whom  I  attended.  A  young  lady, 
of  feeble  and  delicate  health,  was  confined  of  her  third  child  on  the  19th  of 
October,  1860.  She  had  an  easy  labour,  which  was  followed  by  very  profuse 
hemorrhage.  All  the  ordinary  means — pressure,  ice,  the  cold  douche,  ergot, 
Ac. — failed  to  check  the  flow,  which  was  eventually  arrested  by  injecting  the 
cavity  of  the  uterus  with  a  solution  of  perchloride  of  iron.  She  was  much 
exhausted,  her  countenance  was  blanched,  and  she  had  sighing  respiration. 
Perfect  rest  was  enjoined,  and  for  a  week  she  seemed  to  be  doing  well, 
taking  strong  essence  of  beef,  and  six  drachms  of  brandy  every  second  hour. 

During  the  whole  of  the  seventh  day  after  her  confinement  she  felt  un- 

T39n&Wy  weak,  complained  of  faintness,  and  said  that  her  head  felt  dizzy  when- 

erer  she  moved  it.    About  six  o^ clock  the  same  evening  she  suddenly  called 
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out  tliat  she  was  dyiog,  snd  fell  into  a  state  of  syncope.  She  rallied  on  the 
admioistration  of  stiinnlant^  and  when  I  saw  lier,  aboat  an  hoar  after  the  at- 
tack, she  was  still  highly  eicited,  and  said  she  felt  as  if  slie  was  going  to  die ; 
bat  the  respiration  was  not  then  rapid,  the  pulse  was  feeble  and  small,  about 
180;  tlie  hands  and  feet  were  numb  and  cold.  The  most  absolute  rest  was  en- 
jmned,  and  stimulants  and  restoratives  were  administered  freely.  For  several 
days  she  remained  in  a  very  critical  condition,  the  slightest  exertion  bringing 
back  the  tendency  to  faint.  On  one  occasion  I  detected  a  faint  blowing  mur- 
mur at  the  base  of  the  heart,  but  it  was  not  pennaccnt.  The  auscultatory 
phenomena  were  in  other  respects  perfectly  normal. 

For  nearly  two  months  she  continued  in  the  same  feeble  state.  As  long  as 
she  remained  in  the  recumbent  position  she  felt  pretty  comfortable,  but 
any  attempt  at  sitting  up  in  bed,  or  any  unusual  exertion,  immediately  brought 
on  embarrassed  respiration.  It  was  also  found  necessary  to  continue  the  same 
amount  of  stimulants  she  had  been  taking  from  the  first,  as  any  diminution 
in  the  quantity  at  once  brought  on  a  tendency  to  syncope.  She  is,  as  I  write, 
getting  slowly  and  gradually  better,  but  is  unable  to  sit  upright  for  more  than 
a  few  minutes  at  a  time. 

The  next  case  I  did  not  see  during  the  attack,  but  the  circumstances  were 
related  to  me  by  the  patient  herself,  a  person  of  great  intelligence,  and  I  took 
every  means  in  my  power  to  satisfy  myself  as  to  the  details  of  her  illness. 
I  have  therefore  no  hesitation  in  recording  it,  and  believe  her  account  of  the 
to  be  substantially  correct. 

Com. — SifmptcfM  0/ pulmonary  ohatmction  eleten  days  after  labour  ;  phleg- 
dolenM;  recorery, — On  August  20th.  1866, 1  was  consulted  by  a  lady  44 
years  of  age,  the  mother  of  twelve  children.  She  complained  of  general 
weakness  and  debility,  snd  she  had  phlegmasia  dolens  on  the  left  lower  ex- 
tremity, which  was  hard  and  swollen  up  to  middle  of  thigh.  She  informed 
me  that  she  had  had  an  easy  labour  on  the  6th  of  July.  She  made  a  good  re- 
covery, and  on  the  eleventh  night  went  to  bed  feeling  very  well.  There  was 
no  swelling  or  discomfort  of  any  kind  about  the  lower  extremities  at  this 
time.  About  half-past  three  a.ni.  she  was  sitting  up  in  bed,  when  she  was 
suddenly  attacked  with  an  indescribable  sense  of  oppression  in  the  chest,  and 
Ml  back  in  a  semi-unconscious  state,  gasping  for  breath.  Iler  husband,  greatly 
alarmed,  went  for  the  nearest  medical  man,  who  administered  stimulants 
freely.  She  remiuned  in  this  condition  for  about  three  hours,  when  she  com- 
menced to  rally.  The  secretion  of  milk,  previously  abundant,  was  suspended. 
Two  days  qfter  the  attack,  symptoms  of  phlegmasia  dolens  came  on ;  the  left 
leg  swelled,  and  has  since  remained  in  the  same  condition  as  it  was  when  I 
saw  her.  She  has  since  been  very  feeble  and  out  of  health,  but  there  has 
been  no  recnrrence  of  syncope. 

Xow  in  all  these  three  cases  the  symptoms  and  history  are  exactly  those  of 
pnlmonary  obstruction.  Had  the  patients  died,  and  no  post-mortem  examin- 
ation been  allowed,  I  think  no  one  would  have  hesitated  a  moment  as  to  the 
diagnosis.  They  also  illustrate  well  the  points  in  the  history  of  the  disease 
I  have  endeavored  to  explain.  In  two  out  of  the  three  there  was  postpartum 
hemorrhage,  and  a  tendency,  therefore,  to  coagulation  from  the  altered  con  - 
dition  of  the  blood.  In  all  the  three  the  attack  occurred  before  tiie  twelfth 
day  after  delivery — just  the  time,  as  I  have  previously  observed,  at  which 
qwntaneous  tiirombosis  most  generally  takes  place.  The  last  case  was  certainly 
complicated  with  phlegmasia  dolens ;  but  this  did  not  show  itself  until  two 
days  after  the  chest  symptoms.  On  this  point  there  can  be  no  doubt,  as  the 
patient  was  perfectly  sure  that,  at  the  time  of  her  attack,  no  swelling  of 
the  leg  existe<l.  I  believe,  therefore,  that  this  is  an  instance  of  pulmonary 
and  peripheral  thrombosis  occurring  simultaneously,  from  some  condition  of 
the  blood 'tending  to  coagulation.  I  have  no  doubt  that  many  practitioners 
have  met  with  similar  cases,  which  seemed  at  tiie  time  inexplicable ;  and  it  is 
In  all  probability  simply  because  the  attention  of  the  profession  has  not  been 
directed  to  the  subject  that  more  are  not  recorded. 

Dr.  Arthur  Farre  agreed  wiUi  me  as  to  the  probable  cause  of  the  attack  in 
bis  caie,  and  informed  me  that  he  had  seen  more  than  one  case  in  his  practioe 
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which  he  now  believed  to  have  been  caused  by  palmoDary  obstmotioii,  and  in 
which  tlie  patients  eventually  made  a  good  recovery. 

If  I  have  rightly  interpreted  these  cases,  they  teach  us  the  lesson  that  wa 
should  not  entirely  despair  when  we  meet  with  a  case  presenting  the  symptoaf 
of  embolism.  Unfortunately,  the  question  of  treatment  is  one  on  which  little 
can  be  said.  By  far  the  most  important  indication  is,  doubtless,  to  enforce  the 
most  rigid  rest,  scarcely  even  permitting  the  patient  to  move  for  a  long  time 
after  the  occurrence  of  the  suspicious  symptoms,  so  as  to  enable  sufficient 
blood  to  pass  through  the  obstructed  vessels  to  carry  on  the  animal  fnnctiom 
until  a  free  channel  for  the  circulation  is  in  the  course  of  time  restored.  •The 
history  of  all  the  fatal  cases  clearly  shows  how  dangerous  is  any  action  which 
calls  for  an  increased  supply  of  blood ;  for  the  fatal  attack  has  almost  invari- 
ably been  the  result  of  some  unusual  exertion.  In  addition  to  this,  a  free  ad- 
ministration  of  stimulants,  and  a  liberal  supply  of  strong  animal  soups,  will 
be  indicated,  to  support  the  strength  as  much  as  possible.  It  is  to  be  feared 
that  no  medicinal  agents  are  likely  to  be  of  any  service,  except  in  tlie  way  of 
stimulants  and  restoratives. 

No  less  than  twelve  out  of  the  twenty-five  cases  occurred  in  primipara; 
while  of  the  remainder  tliere  are  several  in  which  nothing  is  said  as  to  whether 
the  patient  had  previously  borne  children  or  not.  Whether  this  is  a  mere 
accidental  circumstance,  or  whether  t  here  is  actually  a  greater  tendency  to 
deposition  of  fibrin  in  first  than  in  subsequent  labours,  I  am  unable  to  aiy. 
It  is  sometimes  said,  on  the  other  hand,  that  phlegmasia  dolens  is  more  oom- 
raon  in  multipara.  Probably  a  much  larger  mass  of  statistics  is  required  be- 
fore we  can  come  to  a  conclusion  on  this  point,  but  as  far  as  our  present  cases 
go  the  number  of  primiparas  greatly  predomiuates. 

Finally,  I  think  the  facts  before  us  justify  the  following  conclusions : — 

1.  Obstruction  of  the  pulmonary  artery  after  delivery  may  depend  either 
on  embolism  or  spontaneous  thrombosis. 

2.  The  former  usually  occurs  at  a  much  later  period  after  delivery  than  the 
latter ;  and  spontaneous  thrombosis  probably  corresponds  with,  and  is  dne  to 
some  cause  similar  in  its  nature  to,  that  which  produces  tlie  obstmction  of  the 
peripheral  veins  in  true  cases  of  embolism. 

3.  Both  thrombosis  and  embolism  are  much  more  common  in  paUents  who 
are  auffiniic  and  weak,  either  from  hemorrhage  or  other  cause. 

4.  It  is  probable  that  obstruction  of  the  pulmonary  artery  sometimes  oceors 
without  proving  fatal. 

5.  The  main  element  in  the  treatment  of  such  cases  is  tlie  most  rigid  resti 
and  a  nourishing  supporting  regimen. 

6.  As  far  as  present  statistics  go,  thrombosis  and  embolism  seem  more  com* 
mon  in  primiparss  than  in  multipane. — Lancet,  July  27  and  Aug,  10,  1867, 
fp.  94,  153. 


96.— ON  SAFE  DELIVERY  FROM  THE  PAINS  OF  LABOUR. 

[Mr.  IsAAO  Brown,  in  his  work  on  this  subject^  recommends] — 

For  the  purpose  of  procuring  '*  painless  parturition  with  full  mental  con- 
sciousness,^^ one  part  of  rectified  eau-de-Cologne  with  two  of  chloroform. 
The  result  is,  he  says,  a  clear,  colourless,  and  highly  agreeable  liquid,  having 
a  specific  gravity  of  1*152. — British  Medical  Journal,  Sep,  7,  1867,  p,  208. 


97.— ON  THE  USE  OF  THE  FORCEPS  IN  LABOUR. 

By  AsniuB  B.  Stkelk,  Eiq^  Lecturer  on  Mfdwiferj,  Liverpool  Royal  Inflrmary  Bdiool  of 

Medicine. 

[The  Opinions  given  and  the  rules  laid  down  by  different  writers  on  the  use  of 

the  forceps  are  very  various.     Referring  particularly  to  the  following  sentence 

from  Dr.  Churcbiire  writings,  **in  no  case  is  the  forceps  to  be  applied  nntil 
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we  are  perfectly  satisfied  that  the  obstacle  cannot  be  overcome  by  the  natural 
powers  with  safety  to  tlie  mother  and  child/'  the  writer  observes:] 

Those  who  fnlly  appreciate  the  evil  results  of  protracted  labour,  will  hold 
that  its  fulfilment  implies  interference  at  a  vi^ry  much  earlier  period  than 
woold  be  deemed  proper  by  others,  who  maintain  that  tlie  natural  course  of 
labour  should  not  be  interfered  with,  until  certain  detinito  symptoms  of  ap- 
proaching danger  have  appeared.  Wliat  I  desire  chiefly  to  enforce  is,  that 
the  use  of  the  forceps  should  not  be  deferred  until  bad  symptoms  have  ap- 
peared, but  that  they  should  as  a  general  rule  be  applied  at  once,  whenever 
the  second  stage  of  labour  ceases  to  be  actively  progressive;  excepting  of 
coarse  when  contraction  or  distortion  of  the  pelvis  absolutely  necessitates 
taming  or  craniotomy,  or  when  the  os  uteri  is  only  partially  dilated,  and  at 
the  same  time  undiiatable. 

I  hold  that  it  is  not  necessary  to  wait  for  six,  four,  or  even  one  hour,  so 
long  08  we  are  satisfied  that  the  labour,  if  left  to  nature,  will  be  tedious  and 
protracted ;  a  point  which,  I  admit,  may  require  much  judgment  and  experi- 
ence to  determine.  I  altogether  dincard  the  rule  that  before  the  forceps  are 
applied  the  ear  should  be  felt,  neither  is  it  always  necessary  to  wait  until  the 
08  uteri  is  fully  dilated ;  for  with  ordinary  care  the  blades  may  be  passed  be- 
yond the  OS  uteri  without  inflicting  the  least  injury,  and  with  properly  con- 
stmcted  forceps  the  os  uteri  is  not  stretched  until  the  head  itself  is  brought 
down  to  assist  in  the  dilatation  in  the  natural  way. 

When  the  foetus  is  known  to  bo  dead,  although  under  certain  circumstances 
craniotomy,  as  usually  recommended,  may  be  more  suitable,  yet,  as  a  general 
rale,  I  prefer  to  deliver  a  dead  child  by  the  forceps,  for  two  reasons ;  first, 
becanse,  as  we  have  seen,  perforation  is  fatal  in  one  case  in  five,  while  forceps 
mortality  amounts  to  one  only  in  thirty  three;  and  secondly,  assuming  even 
that  craniotomy  is  not  more  dangerous  than  the  forceps,  it  is  objectionable 
on  other  grounds  as  being,  in  appearance  at  least,  a  repulsive  and  somewhat 
barbarous  proceeding,  even  though  the  child  be  dead.  It  must  never  be  for- 
gotten that,  although  we  often  have  clear  and  positive  evidence  that  the 
child  is  living,  we  cannot  so  surely  determine  that  it  is  dead,  although  the 
usual  signs  of  its  vitality  are  absent. 

I  reject,  as  opposed  both  to  theory  and  to  experience,  the  notion  that  the 
forceps  ought  never  to  be  used  as  compressors.  I  believe,  on  the  contrary, 
that  when  properly  applied,  and  skilfully  manipulated,  they  conduce  materi- 
ally to  the  moulding  of  the  head  in  its  passage  through  a  tight  pelvis;  and  I 
have  more  than  once  proved  in  practice  that  a  child  may  be  deliver(?d  alive 
and  unharmed,  when  a  considerable  amount  of  compressing  force  has  been 
required.  I  advocate  the  early  application  of  the  forceps,  because  the  earlier 
we  apply  them  the  better  will  be  the  position  in  which  we  grasp  the  head, 
and  because  we  thus  anticipate  the  disadvantages  which  ensue  when  the  head 
is  left  to  press  for  a  long  time  on  the  soft  parts  of  the  mother,  causing  con- 
gestion and  effusion,  and  so  leaving  loss  room  for  operating  at  a  more 
advanced  stage,  besides  rendering  the  vagina  more  liable  to  injury. 

I  recommend  as  the  best  instrument  for  all  cases,  the  long  curved  forceps 
of  Simpson  or  Roberton ;  and  on  this  point  I  speak  with  much  confidence, 
from  considerable  practical  experience,  having  found  them  more  easy  of  ap- 

flicution,  and  much  more  satisfactory  in  their  effects,  than  the  short  forceps, 
have  for  several  years  abandoned  the  use  of  any  other  except  Kobertou's 
forceps,  and  I  feel  quite  sure  that  any  practitioner,  who  will  give  them  a  trial, 
will  arrive  at  the  same  conclusion.  The  chief  points  to  be  borne  in  mind  in 
operating,  besides  the  general  directions  of  authors,  are  as  follows :  The 
operator  should  have  constantly  in  his  mind*s  eye,  the  curved  line  described 
by  the  head  in  its  passage  through  the  parturient  canal,  and  direct  his  ex- 
tractive force  in  accordance  therewith  ;  it  will  almost  invariably  be  found 
that  the  rotation  of  the  head  as  it  passes  through  the  pelvis,  will  be  effected 
by  nature,  without  assistance  from  the  instruments,  thus  rendering  any  rota- 
tory motion  with  the  forceps  unnecessary.  The  extraction  ahouTd  never  bo 
unduly  hurried ;  nay,  often,  when  the  head  is  at  the  outlet  it  is  necessary 
eran  to  delay  it,  and  thus  save  the  perineum.    This  is  a  use  of  the  forceps 
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which  I  think  has  not  been  suficicntiT  dwelt  upon,  aad  wbiok  eu  aatj  hi 
satisfactoriiv  accompHf  bed  bv  the  k«ng  curved  forcepiw 

I  repudiate  the  dopna.  that  force  Is  never  to  be  nsed  in  artificial  defiTerr: 
In  emplorlng  It  jodicioDtlj  we  iiriTatp  cature  herself,  acd  it  is  onW  vlHm 
abased  that  it  bec4<mejK  dangercoji.  I  have  orer  atd  ever  apun  rerified  in 
practice  that,  with  proper  precaat:on.  and  with  appropriate  manipnlatk*. 
delirenr  inaj  be  accomplished  with  safetv  t*»  both  raolner  and  child,  em 
when  cou^iiderable  fierce  ha»  I  teen  nece«farT  to  effect  the  eitraction  of  the  head. 

I  regard  the  use  of  the  forcep*  a>  more  Lppropriate  in  those  cases  in  vhic^ 
manr  u*>«tetricians  recommend  the  er^t  of  nrc,  or  other  oxvtozics.  for  tht 
fnllowiBg  reasons:  it  gives  the  accocchcr  a  m^re  certain,  regular,  and 
plete  power  over  the  course  of  laU-^Gr.  especial!  j  during  the  exit  of  the 
enabling  hi  a  either  to  hasten  or  retarii  iu  pn^gress  ai  circum«tanc«s 
require. 

Their  use  di«es  not  inrolre  certain  risks  wh:ch  art  admitted  to  sXtaA  V* 
the  action  uf  ergot,  eren  bj  those  wh^  advocate  its  empk^rment  in  tedc«i 
labour.  Dr.  J«jhnson.  ff^r  instance,  cays.  **  That  when  eigot  is  given  it  brings 
matters  to  a  crisi<.  for  if  the  child  be  not  delivered  witL:n  a  certain  tiae  it 
will  in  all  probabilitr  be  destrc'ved.**  Drs.  Hardv  and  McClintock  state  tber 
••have  on  inanv  occasions  observed  the  ergot  of  ire  to  eserciae  n  rrrr 
depre^j^ing  influence  upon  the  maternal  circulation.**  Afore  reeentlj  Dr. 
McCi:7.:ock  has  advocattd  the  view,  taught  by  Dr.  Robert  Lee  when  I  was  a 
student,  that  danger  to  the  child  arises  from  the  incessant  uterine  netioB,  aae 
the  consequent  pressure,  which  the  ergot  is  so  liable  to  occasion.  I^. 
Churchill  attributes  to  it«  use  *'  retention  of  the  placenta,  from  irregnlar  me- 
rine  acti'^n.  after  the  birlb  of  the  child.''   {  Thft*^y  and  Praetict  cfMid 

In  my  nwn  practice  I  rarely  u<e  it  in  actual  labour,  preferring  it  as  a 
I'f  coTTipIeting  ahnnion.  when  all  kopi^  of  sancg  the  ovum  is  abandoned,  or  cf 
producing  c««ntractinn  iu  pcti  parluik  hemorrhage.  It  is  my  firm  eoniiccicn 
thf.t  ihe  more  th.-  f  TC^eps  coir.e  into  favour,  the  more  rarely  will  ergot  cf  ire 
\.e  u<ed.  and  that  nhim&Tely  it  wi!l  b?  altogether  set  a^^ide  as  a  substixaie  fat 
wbiht  I  cannot  hwt  n-gard  as  a  ^afer  end  nK<re  cficiect  i;:c&ss  of  afforcag 
a^Mstance  in  teui'Vjs  lalH.»ur. — Britith  Jif^Jir-it  JcurncL  2f^j  II.  ISSi,^ 
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Br  Dx.  CosKR  BAKXBft.  Pfirsiciis  t.3  tai  Lrctsrer  «■  SL^ viftfy  a(  5::  Tb«e»*t  EasjvSiS.  A& 

Thf  Pmrtr$  <>ftSe  Ff*rrcpf—ihe  Forcf  h-j  iclich  it  hridt  thi  Htcd'-At  Cam- 
pr€9s\h\U'y  rf  ^ht  CSWd't  Htad. — Three  distinct  powers  or  force*  can  he 
develo{«ed  iu  the  forceps.  First,  by  sira'-ly  grasping  the  Lead  and  draw- 
ing ui*on  the  handles,  it  if  a  frarf^^r.  supj-lementing  a  n'^  ij  fronU  for  the 
defei*tive  n>  -i  tfyqf*.  Secondly,  the  forceps  consisting  of  two  blades  having 
a  CAmm*  n  fulcrum  at  the  joint  or  Wk.  we  can  by  a  certain  masipd&tioB  nse 
it  as  a  d'C'ub'.f  iVrr*-.  Thirdly,  if  the  Made?  asd  handles  are  long  eaoagh  and 
strong  enough,  and  otherwise  duly  shiipcd.  the  forceps  becomes  a  ccjnprestipi 
power  capable  of  diminishing  certain  diameters  of  the  child's  head,  co  as  lo 
o%vrc»»me  minor  degrees  of  disprop^.trtion. 

X«iw.  ail  these  jH»wer?  may  be  brought  into  use.  and  all  may  bi»  in  givaS 
measure  lost.  acc»»rding  to  our  choice  of  &  good  or  abac  mc-dei.  TLcs.  if  we 
rest  sati^ti»-d  with  tl.-e  short  forcep«  cf  Desir.an.  we  shall  only  have  a  frrblt 
tractor,  a  ftrt-ble  lever.  ai*d  nn  ins>trr:mcnt  having  almost  abs^'lute'y  no  c<<a- 


press! ve  force-     It  is  rl  vSons  that  < Tich  a  forceps  can  have  bat  a  restricsei 
a;»?*';3cati«'n.     It  can  onlv  serve  to  CL-:Jver  tL.^  child  when  the  head  is  in  the 


aJrensative  ir-ay  well  Kakc  us  rc^i  ct  whether  we  cannot  extend  the  powtw 
Mod  the  ap/'iic&'tfon  of  the  forceps.     By  sim[  ly  lengthening  the  blades  ^ 
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shanks  and  giving  the  blades  an  additional  curve  adapted  to  the  curred 
sacrum,  wo  can  reach  the  head  detained  at  the  brim  of  the  prlvifi.  By  mod* 
erately  lengthening  the  handles  and  making  the  instrument  stronger,  we  in- 
crease the  leverage  and  tractile  power,  and  we  gain  a  moderate  compre«8ive 
power.  Thus  we  bring  within  the  paving  help  of  the  forceps  a  fiurther  num- 
ber of  children  that  must  otherwise  be  given  up  to  the  perforator,  or  run  the 
risk  of  turning.  Yon  ask,  Whj  hesitate  to  endow  the  forceps  with  this  great 
prhrilege  ?  Why  has  the  feeble  forceps  of  Denman  so  long  held  its  sway  in 
this  coantry  ?  The  reason  is  that  there  are  limits  beyond  which  we  cannot 
push  the  saving  powers  of  the  forceps.  If  we  pass  beyond  these  limit4,  we 
run  into  danger  of  injuring  the  mother  and  of  losing  the  child.  Now,  the 
grent  contest  in  all  matters  of  strife  is  about  boundary  lines ;  and  it  is  con- 
cerning these  limits  that  authorities  have  differed.  Some  men  are  afraid  of 
giving  power,  lest  it  should  be  abused.  They  are  so  terrified  at  the  possible 
mischief  which  great  power  may  work,  that  they  would  rather  abandon  the 
good  which  great  power  is  equally  capable  of  working.  They  tremble  lest 
we  should  he  nnnble  to  acquire  the  skill  and  the  divcretion  necessary  to  di- 
rect the  greater  power.  Such  men  virtually  say.  You  shall  not  apply  the 
forceps  woere  the  head  has  not  descended  into  the  pelvic  cavity — an  arbitrary 
limit  dictated  by  fear,  and  fixed  by  ignorance,  that  the  forceps  is  just  as 
capable  of  safely  delivering  a  child  whose  head  is  arrested  at  the  brim.  Fvr 
here,  as  is  contiuuallv  the  case  in  medicine,  experience  arbitrarily  limited 
excludes  progress  in  knowledge  and  bars  improvement  in  practice.  For  ex- 
ample, how  can  a  man  acquire  a  just  knowledge  of  the  power  of  the  forceps 
to  deliver  a  head  delayed  by  slight  disproportion  at  the  orim,  if  he  always  de- 
livers under  this  difilculty  by  perforating  ?  Clearly,  he  bars  himself  from 
acquiring  that  knowledge ;  and,  giving  up  his  intelligence  to  the  delusive  dic- 
tates of  his  wilfully  limited  experience,  he  refuses  even  to  accept  the  evidence 
of  those  whose  experience  is  greater,  because  it  is  directed  by  a  freer  spirit 
of  research,  by  greater  confidence  in  the  resources  of  art. 

Let  as,  then,  go  back  to  the  study  of  the  powers  of  the  furcep.*,  nnshackled 
by  any  preconceived  opinions  as  to  what  the  instrument  can  do  or  can  be 
permitted  to  do.  First,  as  to  its  tractile  powers.  In  order  to  draw,  the  in- 
strument must  take  hold.  How  does  it  take  hold  ?  You  may  at  first  sight 
suppose  that  this  is  accomplished  by  grasping  the  handles.  But  in  the  case 
of  the  ordinary  forceps,  especiallv  the  short-handled  forcepa,  there  is  little  or 
no  compressive  power,  so  that  the  hold  cannot  be  due  to  the  handles.  Tho 
bold  is  really  due  to  the  curvature  of  the  blades,  which  fit  more  or  less  ac- 
curatt-ly  upon  the  globular  head,  and  the  compression  of  the  bows  of  the 
blades  against  the  soft  parts  of  the  mother,  supported  by  the  bony  ring  of  the 
pelvis.  This  may  be  made  clear  by  a  simple  experiment.  Take  an  india- 
rubber  ball,  slightly  larger  in  diameter  than  a  solid  ring;  place  the  ball  upon 
the  ring.  Then  seize  the  ball  through  the  ring  by  the  forceps.  The  blades 
will  be  opened  out  by  the  ball.  Then  drawing  upon  the  handles,  even  with- 
oBt  squeezing  them  together,  you  will  see  the  blades  pressed  firmly  upon  the 
ball  by  gradual  wedging,  as  tho  greatest  diameter  or  equator  of  the  bull 
comes  down  into  the  ring.  Just  so  is  it  with  the  child's  head  and  the  pelvic 
brim  and  canal.  The  blades  are  held  in  close  apposition  to  the  head  by  the 
soft  parts  and  the  pelvis  of  the  mother.  In  many  oases  this  outward  pres- 
sure upon  the  bows  of  the  blades  is  enough  to  serve  for  traction.  It  is  not 
necessary  to  tie  the  handles  of  the  forceps.  You  may  even  do  without  han- 
dles altogether.  Thus,  one  of  the  earliest  attempts,  stimulated  by  the  desire 
to  realize  the  concealed  discovery  of  the  Chamberlens — that  of  Palfyn — con- 
sisted in  applying  two  opposed  levers,  which  did  not  cross,  and  therefure 
could  not  exert  any  compressive  force.  Assalini's  forceps  was  constructed 
on  this  principle.  It  is  essentially  a  tractor,  with  slight  leverage  power. 
Professor  Lazarewitch,  of  Charkoff,  brought  to  the  Obstetrical  Exhibition  a 
beautiful  forceps  constructed  on  Assalini's  principle.  This  instrument  I  ap- 
plied in  two  cases.  It  held  admirably ;  but  all  its  holding  power  is  due  to 
the  pressuTO  exerted  by  the  mother's  parts  upon  the  blades. 

liattdi,  of  Paris,  has  made  another  instrument,  whose  b\&d^  ^  uoV  ^c^v^ 
LVL— J5 
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wliose  ffaankf  parallel  are  ret  in  a  croM  bar  of  wood  to  rcrre  for  fraction  •  aai 
quite  recently  Dr.  Inclis  hsB  propoted  a  forceps  in  which  the  handles  ars 
done  away  with  altogetnr  r,  there  being  nolfaing  but  a  »hort  coiTe  of  the  sbankt 
representing  the  shoulders  on  the  handles  of  SimpsonV  forceps,  to  serve  ftr 
traction.     I  think  this  sacrifice  of  all  compressive  and  lererage  power,  rs- 
dacing  the  instrument  to  a  weak  tractor,  is  a  retrograde  moremeat.    Bat  it 
proves  the  prr'poMlion  that  the  hold  upon  the  child's  head  is  the  resalt  ef 
the  adaptation  of  the  curved  blades  and  the  outward  wedge-pressare  of  tibo 
mother's  parts  upon  the  bows  of  the  blades.     Now,  the  strength  of  the  iMild 
depends  mainly  upon  the  degree  of  cnrrature  of  the  blades  and  the  width  of 
the  fenestrae.     If  the  curre  is  one  of  large  radius*  so  thot  the  two  blades, 
when  in  opposition,  approach  parallelism,  and  especially  if  the  fenestra  be 
narrow,  the  hold  will  be  feeble,  and  moderate  traction  will  cause  the  farcept 
to  slip,  and  this  in  spite  of  any  o»mpression  you  can  exert  upon  short  han- 
dles.    But  increase  the  curve  so  that  the  blades  in  opposition  form  nearly  a 
circle,  and  the  instrument  will  not  slip.     This  increased  head-oarre  ia  oos 
feature  of  the  French  or  Continental  forceps.     The  hold  is  furthc^r  strengtii- 
ened  by  making  the  points  approach  nearer  together.     In  the  English  pat- 
terns the  points  are  generally  distant  from  each  other  an  inch  or  more.    Ia 
the  foreign  firceps  the  distance  is  often  mnoh  less  than  an  inch.     There  ii 
some  danger  from  this  pn>ziinity  of  pinching  or  abrading  the  skin  of  ths 
face.     So  much  for  the  grip  and  traction. 

■  Let  us  now  study  the  compressive  power.  This  is  inconsiderable  in  alBoit 
ail  the  English  forceps,  but  is  an  important  feature  in  most  of  the  foicigi 
long  forceps.  The  essential  condition  for  compression  is,  indeed,  present  is 
English  and  foreign.  This  consists  in  the  crossing  of  the  blades,  and  in  tit 
greatest  divergence  of  the  blades,  when  the  handles  are  brought  togethcTt 
being  less  than  the  greatest  transverse  diameter  of  the  child's  head.  Tlib 
diameter  is  normally  from  -ll  to  4  in. ;  the  greatest  divergence  of  the  blades 
is  rarely  more  than  3  in.  Therefore,  when  the  blades  are  sitting  looeely  sa 
the  head,  the  handles  diverge.  Practically,  the  head  is  rarely  gFaspcd  ex- 
actly in  its  transverse  diameter,  but  generally  in  one  more  or  less  obliqo^- 
something  between  the  transvene  and  the  longitudinal  diameter.  This,  ef 
oourse,  is  even  long^  than  the  transverse.  Now,  if  wo  are  to  esert  any 
dilvct  compression  upon  the  head,  we  can  only  do  it  by  squeezing  the  handles 
together.  For  this  purpose,  the  handles  must  be  long  and  strong  on  one  sids 
of  the  lock,  and  the  blades  must  be  stit^ng.  but  not  much  longer,  on  the  other 
side  of  the  lock,  than  are  the  handles.  It  would  be  useless  to  provide  this 
compressing  power  if  the  head  were  not  compressible.  That  the  head  b 
compressible — that  is.  that  we  may  diminish  some  of  its  diametera  by  length- 
ening others — is  easily  proved. 

Firstly.  It  is  known  that  in  normal  pelves  the  head  in  passing,  if  the 
labour  be  protracted,  undergoes  elongation  ;  from  round  it  becomes  conical ; 
the  greatest  transverse  diameter — the  interparietal — ^becomes  merged  in  the 
lesser  or  interaurioular,  whilst  the  longitudinal  dittmetera  are  correspondingly 
increased. 

These  changes  I  have  demonstrated  by  actual  measurements  and  oat- 
lines. 

Thus,  just  as  the  pressure  of  the  soft  parts  and  the  pelvis  is  a  main  agent 
in  fixing  the  forceps  upon  the  hesd,  so  it  is  in  moulding  the  head  to  allow  of 
its  passing.  Indeed.  1  think  this  pressure  almost  entirely  accounts  for  the 
alterat'on  of  form  the  head  undergoes  when  the  English  foreeps  ia  applied. 
I  cnn  show  outlines  of  heads  as  strongly  altered  under  the  natural  forces  ai 
labour  as  they  often  are  under  foreeps  delivery. 

Secondly. — Numerous  experiments  have  been  made  with  strong  forceps 
upon  dead  children  to  determine  this  point.  Baudelocqoe  found  that  he 
could  lessen  the  transverse  diameter  by  a  quarter  to  a  third  of  an  inch. 
Siebold  gained  half  an  inch.  Osiander  and  Velpean  claim  quite  as  much. 
More  conclusive  are  the  observations  of  M.  Joulinand  M.  Chassagny.  These 
gentlemenf  in  experiments  designed  to  demonstrate  the  utility  of  continnon» 
cowproBsion  and  traction  by  powerful  forceps  upen  the  head  in   ~ 
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Ubeor,  have  eompletclj  proved  that  a  dcCTee  of  moulding  may  be  effected 
■nek  beyond  that  commonly  obtcrved.  1  liia  moulding  consists  in  the  elonr 
gation  Ming  guned  bv  the  lessening  of  the  equatorial  diameter.  The  pre- 
cess  resembles  that  of  reducing  wire  by  drawing  it  through  holes  in  an  iron 
plate. 

Now,  another  question  arises :  the  head  is  indeed  compressible^  but  to  what 
extent  is  it  compressible  without  sacrificing  the  child's  life  ?  For  if  the 
■Mzimns  of  plasticity  compatible  with  life  is  represented  by  that  degree 
which  ia  common  in  severe  first  labours,  then  we  ous^ht  to  give  the  mother  all 
the  ease  in  our  power  by  lessening  the  diameter  of  the  child*s  head  by  per- 
forating. It  is  very  difficult  to  fix  this  limit  with  accuracy.  Baudefocqoe 
Aonght  compression  to  the  extent  of  a  quarter  or  a  third  of  an  inch  waa 
eompatible  with  the  safety  of  the  child.  The  important  fact  is,  that  in  many 
eaaea  the  child  survives,  although  its  head  has  undergone  very  great  com- 
pnsaian  and  moulding. 

The  following  conditions  influence  the  result : — The  degree  of  develop- 
Bent  of  the  head  as  to  size  and  ossification ;  and  the  mode  in  which  the  com* 
pressing  foioe  is  applied.  If  this  force  be  applied  gradually  and  continuously^ 
amnch  greater  extent  of  moulding  with  less  injury  to  the  child  may  be  oo- 
tuned  than  what  Bandclocque  thought  possible. 

At  one  time  It  was  the  practice — more  probably  with  the  view  of  securing 
the  hold  than  of  compressing  the  head — to  tie  the  handles  together;  and 
even  now  that  tying  is  generally  abandoned  and  condemned,  the  old  custom 
aiaerts  Itself  in  the  preservation  of  the  grooves  near  the  extremities  of  the 
handles  made  to  receive  the  ligature.  The  objection  to  tying  Is  this — the 
eontinoons  compression  is  opposed  to  the  course  of  nature  which  intermits 
■the  expulsive  act.  giving  periods  of  rest  during  which  it  is  presumed  that  the 
brain  may  better  siaapt  itself,  and  its  circulation  be  maintained.  Henoe  the 
law  tliat  we  onght  In  forceps  labours,  and,  generally,  in  all  operative  labourst 
to  imitate  this  Intermitting  action,  bv  interposing  intervals  of  rest,  endeav- 
omng  so  to  time  our  efforts  as  to  be  simultaneous  with,  and  in  aid  of,  the 
aatnral  expulsive  efforts.  The  argument  is  good  both  in  logic  and  in  phy«i- 
It  is  not  wise  to  disregard  it.  But  experience  proves  that  there  are 
where  the  moulding  of  the  head  can  be  accomplished  more  quickly,  and 


vHhoot  endangering  the  child,  by  continuous  pressure.  Some  practitioners, 
therefore,  have  recurred  to  the  old  practice.  Dr.  Gayton  has  adapted  a  clip 
to  the  Imndles  of  the  forceps,  whicn  answers  much  better  than  the  ligature. 
Whatever  the  mechanism  resorted  to,  it  is  essential  that  it  admit  of  being 
iastantaneously  removed,  in  order  to  allow  the  blades  to  be  taken  off.  Delore, 
vho  liaa  made  many  dynsmometric  observations,  concludes  that  pressure  ex- 
erted either  by  the  forceps  or  by  the  genital  organs  may  be  harmless  to  the 
bead  if  spread  over  a  large  surface.  It  is  limited  and  angular  pressure  that 
b  dangerous.  He  has  also  shown  that  the  greater  the  traction  the  greater  it 
ike  pretsure.  The  pressure  is  equal  to  about  half  the  traction.  Thuai,  if  you 
tzert  a  traction  force  of  fifty  pounds*  the  pressure  upon  the  head  is  about 
twenty-five  pounds. 

To  eoonomlse  traction,  then,  is  to  economise  pressurt.    IIow  do  we  econo- 
mise traction  ? 
There  are  three  principal  rules. 

FirsL — Take  sufficient  time  to  allow  the  head  to  mould. 
Seeomdly^ — ^Take  care  to  draw  in  the  axis  of  the  brim — that  is,  traction 
■nst  be  perpendicular  to  the  plane  of  the  brim.    If  this  is  neglected,  addi- 
tional force  is  required,  increasing  with  every  degree  of  angular  difference. 
Thirdly. — To  use  slieht  movements  of  laterality  or  oscillation. 
This  uncertainty  and  inconstancy  in  the  degree  to  which  compression  may 
W  carried  with  safety  to  the  child  is  a  justification  for  tentative  or  oxpen- 
Bcital  efforts  with  the  forceps.     It  is  the  reason  why,  in  doubtful  cases, 
*Wre  the  disproportion  in  luze  between  pelvis  and  beau  is  not  very  decided, 
v«  US  called  upon  to  make  a  reasonable  trial  of  the  forceps  before  resorting 
^tnaiotomy.     It  appears  to  me  quite  certain  that  in' this  country  we  are 
jvt  ht  from  having  utilised  the  powers  of  the  forceps  to  the  h^bQ«t  l^^M- 
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nate  extent.  I  migbt  go  further,  and  say  that  daring  Denman'a  time  aod 
nntil  quite  recently  we  had  actually  lost  ground  in  this  respect,  and  bad  n- 
rerted  to  the  use  of  instruments  scarcely  bettor  than  tiie  original  mde  forceps 
of  the  Chamberlens.  More  than  one  hundred  years  ago  Smellie  contrired 
and  used  the  long"  forceps.  Perfect  used  it,  and  it  seems  that  in  his  time  tha 
long  forceps  was  oetter  known  than  it  was  at  the  beginning  of  the  present 
oentury. 

Application  of  the  Long  er  Double- Curved  Forceps. — The  application  of 
this  instrument  is  governed  by  a  different  law  from  that  which  gorems  the 
nse  of  the  short  forceps.  The  short  forceps,  according  to  the  recognised 
rule,  must  be  applied  with  the  blades  quite  or  necnrly  orer  the  transverse 
diameter  of  the  head.  The  head  determines  the  manner  of  applying  it.  Bat 
with  the  long  forceps  it  is  the  pelvis  that  rules  the  implication.  The  posltioA 
of  the  head  may  be  practically  disregarded.  The  pelvic  curve  of  the  bladei 
indicates  that  these  must  be  adapted  to  the  curve  of  the  sacrum  in  order  te 
reach  the  brim.  They  must  therefore  be  passed  as  nearly  as  may  be  in  the 
transverse  diameter  of  the  pelvis.  One  blade  will  be  in  each  ilium,  and  the 
head,  whatever  its  position  m  relation  to  the  pelvic  diameter,  will  be  graspei 
between  them.  The  universal  force  of  this  rule  much  simplifies  and  facili- 
tates the  use  of  the  instrument.  Not  only  does  it  appl?  to  the  position  d 
the  head  in  relation  to  the  pelvic  diameters,  but  also  to  ail  stages  of  pTngrese 
of  the  head  from  that  where  it  lies  above  the  brim  down  to  its  arrest  at  tbe 
outlet. 

It  has  been  contended  that  the  short  forceps  should  be  preferred  in  easei 
where  the  head  is  arrested  in  the  cavity,  and  as  a  corollary  it  is  urged  thst 
in  cases  of  arrest  at  the  brim,  where  tne  head  has  been  brought  into  tbt 
cavity  by  the  long^  forceps,  this  instrument,  after  serving  so  far,  should  be 
discarded  and  replaced  by  the  short  forceps.  I  do  not  concur  in  this  view. 
I  doubt  whether  any  one  who  has  had  any  considerable  practice  with  the  long 
forceps  has  found  it  worth  while  to  change  instruments  in  the  oouraa  of 
delivery.  The  long  forceps  possesses  a  more  scientific  adaptation  to  tbt 
pelvis  throughout  the  whole  canal  than  the  short  forceps.  And  if  the  long 
forceps  is  f«>und  in  practice  capable  of  taking  the  head  through  the  pelvis 
from  brim  to  outlet,  it  follows  that,  since  the  whole  contains  the  parts,  the 
long  forceps  is  qualified  to  take  up  the  head  at  any  point  below  the  brioL 

The  pelvis  has  been  compared  to  a  screw.  I  think  a  better  idea  mar  be 
formed  of  its  mechanical  properties  by  comparing  it  to  a  rifled  gun,  ana  the 
child's  head  to  a  conical  bullet.  But  even  then  the  comparison  is  not  eoia- 
plete,  for  the  pelvis,  unlike  a  gun,  is  a  curved  tube.  Now,  just  as  the  heid 
must  traverse  the  pelvis  in  a  nelicine  course,  determined  by  the  relation  of 
form  between  pelvis  and  head,  so  is  it  natural  that  an  instrument  designed 
to  grasp  the  head  should  be  so  modelled  as  to  be  fitted  to  follow  this  helioint 
eourse  during  introduction  and  extraction.  This  Indication  a  well-modelled 
long  forceps  fulfils ;  no  single-curved  forceps  can  fulfil  it. 

First,  as  to  the  application  when  the  head  is  delayed  at  the  brim. 

Mode  of  Applying, — Position  of  the  Patient, — The  patient  should  He  on 
ber  left  side,  the  knees  drawn  up  towards  the  abdomen  ;  the  head  should  be 
only  slightly  raised.  She  should  lie  across  the  bed,  with  the  nates  near  the 
right  edge,  about  midway  between  the  head  and  foot.  This  will  facilitate  the 
introduction  of  the  blades,  and  give  room  for  the  sweep  of  the  handles  round 
the  pubes  at  the  end  of  the  operation.  I  do  not  find  it  necessary  to  brinff  the 
nates  to  hang  over  the  edge  of  tlie  bed.  I  have  often  passed  both  bladei 
when  the  patient  has  been  Tying  in  the  middle  of  the  bod.  Sometimes  it  it 
y%iry  desirable  to  move  her  as  little  as  possible. 

First  Act — Introduction  of  the  Blades. 

Selection  oftlie  Blades. — First  dip  them  in  warm  water,  wipe  dry,  and  lubii 
cute  with  oil,  or  lard,  or  cold  cream.     Join  them,  and,  holding  the  instnimeim  "^ 
with  the  coDCtiYitj  of  the  pelvic  curve  foTwaxde^  and  the  blades  in  the  positic^^ 
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vbicli  Ihej  are  to  occupy  in  the  pelvis,  joa  take  that  one  first  which  is  to  lie 
in  the  left  or  lower  side. 

First  Stagt. — One  or  two  fingers  of  the  left  hand  are  passed  inside,  in  at 
the  perineum  aud  between  the  cervix  uteri  and  the  head.  Then,  bearing  in 
minu  the  relatiye  forms  of  the  instrument  the  head,  and  the  pelvic  canal,  the 
point  of  the  blade  is  passed  along  the  palmar  aspect  of  the  fingers  at  first 
nearlj  dirvctlj  backwards  towards  the  hollow  of  the  sacrum. 

Second  Stage, — The  handle  is  now  railed  so  as  to  throw  the  point  down- 
wards upon  the  left  side  of  the  head.  As  tlie  point  of  the  blade  must  describe 
a  doable  or  compound  curve — a  segment  of  a  helix — in  order  to  travel  round 
the  head-globe,  and  at  the  same  time  to  ascend  forwards  in  the  direction  of 
Carus'  curve  so  as  to  reach  the  brim  of  the  pelvis,  the  handle  rises,  goes 
backwards*  and  parti j  rotates  on  its  axis. 

Third  Stage, — ^The  handle  is  now  carried  backwards  and  downwards  to 
complete  the  course  of  the  point  around  the  head-globe  and  into  the  left 
iliom.  Slight  pressure  upon  the  handle  ought  to  suffice.  This  will  impart 
fltooemeai  to  the  blade ;  the  right  direction,  will  be  j^iven  bj  the  relation  ot  the 
sacram  and  head.  The  blade  is  now  in  situ ;  the  shank  is  to  be  pressed 
against  the  coccyx  by  the  back  of  the  oporator*s  left  hand  whilst  he  is  intro- 
dacini^  the  second  blade. 

Introduction  of  the  Second  Blade* 

First  Sta^e. — ^Two  fingers  of  the  left  hand,  the  back  of  which  is  supporting 
the  first  blade  against  the  perineum,  are  passed  into  the  pelvis  between  the  os 
vteii  and  the  side  of  the  head  which  lies  nearest  to  the  right  ilium.  The  in* 
atroment  held  in  the  right  hand  lies  nearly  parallel  with  the  mother's  lef. 
thigh*  or  crossing  it  with  only  a  slight  angle.  The  point  of  the  blade  Is 
slipped  along  the  palmar  aspect  of  the  fingers  in  the  vagina,  across  the  hank 
^  tne  first  blade  in  situ^  invide  the  perineum  towards  the  hollow  of  the  sacrum. 
Second  Stage, — As  the  point  has  to  describe  a  helicine  curve  to  cet  round 
the  head-globe  and  forwards  in  the  direction  of  Cams'  curve,  the  handle  Is 
BOW  depressed  and  carried  backwards  until  the  blade  lies  in  the  right  ilium. 
Whea  ft  has  reached  this  position  the  handle  will  be  found  near  the  coccyi, 
■early  in  onposition  to  the  tirst  blade. 

7%«  Locking, — ^This  is  effi'^ted  by  a  slight  movement  of  adaptation.  A 
baadle  is  seized  in  each  hand.  The  handle  of  the  first  blade  is  brought  a  lit- 
tle forwards  over  the  handle  of  the  second  blade.  If  one  blade  is  a  little 
deeper  in  the  pelvis  than  the  other,  it  is  cither  brought  out,  or  the  other  is 
esrried  in  until  the  lock  is  adjusted.  This  is  commonly  facilitated  by  press- 
ing both  handles  backwards  against  the  coccyx.  This  movement,  by  throwing 
tlM  blades  well  into  the  ilia,  where  there  is  room,  allows  the  handles  to  be  ro- 
tated a  little,  flo  as  to  fall  into  accurate  relation. 

Ikocorate  locking  is  generally  evidence  that  the  blades  are  properly  ad- 
joated  to  the  head,  and  that  the  pelvis  admits  of  the  successful  use  of  the 
instrament.  On  the  other  hand  their  not  locking  is  proof  of  their  not  being 
properly  introduced,  or  of  Ike  pelvis  not  admitting  of  ihAr  application*  In 
She  first  case,  that  of  improper  introduction,  the  failure  is  generally  due  te 
■egleot  in  passing  the  blades  exactly  in  the  same  diameter  of  the  pelvis — 
that  ic,  in  passing  the  second  blade  exactly  opposite  to  the  first,  so  that  if  the 
first  blade  is  applied  to  the  left  ilium,  opposite  one  end  of  the  transverse 
diameter,  the  right  does  not  lie  at  the  opposite  end  of  that  diameter.  To 
mnedy  thia  error,  the  blade  must  be  portly  or  wholly  withdrawn  and  re- 
adjusted. 

In  tlie  second  case,  tliat  of  pelvic  unfitness,  the  locking  is  prevented  by  the 
prsjeoting  promontory,  or  other  deformity,  so  distorting  the  pelvic  diametera 
that  the  two  blades  cannot  find  room  to  lie  in  the  same  diameter  opposite  te 
eaeh  other.  It  will  commonly  be  found  that  the  blades  will  pass  one  on  each 
ode  of  the  promontory,  the  inside  of  the  blade  not  looking  towards  its  fellow, 
hat  towards  the  opposite  foramen  ovale,  where  you  cannot  get  a  blade  to  lie. 
When  you  find  this  happen  yon  must  give  up  the  attempt  to  use  the  force\^ 
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Pass  tlio  hand  into  the  pelris,  if  necessarj ;  explore  its  dimensions  and  form 
carefully;  and  determine  between  taming  and  crnniotomj.  A  correlative 
propo"ition  may  here  be  stated : — Wherever  the  long  forceps  tnll  lock  viihoMl 
farce,  it  may  he  reasonahly  concluded  that  the  case  is  a  Jit  one  for  the  trial  ^ 
this  instrument ;  and  a  reasonable  attempt  should  be  made  to  deliver  by  its  atd 
before  passing  on  to  turning  or  perforation. 

Z.  The  Extraction, — Get  the  narse  to  press  npon  the  right  hip  and  support 
the  back.  Grasp  the  handles  with  one  hand,  and  apply  the  lingers  of  the 
other  hand  to  the  ring  or  shoulders  at  the  lock.  Draur  it  first  backwards  in 
the  axis  of  the  brim,  daring  the  pains,  if  any  be  present,  and  at  inter^'als  of  a 
minate  or  so  if  there  be  none.  Concurrently  with  traction,  alternate  slight 
leverage  movements  may  be  executed  by  swaying  the  handles  gently  from 
side  to  side,  always  taking  care  not  to  press  the  shanks  against  the  pelvic 
walls.  Each  blade  is  the  fulcrum  to  its  fellow.  The  finger  which  is  naed  in 
the  ring  from  time  to  time  gauges  the  advance  of  the  head. 

The  advance  of  the  head  is  measured  by  the  following  standards : — Firsti 
yon  feel  if  the  occiput  approaches  the  pubic  arch  by  passing  a  finger  below 
and  behind  the  ])nbic  bones.  Secondly,  jon  sweep  your  finger  round  the 
circumference  of  the  brim,  and  thus  feel  if  tlie  equatoi^of  the  head-globe  b 
pressing  lower  down  through  the  brim.  Thirdly,  by  feeling  the  direction  of 
the  sagittal  suture.  If  you  find  that  it  is  approaching  parallelism  with  tha 
conjugate  diameter,  you  may  be  certain  that  the  head  is  descending.  Farther 
evidence  is  found  in  the  rotation  of  the  forceps.  As  the  head  can  hardly 
turn  upon  its  cervico-vertical  axis  without  at  the  same  time  descending  in  the 
ptelvis,  if  the  handles  of  the  forceps  are  observed  to  rotate,  this  rotatioo. 
being  imparted  by  the  head,  is  evidence  of  advance.  Again,  as  the  held 
descends,  of  course  more  and  more  of  the  shanks  and  blades  will  become 
Tisible.  This,  indeed,  is  open  to  a  fallacy.  Allowance  mnst  be  made  lor 
some  degree  of  slipping,  which  takes  place  with  all  the  English  instrnments 
whose  blades  have  only  a  moderate  bow.  And  further,  when  the  head  is  fairly 
in  the  pelvic  cavity,  the  blades  lose  something  of  that  external  support  whidi  is 
the  chief  force  in  maintaining  the  grasp  upon  the  head.  This  is  still  mora 
marked  when  the  head  has  partly  emerged  from  the  vulva.  At  this  time  the 
blades  will  be  apt  to  slip  away  altogether,  and  it  will  be  necessary  toincretss 
the  .compression  on  the  handles  in  order  to  keep  your  hold.  Fourthly,  by 
two  or  more  fingers  yoa  measure  the  space  or  degree  of  tightness  between  the 
vertex  and  the  fioor  of  the  pelvis.  At  first  the  fingers  find  free  ^ace ;  grada- 
aily  the  vertex  leaves  no  room  for  the  fingers.  Then  the  soft  floor  of  the 
pelvis,  the  perineum,  is  distended  by  the  advancing  vertex ;  it  bulges  out ;  it 
puts  the  perineum  tightly  on  the  stretch.  The  anus  is  protruded.  Fsces 
are  often  squeezed  out.  Indeed,  the  pressure  upon  the  sphincter  aui  tt  this 
stage  sets  up  reflex  action.  The  call  to  strain  or  bear  down  to  expel  the 
pelvic  contents,  whether  uterine  or  rectal,  is  unccmtrollable.  Tnrbnlent  expol- 
■ive  action,  then,  and  defecation,  constitnto  certain  signs  tliat  the  head*  is 
advancing.  To  some  extent  the  increasing  scalp  swelling  or  caput  aocoe- 
daneum  may  give  a  false  impression  that  the  cranium  itself  is  descending. 
Hut  a  little  practice  and  attention  will  correct  this  error.  When-  the  rertvi 
has  reached  the  floor  of  the  pelvis,  the  handles  of  the  forceps  are  foond  to 
have  turned  a  little  apon  their  axis,  to  lie  more  nearly  in  the  transvene 
diameter  of  the  pelvis.  This  is  the  result  and  the  indication  of  the  acrew- 
rotation  of  the  head.  Yoa  have  no  hand  in  producing  it.  It  is  effected  by 
the  descending  head  adapting  itself  to  the  cavity  of  the  pelvis.  The  handles 
may  now  be  directed  more  forwards  during  traction.  The  shanks  thus  avoid 
stretching  the  perineum,  and  the  traction  is  in  the  axis  of  the  outlet.  An 
assistant  is  now  nseful  in  holding  up  the  right  knee,  so  as  to  leave  room  for 
the  operator  to  carry  the  handles  well  round  the  pubes  in  Cams*  curve. 
Here  it  is  often  convenient  to  posh  the  handles  forwards  rather  than  to  pall. 

During  extraction  it  occasionally  happens  that  the  blades  will  lose  their 
hold,  that  the  handles  will  twist  in  opposite  directions,  and  thus  nnhicL 
This  is  jgenerally  owing  te  the  operator  carryinir  the  handles  forward  too 
emrljr.     The  efiTect  of  this  is  to  throw  the  blades  oS  the  head-globe  over  th  t 
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face.  It  18  another  illastration  of  tlie  law  tliat  the  position  of  the  forceps  U 
determined  by  the  relation  of  the  head  to  the  pelvis,  and  that  If  you  reverse 
the  order  by  attempting  to  make  the  forceps  alter  this  relation,  you  are  imme- 
diately atfaulL  The  remedy  is  to  carry  each  handle  well  back  again  towards 
the  perineum,  when  they  will  re-lock. 

If  the  head  is  in  the  genital  fissure,  and  there  is  sufficient  uterine  energy, 
yon  may  proceed  to  the 

4IA  Act.  The  Bemoval  of  the  Blades, — If  the  head  should  not  be  propelled, 
yon  may  often  assist  it  by  a  manceuvre  which  it  is  well  to  understand.  You 
apply  the  palms  of  both  hand^,  one  on  either  side  and  behind  to  the  perineum 
distended  by  the  head ;  and  bearing  upon  this  structure  so  as  to  press  it  a 
little  backwards,  whjle  the  head  is  pushed  foi^ards  towards  the  pubic  arch, 
the  head  is,  as  it  were,  shelled  out  by  being  made  to  complete  its  movement 
of  extension.  Steady  pressure  by  tlio  hands  of  an  assistant,  or  by  a  binder 
upon  the  fundus  uteri,  will  much  assist  the  extension  of  the  head.  In  this 
manner  I  once  extricated  myself  and  my  patient  from  an  awkward  predicament. 
I  had  bpen  summoned  into  the  country  without  knowing  the  nature  of  the 
ease,  and  had  no  instruments.  I  found  a  lady  who  had  been  many  hours  in 
labour,  the  head  on  the  perineum,  and  no  pains.  The  lever  or  the  forceps 
would  have  delivered  her  in  a  minute.  Neither  was  to  bo  had.  But  the 
manoBavre  I  have  described  perfectly  succeeded,  and  put  an  end  to  a  state  of 
extreme  anxiety,  and  even  danger. 

Another  manceuvre  is  occasionally  serviceable.  This  is  to  pass  a  finger 
into  the  rectum,  so  as  to  get  a  point  of  pressure  upon  the  forehead.  In  this 
way  it  is  aometimes  possible  to  bring  the  face  downwards,  to  start  the  exten- 
lion  moTement,  and  thus  to  extricate  the  head  delayed  at  the  outlet.  And. if 
at  the  same  time  firm  downward  pressure  be  made  upon  the  breech  through 
the  fttodoa,  the  force  propagated  through  the  spine  will  aid  materially  in  giv- 
ing the  extension  movement.  This  combination  of  the  principles  of  **push- 
infir,'*  of  leverage,  and  of  '*shelling-out,*'  may  in  certain  cases  enable  you  to 
deliver  without  resorting  to  the  forceps  or  lever. 

When  the  blades  are  adjusted,  they  will  not  lie  exactly  in  the  transverse  diam- 
eter of  the  pelvis.  The  head,  lying  between  the  transverse  and  ric^ht  oblique 
diameter,  will  tend  to  throw  off  the  blades  towards  the  opposite  or  left  oblique 
diameter.  The  head  then  will  be  seized  obliquely,  one  blade  grasping  the 
.  right  brow,  the  other  the  left  occiput.  This  is  clearly  denionstrated  by  the 
impreasions  of  the  fenestra;  left  on  the  scalp.  The  blades  naturally  find 
their  way  into  this  position  if  they  are  introduced  gently.  One  tendency  of 
thia  obliqae  seiaure  is  to  assist  the  head  in  its  axial  rotation,  face  sacrum- 
wards*  as  it  descends  into  the  pelvis.  It  is  also  an  answer  to  an  objection 
urged  against  the  use  of  the  long  forceps  at  the  brim — namely,  that  by  teia- 
Ing  the  head  in  ita  long  or  fronto-occipital  diameter,  oompression  in  this 
direction  makes  the  opposite  or  hi- parietal  diameter  bulge  out,  thus  inoreaeing 
the  difficulty  of  passing  the  small  or  conjugate  diameter  of  the  pelvis.  In 
moat  caaea  the  objection  is  theoretical  only — it  is  mainly  based  upon  experi- 
ments made  on  the  dead  foetus  on  the  table. 

£loDjgation  or  moulding,  we  have  seen,  is  the  result  of  gpradual  compres- 
sion ot  the  equatorial  zone.  Now  the  pelvis  and  the  forceps  together  con- 
stitnte  the  compressing  ring.  Pressure,  then,  upon  the  transverse  diameter 
of  the  head  by  the  opposing  points  of  the  sacrum  and  pubea,  simultaneously 
with  presaure  upon  the  longitudinal  diameter,  between  the  blades  of  the  for- 
oeps,  tends  to  diminish  both  diameters  by  lengthening  out  the  head.  Oi 
oourse  it  most  be  understood  that  the  pelvic  contraction  is  of  moderate  degree 
only-^in  short,  that  the  case  is  a  proper  one  for  the  forceps.  If  the  conju- 
gate diameter  be  less  than  3  *25  inches,  the  prospect  of  effecting  the  desired 
ebngation  within  a  reasonable  time  is  greatly  diminished. 
■  I  have  said  that  the  head  is  very  rarely  seized  exactly  in  its  longitudinal 
diameter.  An  exception  occurs  in  the  case  of  the  very  flat  pelvis,  in  which 
tlisre  Is  conjugate  contraction  with  very  little  projection  of  the  promontoiy. 
la  this  case  the  head  will  lie  very  nearly  in  the  transverse  diameter.    If,  in 
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pre samed  contraction  of  the  brim,  the  marks  of  the  blades  are  on  the  brow 
and  side  of  the  oeciput,  the  projection  of  the  promontorj  is  not  ffreat. 

The  Time  required  for  Extraelian, — If  the  head  be  delayed  in  toe  cavitj  of 
the  pelvis  for  want  of  expulsive  action,  or  because  it  rests  upon  the  ischia, 
maintaining  a  too  near  approach  to  the  transverse  diameter,  and  there  is  na 
roarkf  d  hindrance  on  the  part  of  either  the  anterior  or  posterior  valve,  it  is 
generally  sufficient  to  use  slight  traction  and  oscillation  for  a  few  minotei. 
As  soon  as  the  head  is  started  by  the  forceps,  the  uterus  takes  up  its  work« 
helps  the  operator,  and  the  labour  is  quickly  over. 

If  the  uterine  and  perineal  valves  <A)struct  the  passage  of  the  head,  a  little 
more  time  and  caution  are  reauire«1. 

If  the  head  has  to  be  seizA  at  the  brim  on  account  of  delay  from  want  of 
uterine  action,  time  may  often  be  saved  by  placing  the  patient  on  her  back, 
and  supporting  the  uterus  against  the  spine  by  the  hanas  of  an  assistant  or 
a  binder.  This  proceeding,  by  adjusting  the  axis  of  the  uterus  to  that  of  tlie 
brim,  will  greatly  facilitate  the  entry  of  the  head,  and  encourage  the  action 
•f  the  uterus.  If  there  is  no  obstacle  from  narrowing  of  the  pelvis  or  want 
of  dilatation  of  the  soft  parts*  gentle  traction  and  oscillation  daring  ten 
minutes  will  generally  complete  the  labour. 

In  the  event,  however,  ot  arrest  from  pelvic  contraction  or  from  want  of 
dilatability  of  the  soft  parts,  time  is  a  necessary  element.  The  process  of 
moulding,  of  elongation  of  the  head,  can  only  be  effected  gradually.  Here 
oscillation  or  leverage  must  be  used  with  great  care.  What  is  wanted  is 
steady  compression  and  traction  extended,  with  moderate  intervals  of  rest, 
over  thirty  minutes,  or  even  an  hour.  Should  the  head  be  found  to  make  no 
advance  in  entering  the  brim  at  that  time,  the  question  whether  the  forceps 
must  not  be  laid  aside  for  turning  or  perforation  will  have  to  be  considered. 
^iledical  Times  and  Gazette,  July  27,  Sept.  7  and  21,  1867,  pp.  85,  249, 
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99.— ON  DR.  BEATTY'S  MIDWIFERY  FORCEPS,  ^ 

Bj  Dr.  TnoxAS  Edwabd  Bkatty,  Dublin,  and  Dr.  Bobbrt  Baexxa,  London. 

[Dr.  Beatty  considers  tliat  Dr.  Barnes  lias  fallen  into  a  mistake  in  describing 
this  instrument)  in  bis  lecture  published  in  the  Medical  Times  and  Gazette  for 
Aug.  24.] 

In  speaking  of  the  short  forceps,  Dr.  Barnes  remarks,  "  The  best  short  for- 
ceps is  perhaps  that  of  Dr,  Beatty,  of  Dublin.  It  mucli  resembles  the  short 
forceps  of  Smellie.  I  used  it  for  some  time,  but  I  have  given  it  up  because  of 
these  two  faults,  and  its  inadequacy  to  cope  with  a  large  range  of  cases  whidi 
come  within  the  power  of  the  long  forceps."  From  this  description  I  can 
only  conclude  that  the  instrument  spoken  of  is  not  mine  at  all,  for  it  does  not 
resemble  that  designed  and  published  by  me  twenty- five  years  ago,  and  r»- 

Srinted  in  my  recently  published  volume,  *"*■  Contributions  to  Medicine  and 
Eidwifery." 

My  forceps  are  not  short,  but  were  de»gned  as  intermediate  between  the 
long  clumsy  French  forceps  and  the  old  short  ones  of  Smellie.  A  pair  of  the 
latter  in  my  possession,  and  which  I  used  before  I  contrived  the  longer  in- 
strument, measure  ten  and  a  half  inches  in  the  entire  length,  of  which  the 
blades  measnre  six  inches.  My  forceps,  spoken  of  by  Dr.  Barnes  as  resem- 
bling that  of  Smellie,  is  thus  described  at  page  116  of  the  volume  of  *'  Contri- 
butions *'  just  alluded  to  : — **  The  entire  length,  including  the  handle,  it 
twelve  ana  a  half  inches;  of  the  blade  to  the  lock,  eight  inches;  of  the 
fenestrum,  five  and  a  quarter  inches ;  the  greatest  breadth  of  bl^e,  one  inch 
and  three-eighths ;  the  widest  part  of  the  fenestrum,  one  inch ;  the  distance 
between  the  blades  when  joined,  three  inches  at  widest  part;  distance  be- 
tween the  extreme  points,  one  inch  and  one- eighth  ;  weight  of  the  whole,  tea 
and  a  quarter  ounces.  The  sides  of  the  blades  enclosiog  the  fenestra  art 
nearly  round,  slightly  flattened  upon  the  inner  and  outer  surfaces,  but  havinc 
no  sharp  edge  either  upon  the  outer  border  or  the  margin  of  the  fenestra.^ 
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Fmm  this  it  will  appiMir  that  mj  forceps  are  well  beyond  the  limit  to  whicli 
tbe  term  short  can  be  applied,  and  that  the  resemblance  to  the  injitrument  of 
Smellie  is  very  renrnta.  But  on  looking  at  the  descriptiiui  of  the  instrument 
reoommonded  by  Dr.  Barnes,  and  compuring  the  mensuremonts  of  it  with 
thoae  of  my  own,  quoted  above,  1  find  that  there  is  a  mucli  greater  resemblance 
between  them  than  between  mine  and  Smellie's.  In  fact,  in  tlio4)lade,  the 
nost  important  part  of  the  instrument,  mine  is  an  inch  longer  than  that 
adopted  by  Dr.  Barnes.  In  the  latter  he  describes  the  length  of  the  blade  to 
be  seven  inches — in  mine  it  is  eiglit.  His  handle  is  five  inches,  while  mine 
is  four  and  a  half.  In  Dr.  Bnmes^s  forceps  the  length  is  eked  out  by  what  is 
called  a  shank  intervening  between  the  point  where  the  bindes  begin  to 
separate  and  the  lock,  the  length  of  which  thank  is  not  mentioned. 

I  trust  it  will  not  be  considered  thnt  I  am  encroaching  too  much  on  the 
valuable  space  of  this  journal  if  I  make  a  few  observations  on  Dr.  Barneses 
two  objections  to  straight  or  single-curved  forceps,  which  mine  are. 

Objection  !.»-**  To  introduce  the  second  or  upper  blade,  the  handle  mast 
be  depressed  at  nearly  right  angles  with  tbe  mother's  left  thigh,  which  is 
flexed  upon  her  abdomen.  Now,  to  do  thi;»,  the  patient's  nates  must  be  dragged 
over  the  edge  of  the  bed ;  to  procure  and  maintain  this  position  is  often 
a  matter  of  great  difficulty  and  inconvenience.*' 

Objection  2. — '*  In  extraction,  the  handles  nearly  to  the  Inst  moment  must 
be  directed  more  backwards  than  is  necessary  with  the  double- curved  forceps, 
and  owing  to  the  bows  springing  directly  from  the  lock,  the  perineum  is 
wedged  open,  and  not  seldom  unavoidably  torn.  In  some  cases  this  injury 
may  be  avoided  by  taking  off  the  blades  before  the  greatest  diameter  of  the 
head  passes,  but  then  the  work  is  not  always  done,  and  you  have  to  put  them 
on  again.'* 

Now,  aa  to  the  position  of  the  woman  to  enable  lis  to  pass  the  second  blade 
of  the  straight  forceps,  it  differs  in  nothing  from  that  required  to  pass  the 
first,  or  a  double-curved  biade,  if  such  be  used.  It  is  the  well  known  obstetri- 
cal positinn  in  which  wo  place  our  patients  in  ordinary  labour  in  the  last 
stage.  It  is  that  in  which  she  must  lie  for  catheterism,  in  which  the  opera- 
tion of  tominff  is  performed,  and  which  she  must  observe  when  craniotomy  is 
necessary.  And  when  it  is  recollected  that  delivery  by  the  farc«>ps  is  usually 
performed  under  the  influence  of  chloroform,  when  we  can  place  and  main- 
tain [our  patient  in  any  position  we  like,  this  objection  ceases  to  have  any 
force.  But  in  the  application  of  mv  forceps  it  is  of  no  moment,  for  the 
depression  of  the  handle  nearly  at  right  angles  with  the  mother's  thigh  is  not 
OOMT  nonecesssry,  but  wrong. 

I  think  the  Ihjst  comment!  can  make  on  this,  and  the  second  objection  just 
quoted,  is  to  ask  Dr.  Barnes  to  be  kind  enough  to  open  my  volume  of  **  Con- 
tributions *'  at  page  118,  where,  in  reference  to  this  .very  subject,  I  make  the 
following  observations : — 

*^  From  having  at  times  seen  awkward  attempts  made  to  introduce  the 
bladeii,  I  am  induced  to  add  a  few  remarks  upon  ttie  method  of  using  the  in- 
strument. The  point  should  never  be  urged  forward  in  the  direction  of  the 
loDff  axis  of  the  blade.  Such  a  proceeding  is  calculated  to  inflict  injury  on  the 
mother,  if  the  blade  is  sharp  on  the  outer  edge,  as  it  is  in  most  forceps  found 
iu  cutlers*  shops.  On  the  contrary,  the  operation  should  be  commenced  by 
laying  the  concave  surface  of  the  blade  flat  upon  the  lowest  part  of  the  ohild*s 
head,  and  when  so  placed  the  handle  will  project  between  the  thighs  of  the  pa- 
tient ;  then  bringing  the  handle  slowly  down,  and,  by  a  series  of  lateral- 
sweeping  movements,  daring  which  the  point  is  at  the  same  time  slowly 
passed  over  tlie  side  of  the  head,  describing  on  it  a  curved  line,  tbe  blade  is 
coaxed,  as  it  were,  into  its  proper  place.  No  force  should  be  ever  used.;  if 
any  resistance  is  encountered,  it  is  an  indication  that  some  error  has  been 
eommftted.  Better  to  stop,  and  even  withdraw  the  blade  and  begin  afresh, 
than  use  violence  to  urge  it  forward.  When  one  blade  is  thus  placed,  the 
handle  will  be  found  to  lie  close  to  the  foarchette  ;  it  should  be  given  to  an 
aaeistant  to  hold  steady,  and  then  the  same  proceeding  should  be  adopted  to 
ensure  the  safe  introduction  of  the  other.    Having  got  the  head  fairly  em- 
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braord  by  the  izistrament,  the  extracting  force  should  be  applied  in  the  direo- 
tion  in  which  the  handles  point.  If  the  head  be  high  up  in  the  peWis,  tbej 
will  be  found  hard  pressed  against  the  fourchette,  and  pointing  bAckfrarda.  In 
that  direction,  tlion,  the  handles  must  be  drawn  in  the  first  instance,  and,  as 
the  brad  is  movf  d,  the  handles  come  more  directly  downwards ;  in  which  case 
the  direction  of  the  force  is  to  be  changed,  still  following  the  rule  that  it  must 
be  used  in  the  direction  of  the  handles.  By  degrees,  as  the  head  comes  to 
rest  upon  and  distend  the  perineum,  the  handles  will  point  forwards,  and 
finally  they  will  be  found  between  the  thighs  of  the  patient,  in  which  position 
the  last  part  of  the  delivery  is  accompli:*hed.  This  quality  of  pointing  out  by 
necesr^ity  the  axis  of  that  part  of  the  pelvis  in  which  the  head  is  lodged,  and 
thus  enabling  us  without  fail  to  use  our  extracting  force  in  the  most  suitable 
direction,  gives  a  great  superiority,  in  my  mind,  to  the  straight  blades  over 
those  with  the  lateral  curve,  which  are  so  much  used  (in  England  and  Scot- 
land). The  latter,  from  their  curved  form,  give  an  erroneous  idea  of  the  po- 
sition of  the  head,  and  may  cause  the  expenditure  of  much  unavailing  force 
in  a  wrong  direction." 

I  have  only  to  add  that  the  narrowness  of  my  blades,  they  being  only  one 
inch  and  three-eighths  broad,  together  with  the  elongated  curve  which  they 
describe,  render  their  introduction  and  application,  in  the  most  difficult  cases, 
a  matter  of  very  easy  performance. 

I  am  sure  Dr.  Barnes  will  excuse  mo  if  I  make  use  of  one  of  his  own 
diagrams  to  substantiate  the  opinions  and  precepts  set  forth  in  the  passage 
just  quoted.  Flffure  13,  in  his  third  lecture,  p.  196,  is  what  I  would  have 
drawn  if  I  wanted  to  demonstrate  the  superiority  of  my  straight  forceps  over 
that  with  the  double  curve.  The  head  is  represented  in  that  diagram  in  a 
position  that  very  often  demands  delivery  by  the  forceps.  The  greatest 
portion  of  it  has  passed  through  the  brim  of  the  pelvis,  but  the  lower  surface 
has  not  come  to  touch  the  perineum,  and  the  hollow  of  the  sacrum  is  still 
unfilled  up.  It  will  be  manifest  to  any  one  looking  at  that  diagram  that  the 
short  forceps  is  well  applied  to  the  head,  and  that  the  first  direction  in  which 
that  head  must  move  is  backwards  and  downwards  until  it  comes  to  occupy 
the  hollow  of  the  sacrum.  The  short  forceps  are  placed  precisely  in  that 
direction,  and  extracting  force  exerted  in  the  direction  pomted  out  by  the 
handles  is  what  the  case  requires  in  the  first  instance.  If  traction  be  thus 
employed,  it  is  manifest  that  the  bulk  of  the  head  will  be  drawn  into  the  con- 
cavity of  the  sacrum,  the  chin  will  be  removed  from  the  breast  of  the  child, 
but  as  this  takes  place  the  handles  of  the  forceps  will  gradually  come  for- 
ward, and  as  the  head  descends  will  follow  the  curved  d«»tted  line  on  the  dia- 
gram until,  the  head  having  rotated  on  an  imaginary  axis  running  through 
the  parietal  protuberances,  the  face  comes  to  occupy  the  hollow  of  the  sac- 
rum, and  the  occiput  protrudes  beneath  the  pubes.  Now,  if  wo  examine  the 
position  of  the  long  curved  forceps,  as  represented  in  the  diagram,  it  will  be 
manifest  that  traction  cannot  be  made  in  the  proper  direction — vis.,  back- 
wards and  downwards.  If  force  be  used  in  the  direction  of  the  handles*  the 
effect  must  be  to  draw  the  occiput  down  on  the  symphysis  pubis,  which  will  of 
course  resist  its  further  descent,  giving  rise,  as  I  have  already  stated,  to  '*  the 
expenditure  of  much  unavailing  force  in  a  wrong  direction."  If  my  straight 
forceps  had  been  placed  on  that  head  instead  of  the  short  ones  that  are  there 
delineated,  the  contrast  woald  have  been  still  more  strongly  marked. 

The  last  objection  that  Dr.  Barnes  makes  to  my  forceps  is  **  its  inadequacy 
to  cope  with  a  large  range  of  cases  which  come  within  the  power  of  the 
long  forceps."  I  have  already  stated  my  belief  that  Dr.  Barnes  never  had 
a  true  copy  of  my  forceps,  and  this  observation  is  quite  oonclutiive  upon  the 
matter,  for  the  ease  with  which  heads  can  be  seixed  when  they  have  scarcely 
entered  the  brim  of  the  pelvis,  and  the  facility  given  to  their  extraction  by 
the  shape  of  the  blades,  are  points  dwelt  upon  by  all  who  used  the  genuine 
instrument.  Any  one  who  will  take  the  tn>uble  to  look  into  my  volume  above 
alluded  to  will  find  abundant  evidence  of  the  power  of  my  forceps  to  cope 
with  every  case.    I  will  content  myself  with  the  following  extract: — 
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'*  At  an  illaitratioii  of  what  can  be  done  with  the  forceps  above  described, 
I  will  qaote  one  case  from  mj  case-book  (page  120). 

*' September  16,  1859. — A  ladj,  tall,  thin,  and  delicate,  eight  months  pree- 
nant  for  the  third  time,  living  three  miles  from  Dublin,  had  talcen  a  house  In 
town  by  my  desire  for  her  confinement,  and.was  in  the  aot  of  getting  into  her 
carriage  to  come  to  town  when  she  was  seized  with  a  convulsion.  This  was 
at  about  12  o'clock  in  the  day.  I  was  sent  for,  and  reached  her  as  soon 
aa  posaible.  Her  former  labours  had  been  natural.  I  learned  that  for 
a  week  previoas  to  the  present  attack  she  had  been  complaining  of  head- 
ache ;  I  found  her  after  a  second  fit  quite  collected  and  fi*ee  from  pain  in  the 
bead.  I  examined  and  found  no  sign  of  labour.  The  convulsions  returned 
every  hoar,  increasing  In  severity,  but  with  intervals  of  complete  conscious- 
ness. At  9  o'clock  p.  m.  there  was  some  slight  labour  pain,  out  still  no  dila- 
tation of  the  OS  uten.  At  11  o'clock  the  os  was  open  to  the  size  of  a  shilling, 
and  the  convulsions  still  kept  recurring  every  hour.  At  12  o'clock  she  had 
another  bad  fit,  when  I  found  the  os  uteri  about  as  large  as  a  two-shilling 
piece  and  soft.  I  tried  dilatation  with  my  finger,  and  succeeded  in  enlarging 
tlie  opening  to  such  an  extent  that,  if  it  had  been  desirable  to  turn  the  chilo, 
one  would  have  been  able  to  force  the  hand  into  the  uterus. 

"  The  head  of  the  child  lay  well  down  on  the  cervix  uteri.  A  moments 
reflection  convinced  me  that  if  I  could  get  my  hand  into  the  uterus,  I  could  as 
well  introduce  the  blades  of  my  forceps,  and  accordingly,  having  ruptured 
the  membranes,  I  proceeded  to  pass  the  instrument,  first  one  blade,  then  the 
other,  along  the  sides  of  the  head,  and  I  readily  closed  the  handles.  Tlien, 
by  »low  traction,  I  drew  the  head  through  the  os  uteri  and  into  the  pelvis, 
and  delivered  a  live  boy,  who  is  now  seven  years  old,  strong  and  healthy.  I 
think  an  instrument  capable  of  accomplishing  a  feat  such  as  this  does  not  re- 
quire any  farther  commendation." 

In  conclusion,  I  will  observe  tliat  the  old  short  forceps  is  totally  abandoned 
In  Dublin,  and  that  for  many  years  no  forceps  has  been  used  in  the  Lying-in 
Hospital  of  this  city  but  my  straight  forceps.  I  have  used  no  other  myself 
for  twenty-five  ye«»rs,  and  I  believe  the  instrnment  is  very  generally  employed 
hy  other  practitioners.  We  do  not  meet  the  torn  porineums  that  Dr.  Barnes 
h«n  as  the  result  of  its  use,  and  those  who  use  it  the  oftenest  are  disposed  to 

firize  it  the  most. 
Dr.  Barnes  replies  to  Dr.  Beattt  as  follows : — ]  <- 

I  have  read  with  great  pleasure,  and  I  trust  with  profit,  the  criticism  of 
Dr.  Beatty  upon  my  objections  to  his  forceps.  That  criticism,  at  once  Judici- 
ous and  generous,  as  might  be  expected  from  a  man  so  eminent  for  experience 
and  kindly  courtsey,  impels  me  to  offer  some  further  observations  upon  the 
subject. 

1.  I  have  said  that  "  the  best  short  forceps  is,  perhaps^  that  of  Dr.  Beatty, 
of  Dublin.  It  much  resembles  the  short  forceps  of  Smellie."  I  would,  at  the 
outset,  make  two  corrections — by  striking  out  the  words  ''^ perhaps ''^  and 

•*«!«<!*." 

8.  The  term  "short,"  to  which  Dr.  Beatty  objects,  also  requires  explana- 
tion.' I  use  it  as  an  alternative  with  ^^  single-cur\'ed,"  as  distinguishing  this 
class  of  instruments  from  the  ^^double-curved,"  or  ^Mong"  class.  It  would 
be  more  accurate  to  discard  the  terms  ^Mong"  and  ^*  short,"  for  a  single- 
curved  forceps  may  be  "long,"  as  is  the  ca^e  w^itli  Dr.  Beatty ^s,  and  a  double- 
curved  one  may  be  "short,"  as  are  some  that  I  have  seen. 

3.  As  to  the  resemblance  of  Dr.  Beatty's  forceps  to  Smrllie^s  short  forceps. 
Here  farther  explanation  is  necessary  on  my  part.  Dr.  Beatty's  instrument 
is  considerably  longer  than  8inellio*s.  The  resemblance  consists  in  the  gene- 
ral form  of  the  blades  and  fenestras,  and  in  a  great  measure  in  the  use  to  which 
hoih  can  he  applied.  This  use  is  essentially  that  to  which  the  single-curved 
Ibroeps  is  nearly  entirely,  and,  in  my  opinion,  properly  restricted — namely, 
the  application  to  deliver  a  head  wholly  or  partly  engaged  in  the  pelvis.  I 
have,  of  course,  discharged  my  duty  and  gratified  my  desire  for  enjoyment 
and  profit  by  studying  Dr.  Beatty*s  *'  CVmti  ibutitm  to  Medicine  and  Midwife- 
ry.**   I  find  in  his  excellent  and  most  useful  memoir  on  the  forceps  tbeaa 
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words : — '*  In  the  observations  that  follow  ...  I  will  allude  only  to  the 
more  common  cases  of  ditficiilt  labour,  in  which,  after  several  hours  of  severe 
pain,  the  Iiead  hoi  been  forced  to  a  greater  or  leu  extent  into  4\6  easily  qf  the 
pelvis^  and  is  tliere  arrested/'  (p.  97.)  And  in  the  histories  of  the  fifteen 
cases  narrated,  it  is  stated  in  every  instance  that  the  head  was  partly  or 
wholly  in  the  pelvis.  At  p.  116,  it  is  said  that,  "from  the  len;;^  of  the 
blades,  the  lock  will  not  be  within  the  vagina."  Thisi,  to  my  mind,  is  farther 
evidence  that  Dr.  Beatty  does  not  insist  upon  the  fitness  of  his  instrument  to 
seize  and  deliver  a  head  arrested  ahove  the  pelvic  hrim,  I  have  tried  his  in- 
strament  in  such  cases,  and  the  lock  had  to  fro  fairly  within  the  vagina.  Being 
longer,  however,  Dr.  Beatty's  forceps  will  command  a  greater  number  of 
cases  than  Smellie's,  and  yet  \i  leaves  many  cases  behind  which  a  perfect 
forceps  ought  to  command. 

4.  I  will  now  say  a  few  words  on  Dr.  Beatty's  reply  to  my  "  Objections." 
First,  as  to  the  necessity,  alleged  by  me,  that  the  patient's  nates  must  be 
dragged  over  the  edge  of  the  bed  in  order  to  allow  the  handle  of  the  upper 
blade  to  be  sufficiently  depressed  to  enable  the  point  to  travel  over  the  head- 
globe.  I  contend  that  in  certain  cases — I  have  met  with  them — as  of  con- 
vulsions, hemorrhage,  great  restlessness  of  the  patient,  faulty  structure  of 
the  bed,  and  want  of  assistants,  it  is  difficult,  highly  inconvenient,  or  even 
impossible,  to  get  or  to  maintain  the  patient  on  her  left  side,  with  the  nates 
well  over  the  edge  of  the  bed.  I  have  had  to  deliver  by  forceps  a  woman  in 
convulsions  on  the  floor.  In  such  cases  the  advantage  of  possessing  a  forceps 
like  my  "  double-curved,"  and  of  using  it  as  I  describe,  is  very  great.  It  can 
be  applied  whether  the  patient  be  on  her  back,  or  on  her  side  in  the  middle 
of  the  bed.  Dr.  Beatty  seems  to  claim  a  similar  quality  for  his  forceps,  when 
he  says  the  position  on  the  side  over  the  edge  of  the  bed  "  is  of  no  moment, 
for  the  depression  of  the  handle  nearly  at  right  angles  with  the  mother^s  thigh 
is  not  only  unnecessary,  but  wrong.''  He  then  describes  how  to  introdnoe 
his  forceps.  "  The  operation  should  be  commenced  by  laying  the  concave 
surface  of  the  blade  flat  upon  tlie  lowest  part  of  the  child's  head,  and  when 
so  placed  the  handle  will  project  between  the  thighs  of  the  patient ;  then  bring- 
ing the  handle  slowly  down.  .  .  .  When  one  blade  is  thus  placed,  the 
handle  will  be  found  to  be  close  to  the  fourchette;  it  should  be  given  to  an 
assistant  to  hold  steady,  and  then  the  same  proceeding  shonld  be  a^lopted  to 
insure  the  safe  introduction  of  the  other^  This  is  a  description  of  the  mode 
of  introducing  the  pubic  or  npper  blade,  wliich,  I  believe,  it  is  the  Dublin 

Practice  to  introduce  first.  It  is  the  pubic  blade  which  makes  the  difficulty, 
fow,  I  freely  admit  that  in  the  first  stage  you  may  pass  the  blade  into  the 
vagina  to  touch  the  child's  head  in  the  way  described,  so  that  the  handle 
shall  be  between  the  mothers  thighs.  So  far  you  may,  indeed,  pass  the  blade 
in  this  or  in  any  way  that  may  be  most  convenient.  But  in  tlie  next  stage, 
that  in  which  the  point  of  the  blade  has  to  travel  over  the  head-globe,  it^>- 
pears  to  me  axiomatically  necessary  that  the  handle  must  be  depressed  just 
m  proportion  to  the  elevation  the  point  must  take  to  rise  over  the  head.  Dr. 
Beatty  himself  directs  "the  handle  to  be  brought  slowly  down."  He  does  not 
indeed  say  how  far  down,  but  this  is  indicated  by  the  conditions  of  the  case. 
The  point  must,  to  get  over  the  equator  of  the  head,  run  nearly  vertically  up- 
wards: the  handle,  therefore,  must  be  turned  nearly  vertically  downwards 
— that  is,  across  the  mother's  right  thigh.  And  the  length  of  the  forceps, 
"twelve  and  a  half  inches,"  must  carry  the  end  of  the  handle  into  the  bed- 
cloths  if  the  nates  are  not  drawn  clear  over  the  edge.  Is  not  this  matter  ot 
common  experience  ?  I  confess  I  am  unable  to  understand  how  to  avoid  this 
dilemma. 

6.  Dr.  Beatty  **  concludes  that  the  instrument  spoken  of  by  me  is  not  his  at 
all."  This  forces  upon  me  the  welcome  suspicion — which  I  am  sure  Dr. 
Beatty  never  dreamed  of  suggesting — that  he  has  provided  a  good  instru- 
ment, but  I  have  not  known  how  to  use  it.  Accepting  this  alternative,  I  will 
humbly  follow  Dr.  Beatty's  instructions,  and  try  again.  I  must,  however, 
plead  tiiat  I  have  used  this  instrument  in  at  least  twenty-five  specified  cases. 
In  most  of  these  cases  I  was  greatly  satisfied  with  it^  efficiency.    It  is  admi- 
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tMj  light,  well-balaDced,  elegant,  and  very  eagj  of  introduction.  Its  length 
makes  it  a  good  lover,  and  I  am  glad  to  observe  that  Dr.  Beatty  recognises 
the  prinoipie  of  nting  the  forceps  as  a  lever.  But  I  would  also  observe  that 
owing  to  tne  shortness  of  the  handles — the  absence  of  shoulders  or  ring  reduc- 
ing it  to  a  one-handed  instrument — the  slimness  of  the  shanks  and  blades,  so 
great  that  these  easily  **  spring'*  or  bend  under  comprrssion,  and  the  length 
<ii  the  radios  of  the  bow,  tne  grasping,  compressing,  and  traction  powers  are 
not  great.  This  Dr.  Beatty  and  the  adherents  of  the  single-curved  forceps 
will  probably  regard  as  a  merit,  and  so  it  is  for  a  forceps  wnose  duty  is  lim- 
ited to  delivering  a  **  head  arrested  in  the  pelvis.*'  Moderate  levernffo  power 
Is  often  all  that  is  wanted  in  such  cases.  But  the  instrument  fails  before 
those  more  difficult  cases  of  arrest  of  the  head  on  the  brim,  whether  inertia  or 
slight  pubic  contraction,  I  say  this  from  ample  ezpertence,  having  in  several 
such  cases  first  tried  Dr.  Beatty's  instrument  without  success,  and  then  suc- 
ceeded readily  with  the  long  double-curved  forceps.  The  tease  narrated  in 
detail  hy  Dr.  Beatty  was  an  eight  months'  child.  I  admit  that  Dr.  Beatty's 
forceps  will  often  prove  sufficient  in  oases  of  arrest  of  the  head  only  partially 
engaged  in  the  brim ;  and  even  in  some  cases  where  the  head  is  quite  above 
the  brim ;  but  then  the  lock  runs  into  the  vagina,  power  is  lost,  the  perineum 
— I  insist  upon  this — is  put  unnecessarily  on  the  stretch,  for  in  proportion  as 
the  point  is  directed  forwards  to  get  above  the  brim,  the  handles  must  ho 
forced  back  against  the  perineum  and  coccyx.  These  inconveniences  and 
others  are  quite  obviated  by  my  double-curved  forceps. 

6.  The  snauk  intervening  between  the  lock  at  the  commencement  of  tho 
bow  of  the  blades,  adding  two  inches  and  three  quarters  to  the  length  of  the 
handles— of  which  Dr.  Beatty  speaks  a  little  slightingly — has  these  great 
uses :  it  carries  the  lock  clear  out  of  the  vaeina,  even  when  the  head  is  grasped 
above  the  brim ;  it  increases  leverage  and  traction  powers ;  in  conjunction 
with  the  pelvic  curve  of  tho  blades,  it  obviates  all  strain  upon  the  perineum ; 
and  by  adding  to  the  length  of  the  handles,  and  supplying  a  ring  for  holding, 
it  makes  a  tiDo-handed  instrument,  to  the  great  increase  of  power,  dflicacy, 
and  comfort  in  use.  I  will  only  further  remark  upon  Dr.  Beatty's  pica  that 
In  Dublin  '^we  do  not  meet  tho  torn  perineums  that  Dr.  Barnes  fears  as  the 
result  of  its  use"  (Dr.  Beatty's  forceps)  by  citing  a  statement  lately  made  in 
my  presence  by  Dr.  Denham  at  the  Rotundo  Hospital — namely,  that  they 
there  had  to  perform  the  operation  for  lacerated  perineum  very  frequently. 
Of  course,  I  do  not  imply  that  this  necessity  always  arises  from  the  use  of 
Dr.  Beatty's  forceps.  But  the  risk  of  tearing  the  perineum  with  any  straight 
forceps,  me  bow  oj  whose  blades  springs  direetfrom  the  loch^  even  if  the  han- 
dles are  carried  well  forwards,  must  be  serious.  The  blades  will  form  a 
double  inclined  plane  or  wedge  beyond  the  head.  No  Ingenuity  short  of  tak- 
ing off  the  instrument  will  always  avail  in  preventing  this  wedge  from  split- 
ting up  the  perineum,  especially  of  a  primipara. 

In  conclusion,  I  feel  bound  to  say  that,  thirteen  years  ago,  when  on  a  visit 
to  Dublin.  I  was  so  struck  with  the  eleganoe  of  Dr.  Beatty's  forceps,  that  I 
adopted  iHn  practice,  the  particular  specimen  I  used  having  been  recom- 
mended to  me  by  Dr.  McCiintock.  It  would  have  given  me  sincere  pleasure 
to  find  such  an  instrument  do  the  work — I  mean  all  the  work — that  came 
before  me ;  but  I  soon  discovered  that  it  was  not  equal  to  the  exigencies  of 
my  practice.  I  wanted  an  instrument  that  would  more  largely  supplant  the 
perforator,  that  would  save  more  children,  and  rescue  the  mother  more  quickly 
m>m  the  dangers  of  exhaustion.  I  therefore  fi'll  back  upon  my  **  two-handed 
double- curve." — Medical  Times  and  Gazette,  Sept,  21  and  28,  1867,  pp.  314, 
842. 


100.— ON  DR.   BEATTY'S  FORCEPS. 

Bj  Dr.  nxxBT  E.  Eabtlakk,  Wclbcc-stroet,  London.      » 

The  object  of  the  following  is  to  show  the  vast  superiority  of  Beatty *s  for- 
ceps over  those  which  possess  a  double  curve,  in  coses  where  the  foctul  head 
is  placed  in  the  occipito-posterior  position.] 
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The  very  fact  that  th«  natural  mpolmnism  of  these  ca«cs  during  partari- 
tion  is  Boinewhat  more  complicatod  than  those  of  the  ocoipito-an^frtor  yarietj, 
and  that  the  expulsion  of  the  head  is,  as  a  rule,  more  slowly  effected,  auggrsts 
the  idea  that  instrumental  aid  may  not  unfrequently  be  required  in  this 
special  class  of  oases  to  which  I  allude.  At  any  any  rate,  it  cannot  be 
denied  that  an  accoucheur  is  every  now  and  then  called  upon  to  apply  the 
forceps  in  cases  where  the  child's  face  is  directed  anteriorly  ;  and  in  order  to 
advocate  the  special  advantages  of  the  straight  forceps  under  these  circum- 
stances, I  cannot  do  better  than  quote  the  uxpressions  of  Sir  James  Simpson 
upon  this  important  point.  I  am  led  to  do  so  from  the  fact  that  neither  Dr« 
Beatty  nor  Dr.  Barnes  alludes  to  it  as  an  advantage  in  the  disoueaion 
which  has  appeared  in  the  Medical  Times  and  Gazette  of  the  merits  and  de- 
merits of  thi'ir  respective  instruments.  In  the  first  volume  of  his  **  Obstetric 
Memoirs,'*  Sir  James  writes:  **/n  occipilo-posUriar  posilionst  the  meckanism' 
of  the  extraction  of  the  head  with  the  forceps  should  be  an  exact  imitation  of  the 
mechanism  of  the  expulsion  of  the  head  by  nature.  In  other  words,  1  am 
strongly  convinced  that,  in  the  *artificial  extraction  of  the  head  in  occipito- 
poBterior  positions,  we  should  make  the  forehead  rotate  backwards,  and  the 
occiput  forwards,  according  to  those  rules  which  we  have  seen  nature  follow- 
ing under  the  same  conditions.  For  here,  as  elsewhere,  the  mote  perfectly 
we  imitate  her  principles,  the  more  perfect  will  our  practice  be.  ...  I 
have  now  happened  to  be  called  to  several  cases  of  occipito-posterior  posi- 
tions, in  which  the  forceps  had  been  applied  with  the  greatest  adroitneM  and 
dexterity ;  where,  subsequently,  every  allowable  degree  of  force  had  been 
employed,  but  employed  in  vain,  to  pull  forth  the  head  in  its  original  posi- 
tion, with  the  forehead  directed  anteriorly ;  and  where  I  have  succeeded,  with 
a  tithe  of  the  power  previously  used,  by  adding  to  the  requisite  act  of  eztrao- 
tion  a  simultaneous  act  of  rotation  of  the  head,  so  as  to  turn  the  ocoipiit 
anteriorly  and  to  the  right,  and  the  forehead  posteriorly  and  to  the  left.** 
The  Professor  goes  on  to  state  that  so  long  ago  as  1745  Smellie  became 
aware  of  the  importance  of  rotatinfr  as  well  as  extracting  the  bead,  '*  in  a 
case  in  which  the  large  fontanelle  was  at  the  left  groin."  He  then  finishes 
his  paper  on  this  question  with  the  following  remark :  **  It  is  in  ocoipilo- 
posterior  positions,  above  all  others,  that  we  see  the  superior  advantage  of 
employing  a  straight  pair  of  short  forceps,  such  as  those  of  Dr.  Denmaa  or 
Dr.  Ziegler.  They  efiable  us  to  rotate  the  head  easily  and  safely,  as  I  can 
testify  to  you  from  sufficient  experience.  If  we  employed  a  curved  pair  in 
this  position,  and  tried  to  turn  the  head  with  them,  we  should  be  obliged 
either  to  introduce  them  at  first,  or  extract  them  at  last,  with  their  concavity, 
instead  of  their  convexity,  looking  backwards,  and  consequently  with  great 
and  unrtecessary  risk  of  contusion  and  laceration  of  the  soft  struoturce  of 
t))e  mother  from  the  projecting  ends  and  sides  of  the  blades.** — Medical 
Times  and  Oazette,  Oct,  12,  1867,  p,  417. 


101.— ON  THE  CEPHALOTBIBE. 

•     By  Dr.  J.  Bbaxtok  Hickb,  F.R.S.f  Examiner  in  Midwifcrj  at  the  Unireraity  of  London. 

[From  a  consideration  of  the  cases  in  which  he  has  used  the  instrument  Dr. 
Hicks  regards  it  rather  as  a  substitute  in  the  severe  forms  of  obstruction,  for 
the  other  craniotomy  instruments  after  perforation,  and  not  so  much  a  substi- 
tute for  Cffisarenn  section.] 

It  is,  no  doubt,  very  valuable  both  in  doing  away  with  the  danger  arising 
from  spicula  of  bone,  and  from  the  crotcliet,  &c.,  as  well  as  tending  to  shorten 
the  duration  of  the  operation  ;  but,  if  wc  rely  upon  it  as  an  instrument 
capable  of  accomplishing  the  whole  delivery  by  itself,  we  shall  be  over- 
rating it,  and  exposing  ourselves  to  disappointment.  For  it  is  not  a  tractor ; 
and,  therefore,  should  pains  be  absent,  wc  shall  generally  have  to  draw  down 
the  head  by  some  other  means.  When  it  is  regarded  as  a  substitute  for 
tAe  Csssareau  eection^  it  seems  that  the  advantage  of  removing  the  oalvarinm, 
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and  Induoing  face-presentatioii,  as  recommended  by  me  in  a  paper  in  the 
7htn»aetion9  0/  the  Obstetrical  Society  of  London^  Vol.  vi.,  has  not  been 
ftiU jT  recognised ;  becanse  I  believe  tht^t  there  are  very  few  cases  of  contracted 
pelvis  in  which  we  cannot  as  certainly  deliver  by  this  means  as  by  the  help 
of  crtishing.  though  perhaps  not  so  readily.  Hence  the  comparison  rests 
nth«r  between  these  two  plans,  than  between  the  cephalotribe  and  Gresaroan 
section ;  for  the  latter  wonld  be  reserved  for  a  more  complete  obstruction. 

I  am  here,  of  course,  discussing  the  subject  on  th^  assumption  that  we  are 
acting  under  necessity  (for  instance,  where  the  child  is  dead).  Where  we  are 
employing  the  Geesarcan  operation  as  one  of  election,  other  considerations 
enter.  I  think  that,  by  means  of  this  instrument,  or  the  plan  to  which  I  have 
alloded,  we  can  employ  cephalotomy  to  its  extreme  point;  so  tliat,  if  the 
ontlet  be  good,  we  can  deliver  in  a  brim  with  an  anterior-posterior  diameter 
of  l|-to  li  inches  without  serions  risk,  provided  the  tratisverse  be  above  ^\ 
iDchefs  and  the  foetus  of  medium  size. — Britieh  Medical  Journal^  Oct,  19, 
18e7,  p.  337. 

102.— ON  THE  CEPHALOTRIBE.  '      •  ] 

Bj  Sir  Jaxm  Y.  SniFSON,  Bart,  Profesaor  of  Midwiferj  In  the  Unirersltj  of  Eillnbargh.  *     ** 

Under  certain  circumstances  in  practice,  obstetricians  were  often  obliged  to 
reduce  the  size  of  the  childV  head,  and  for  that  purpose  they  had  recourse  to 
a  rariety  of  measures,  craniotomy  being  one.  At  present  that  was  not  a  very 
favourable  operation  in  hospital  practice.  Ho  (Sir  James  Simpson),  having 
looke^l  at  Dr.  Ohurchiirs  book,  found  that  there  were  310  oases  of  craniot- 
omy performed  in  the  Dublin  Hospital.  Out  of  these  65  died,  or  more  than 
one-llfch.  The  operation  was  attended  with  great  danger  for  various  reasons ; 
and  enpecially  for  this  reason,  that  when  we  perforate  tlie  child's  head  and 
tako  away  a  piece  of  bono,  we  are  extremely  apt  to  injure  the  vagina ;  and, 
again,  by  the  operation,  tlie  size  of  the  child's  head  was  often  increased.  Dr. 
I»milton,  many  years  ago,  was  in  attendance  on  a  young  woman  whose 
pelvis  was  very  deformed,  and,  in  order  to  deliver  hor,  ho  had  to  remove  the 
whole  arch  of  the  cranium ;  and  he  states  that  after  having  done  it,  which 
took  him  eight  hours,  he  had  to  be  rolled  np  in  blankets  and  carried  home 
himself;  bo  what  must  have  been  the  state  of  the  patient  when  the  doctor 
was  to  bad?  Notwithstanding  all  that,  they  had  the  base  of  the  skull  quite 
eDtire;  and  in  putting  on  the  cephalotribe,  it  broke  the  head  at  once.  In 
reference  to  the  size  of  the  pelvis,  M.  Pajot  stated  that  he  delivered  a  woman 
wiUi  a  pelvis  of  an  inch  and  a-half.  That,  in  Sir  James  Simpson's  opinion 
was  too  small  a  pelvis  to  be  delivered  at  all,  and  it  was  one  whore  the  woman, 
ought  to  submit  at  once  to  the  Cassarean  operation.  He  himself  had  attended 
a  case  where  a  very  deformed  woman  was  attempted  to  be  delivered  hf 
craniotomy.  He  used  that  instrument  (exhibiting  a  cephalotribe),  and  tha 
delivery  was  over  in  two  or  three  minutes.  The  instrument  used  was  quite 
carved,  and  the  advantage  of  it  was,  tliat  it  would  not  slip  when  a  straight 
pair  would.  One  of  the  great  difficulties  is  this,  that  atlter  fixing  the  head  it 
f>lips  backwards.  Tlie  instrument  needs  to  be  pushed  very  far  forward,  and 
with  a  long  straight  forceps  it  is  almost  impossible  to  hold  the  head.  The 
instrument  exhibited  was  a  very  powerful  one  and  very  heavy.  The  cephalo- 
tribe, with  teeth  for  fixing  the  scalp  of  the  child,  he  regarded  as  a  great 
improvement;  but  it  is  a  little  more  complicated  in  its  arrangement  than 
otliers.  It  was  an  invtrument  capable  of  crushing  any  head,  and  rendered 
the  operation  of  craniotomy  easy  and  safe  for  the  patient. — British  Medical 
Journal,  OcU  19, 1867,  i>.  837, 


108.— OBSEPwVATIONS  ON  THE  CONSTRUCTION  OF  THE  CEPHALO- 

TRUJE. 

Bj  Dr.  Gkobqic  II.  Kidd,  Assistant  Physician  to  the  Coombe  Lying-in  Hospital,  Dublin. 

In  the  Dublin  Quarterly  Journal  of  Medical  Science  for  February  and  May 
of  the  present  year,  I  have  published  oases  in  which  the  operation  was  per- 
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formed,  and  where  t1i«re  was  more  or  less  marked  narrowing  of  the  antero- 
posterior diameter  of  the  pelvis.  In  one  instance  there  was  but  ouc  inch  and 
three-quarters  in  tliis  directiim,  and  yet  the  mother  was  delivered  safely  and 
made  a  good  recovery,  as  did  the  mothers  in  all  the  others,  except  one,  where 
she  was  in  a  state  of  such  extreme  exhaustion  when  I  tirst  saw  her,  that  I 
feared  she  would  sink  under  any  operation,  and  though,  owing  to  the  ease 
with  which  the  head  was  extracted  by  the  cephalotribe,  her  remaining 
powers  were  not  overtaxed,  she  never  rallied,  and  died  in  eighteen  hours. 

In  speaking  of  these  cases,  and  subsequent  experience  has  confirmed  me 
in  the  opinion,  I  have  stated  that  I  was  conyiuoed  that  the  oephalotribe 
should  be  used  in  all  cases  of  embryotomy  in  preference  to  all  crotcbetf, 
hooks,  and  craniotomy-forceps,  and  that  the  use  of  it  would  reduce  the  dan- 
gers of  embryotomy  to  a  minimum,  and  allow  its  performance  in  case<  where 
delivery  could  not  otherwise  be  accomplished  except  bj  Ca)saraan  seotioD, 
and  that  even  though  the  child  were  known  to  be  dead.  My  earliest  opera- 
tions were  performed  with  Sir  James  Simpson's  first  modification  of  the  in- 
strument, but  in  the  use  of  it  I  saw,  from  time  to  time,  that  some  further 
changes  in  it  were  desirable,  and  it  is  my  object  now  to  show  an  instrument 
that  I  have  found  to  answer  all  the  purposes  I  have  hitherto  required.  The 
actionrcquired  of  a  oephalotribe  is  twofold  : — 

1st.  As  a  compressor,  to  compress  the  head,  and  especially  the  baseof  t&e 
•kull,  so  as  to  allow  of  its  passing  through  a  narrowed  pelvis. 

2nd.  As  an  extractor,  to  nold  the  part  to  which  it  is  applied,  so  as  te  allow 
of  its  being  rotated  in  the  smallest  possible  space,  and  of  the  most  diminish- 
ed portion  of  the  presenting  part  being  brought  into  the  narrowest  diameter 
of  the  pelvis.  Moreoyor,  its  hold  must  be  so  secure  as  to  allow  of  tlie  nee  of 
a  sufficient  amount  of  extractive  force  to  draw  the  child  throueh  the  pelvis. 

Authors  differ  as  to  the  relative  importance  of  the  action  of  the  instrument 
as  a  compressor  and  as  an  extractor.  Hennig,  of  L<^ipzig,  has  added 
crotchet  points  capable  of  being  projected  when  the  instrnment  la  applied, 
to  increase  its  power  as  an  extractor ;  and  Depaul  aims  at  the  same  unje^ 
while  M.  Pajot  and  Dr.  Hodges  look  on  its  use  as  a  compressor  as  the  monK 
important,  and,  in  extreme  cases,  Pnjot  is  satisfied  with  breaking]:  up  the 
head  by  repeated  applications  of  the  instrument,  and  allowing  it  to  be  expel- 
led by  the  uterine  contractions.  I  believe  myself  that  in  a  very  narrow  pel- 
vis the  oephalotribe  shonld  be  applied  and  re-applied  so  as  to  broak  up  tho 
head  sufficiently  to  enable  it  to  pass  tii rough  with  ease  and  safety,  and  that 
then  the  labour  may  be  shortened  by  using  a  certain  amount  of  extractive 
force.  But,  whether  used  as  a  compressor,  extractor,  or  both,  tlie  form  of 
the  instrument  should  be  such  as  to  admit  of  its  easy  introduction,  applica- 
tion, and  locking,  with  the  greatest  possible  facility  and  safety,  and  in  tho 
narrowest  pelvis  in  which  it  could  bo  used. 

In  tho  instrument  I  have  had  made,  I  have  endeavoured  to  moet  all  these 
requirements.  Instead  of  a  blade  with  a  pelvio  curve,  I  have  adopted  a 
straight  blade.  I  believe  this  has  four  great  advantages.  First,  it  permits 
of  tho  head  being  rotated  in  a  smaller  space  than  with  a  curved  blade.  It 
seems  obvious  that  a  head  seized  in  a  curved  instrument  must,  when  rotated, 
either  turn  on  the  axis  of  the  handle  of  the  instrument  or  on  its  own  axis.  If 
it  turn  on  the  axis  of  the  instrument  it  will  pass  through  a  segment  of  a 
circle  whose  diameter  will  be  double  tho  length  of  the  curve.  If  it  turn  on  its 
own  axis  then  the  handle  of  the  instrument  must  sweep  through  the  circle. 
Now,  as  the  instrument  is  chiefly  required  in  cases  of  ntfrrowing  of  the  antero- 
posterior diameter  of  the  pelvis,  and  is  applied  in  the  transverse  or  oblique 
diameter,  and  it  is  desirable  that  when  the  head  is  crushed  in  this  direction  it 
shall  be  turned  so  as  to  bring  its  crushed  and  shortened  portion  into  the 
antero-posterior  diameter  of  tho  pelvis,  it  is  of  the  utmost  importance  that  it 
should  be  capable  of  effecting  this  rotation  in  the  smallest  possible  apace, 
and  this,  it  U  evident,  can  only  he  done  with  a  straight  blade. 

Secondly,  it  is  easier  to  guide  a  straight  instrument  when  introducing  it 

than  n  curved  one.     In  introducing  a  straight  instrument  we  have  but  one 

element  to  ooiiMcr  iis  to  it.<  progress,  whereas,  with  a  curved  blade,  we  have 
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t  vrith  tho  mind'a  eje.  not  oa\y  the  oDimrd  en^rta  uf  the  poiat,  but 
the  peculiar  direction  the  bindo  may  take  in  oonsequence  of  its  curve,  and  ta 
guard  agninst  injurjr  to  tbo  parla  tnt't  with  in  tiiis  coarae  ;  and,  as  it  Ims often 
to  he  passed  op  far  aboro  ttio  brim  of  tliB  pelvis,  the  importaaoa  of  this  can- 
not be  over- est  [mated.  The  pelvic  curve  in  BaudelooquH's  original  instru- 
ment measured  three -inches  and  three-quarten;  to  facilitate  the  turning  of 
The  head,  Brnun,  of  Vienna,  redaced  it  tiro  inches.  1  advocate  doing  aivav 
with  the  curve  altogether. 

Thirdly,  it  holds  tho  head  more  secnrely.  Whan  the, blades  are  applied, 
and  ne  begin  to  make  compression,  if  thoj  rest  near  the  posterior  part  of  the 
head,  it  is  liable  to  slip  from  bptiveen  them,  and  so  elude  the  grasp  of  the  in- 
stramenL  In  one  of  my  operations,  ia  irbioh  I  nsed  Simpson's  instrument, 
this  oocurred  repeatedly,  but  was  obviated  by  filing  tbo  head  by  making 
presaure  over  the  pubeg,  whidh  was  done  by  my  oolleaguo,  Dr.  Ringlani 
Ca2enu  and  Busch  tried  to  prevent  this  slipping  of  the  head  by  increasing 
the  pelvic  curve,  but  a  little  consideration  will  show  that  this  was  a  mistake, 
for,  as  the  head,  in  Iho  great  m^ority  of  cases,  lies  with  the  face  to  one  or 
other  aacrO'iliao  synchondrosis,  and  the  occiput  directed  forwards,  and  as  the 
point  of  the  curved  blade  is  always  directed  forwarda.  the  curve  actually  in- 
creases the  risk  of  slipping.  SchSlIoa  attributed  the  difficulty,  more  correct- 
ly, to  tbe  shortness  of  the  bladee,  and  consequently  lengthened  them,  and  for 
this  and  other  reasons  I  hare  followed  his  example ;  but  while  I  believe  the 
only  effectual  way  of  preventing  it  is  to  fix  the  head  by  a  hand  placed  above 
the  pubes,  I  have  no  doubt  it  is  muoh  less  likely  toocour  witha  long  straight 
blade  than  with  a  short  curved  one. 

Fourthly,  in  making  extraction,  the  handle  of  the  straight  instrument  indi- 
oatei  the  direction  in  which  the  traction  should  be  applied.  With  an  instru- 
raent  having  a  pelvic  curve,  a  calculation  has  to  be  made  at  each  stage  of  the 
operation  as  to  the  direction  in  which  the  force  should  be  applied.  With  a 
straight  blade,  the  handle  changes  its  position  as  the  head  adranoes.  and  the 
forc«  ia  always  to  be  applied  in  the  line  of  tbe  instrument,  as  has  been  ably 
^oirn  by  Dr.  Bealty,  in  reference  to  the  forceps,  in  his  Conirihulioni  io 
MtdiHne  and  Midmfery. 

The  length  of  the  blade  in  my  instrument  is  ten  incbps,  nearly  equal  to 
Baudelocque's  and  Scanzoni's,  and  greater  than  in  most  others.  By  this  in- 
creased length  the  base  of  the  skull  is  more  surely  reached,  and  therefore 
more  surely  broken  up.  The  bold  of  the  instrument  is  more  secure,  and  the 
head  less  likely  t«  slip  from  between  the  blades,  and  when  the  instrument  is 
introduced  ths  look  is  eitamal  to  tbe  vulva,  and  nipping  of  the  labia  is  there- 
fore avoided.  In  considering  the  length  of  the  blades  it  is  to  be  remembered 
that  in  the  cases  of  extreme  narrowing  the  head  is  alwayi  quits  above  the 
brim  of  the  pelvis,  and  the  depth  of  the  pelvis  itself  is  often  much  inereosed- 
When  the  blades  are  closed,  their  extreme  width  is  one  inch  and  a  half,  and 
the  cepbatie  curve  is  formed  by  a  curve  commencing  at  an  inch  and  a-half 
from  the  points.  The  space  between  the  blades  at  the  widest  part  when 
closed  is  one  inch.  The  gradual  cephalic  curve,  and  the  closeness  of  the 
blades,  will  allow  of  the  instruments  being  applied  in  a  narrower  spaoe  than 
most  others.  It  ia  true  that  they  diminish  the  extracting  powers  of  the  instru- 
ment, but  this  I  look  upon  as  an  advantage,  as,  for  the  safe  use  of  the  oepha^ 
lotribe,  the  head  should  bn  crushed  to  such  a  degree  by  repeated  applications 
that  it  may  be  extracted  without  force.  The  lock  in  my  instrument  is  the 
reverse  of  that  in  general  use.  It  is  made  so,  that  when  tho  upper,  or  right, 
blade  is  introduced,  tho  patient  lying  in  the  ordinary  obstetric  position,  on 
her  left  side,  tbe  lock  of^  that  blade  looks  forwards.  I  have  spoken  at  some 
length  on  this  formation  of  the  look  in  my  papers  in  the  Dublin  QuaTlerlt/ 
Jmimal  of  Mfdictd  Science.  I  believe  no  change  could  be  made  in  the  cepha- 
lotribo,  or  in  the  midwifery  forceps,  that  would  tend  more  to  facilitate  their 
correct  application  and  use  than  this.  Formerly  forceps  were  made  in  this 
way.  I  have  a  pair  showing  this,  msde,  1  believe,  in  1790.  In  tho  museum 
~|£tfa«  Rotunda  Hospital  there  is  a  similar  pair.  Dr.  Radford,  in  his  volume 
'ilisbed  in  1836,  has  devoted  a  aeation  to  this  forui  of  lock,  but 
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still  inatrumcnt  makon  have  not  adopted  it.  Messrs.  Fannin,  of  tbis  oitj, 
however,  who  made  the  cephalotribe  I  exhibit,  now  manufacture  forceps  with 
the  same  form  of  lock,  ana  I  am  greatly  mistaken  if  any  operator  who  has 
oneo  used  either  instrument  will  ever  willingly  operate  on  a  case  with  the 
head  high  up  in  the  pelvis  with  one  having  the  lock  differently  placed.  The 
handle  of  my  instrument  is  half-an-inch  shorter  than  Simpson's  or  Hicks', 
the  shortest  hitherto  in  use.  This,  added  to  the  increased  length  of  the  blades, 
tends,  no  doubt,  to  diminish  its  compressing  power ;  but  I  have  ascertained, 
by.  repeated  experiments,  that  there  is  still  abundant  power  to  compress  the 
most  nrmly  ossified  head,  and  the  instrument  gains  somewhat  in  lightness 
and  portability  by  the  change.  The  screw  used  is  the  same  as  Simpson's^ 
which  is  not  only  most  (>impie  and  easy  of  application,  but  forms  a  very  con- 
venient and  firm  cross-handle  for  manipulating  the  instrument. — BritiA 
kfrdical  Journal,  Oct.  19, 1867,  o.  335. 


104.— THE  NATURE  AND   TREATMENT   OF  PUERPERAL  CON- 
VULSIONS. 

Bj  Akthub  B.  Stxklb,  Esq.,  Lecturer  on  Midwiferj,  Lirerpool  Boyal  Inflrmarj  Bebool  of  MedidM. 

An  interesting  report  of  a  fatal  case  of  this  formidable  puerperal  complica- 
tion, published  by  Mr.  Evans  in  the  British  Medical  Journal  of  May  25th, 
induces  me  to  offer  some  brief  remarks  upon  a  suljcct  always  interesting  to 
those  engaged  in  midwifery  practice. 

I  wish  to  observe,  in  limine,  that  the  case  to  which  I  allude  appears  to  me, 
from  the  lucid  history  given  by  Mr.  Evans,  to  have  been  of  such  a  nature— 
namely,  accompanied  with  intense  toxsemia,  from  the  presence  of  albumi- 
nuria; and  that,  in  all  probability,  a  fatal  issue  would  have  taken  place,  what- 
ever treatment  had  been  adopted.  Therefore,  the  remarks  which  follow,  will 
not,  I  trust,  be  regarded  as  a  criticism  upon  the  remedial  measures  employed 
in  the  particular  case  in  question,  but  as  suggested  by  a  desire,  if  possible,  to 
throw  additional  light  upon  some  of  the  more  perplexing  differences  of  o^n- 
ion  which  exist  among  accoucheurs  upon  this  disease  and  its  appropnate 
treatment. 

First — As  to  general  depletion  by  bloodletting — ^we  have  the  highest 
authority  for  copious  venesection  as  an  essentiail  part  of  the  treatment  of 
puerperal  convulsions ;  and  of  its  good  effects  under  certain  circamBtanoet 
I  can  add  my  own  testimony  from  observation.  But  then  by  others  of  equal 
repute — M.  Trousseau,  for  example — we  are  forbidden  to  have  recourse  to 
the  lancet  in  this  affection.  How  can  such  opposite  views  of  treatment  be 
reconciled  ?  The  solution  of  the  difficulty  consists  in  a  consideration  of  the 
pathology  of  the  disease.  Without  going  minutely  into  the  subject.  It  may 
be  sufficient  to  state  the  well-known  fact,  that  puerperal  convulsions  mar 
arise  from  two  distinct  and  opposite  conditions  of  the  system— one  in  which 
excessive  distension  of  the  vessels  of  the  brain  or  spinal  cord,  or  both,  pro- 
duces eclampsia  by  compression  ;  the  other,  in  which,  from  excessive  loss  of 
blood  from  hemorrhage,  natural  or  artificial,  the  nervous  centres  are  dnuned 
of  their  blood,  giving  rise  to  convulsions  from  anaemia,  as  was  first  pointed 
out  by  Dr.  Marshal?  Hall.  Thus  we  see  that  bleeding  in  the  one,  case  is 
remedial,  by  relieving  the  oppressed  nervous  centres  and  restoring  the  bal- 
ance of  the  circulation  ;  while,  in  the  other,  it  only  increases  the  evil — '•  the 
therapeutics  of  the  disease,"  as  tersely  put  by  Dr.  Tyler  Smith,  ••  trenching 
distinctly  upon  Ob  pathology."     (Journal  of  Obstetrics,  page  499.) 

Such,  in  brief,  is  the  principle  by  which  we  are  to  be  guided  in  the  matter 
of  bleeding  in  this  disease.  My  own  experience  induces  me  to  believe  that, 
notwithstanding  the  high  authority  of  M.  Trousseau,  cases  of  puerperal  con- 
vulsions are  sometimes  met  with,  in  which  early  and  copious  venesection  is 
an  essential  element  in  their  successful  treatment.  I  am  unable  to  appreci- 
ate the  principle  upon  which  local  bleeding  can  be  useful,  except,  possibly, 
/o  reJtevo  the  secondary  effects  of  continued  pressure  upon  the  brain  from  a 
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long  oontinaanoe  of  the  paroxysms*  which  woald,  I  think,  be  more  effeotuallj- 
prevemled  by  the  relief  afforded  in  the  earlier  stage  by  reducing  the  quantity 
and  force  of  the  general  oiroalation  by  venesection. 

The  foregoing  apparently  simple  and  conclusive  statement  of  the  question* 
howerer  satisfactorily  it  may  dispose  of  the  difficulty  in  deciding  when  to 
bleed  and  when  to  stimulate,  does  not,  unfortunately,  apply  to  a  wide  range 
of  cases,  :in  which  the  state  of  the  circulation  in  the  nervous  centres  is 
not  the  main  cause  of  the  convulsions ;  in  many  of  which  it  may  be,  as  M. 
Trooaaean  states,  the  effect  of  eclampsia ;  and  in  others  it  may  not  exist  to 
such  an  extent  as  to  boeome  a  subject  of  material  consideration  in  the  treat- 
ment. 

Besides  plethora,  and  its  opposite  condition,  ansemia,  we  have  other  cen- 
tric causes  of  convulsions,  which  may  exist  either  with  or  without  the  first 
two  conditions.  Such  are  the  various  forms  of  toxaemia  depending  upon  liose 
agencies  which  interfere  with  the  proper  depuration  of  the  blood,  as  consti- 
pation, and  insufficient  secretion  from  the  bowels  caused  by  mechanical  pres- 
sure of  the  gravid  uterus  upon  the  intestines ;  ohoUemia  from  insufficient  action 
of  the  liver,  or  unemia  from  affection  of  the  kidneys.  In  addition  to  all  these, 
we  have  the  eccentric  causes  of  convulsions,  such  as  emotion,  irritation  of  the 
uterus  and  the  uterine  passages ;  and,  again,  irritation  through  the  medium 
of  more  distant  incident  excitor  nerves,  as  irritation  of  the  bowels,  especiallj 
the  lower  part  of  the  intestinal  canal,  from  the  presence  of  indurated  ffleoea^ 
worms,  or  the  severe  action  of  purgative  medicines,  all  of  which  have  been 
known  to  produce  convulsions.  Gastric  irritation,  and  even  irritation  of  the 
mammae,  cansed  by  excessive  soreness  of  the  nipple,  with  mammary  izkdu^ 
ration,  have  boen  the  cause  of  convulsions. 

The  indications  for  treatment  in  these  varied  conditions  are  too  obvious  to 
require  comment;  and,  under  such  circumstances,  either  depletion  or  stimu- 
lation* if  indicated  at  all,  can  only  be  regarded  as  subsidiary  or  secondary 
measares.  Next  to  blood- lotting,  the  most  vexed  question  is  that  relating  to 
the  propriety  of  artificial  delivery.  In  forming  a  conclusion  npon  this  point, 
we  mnst  still  be  guided  by  the  pathological  conditions  present,  and  their  rela- 
tiona  to  the  convulsions  as  causes.  When  there  is  reason  to  believe,  from  the 
abaenoe  of  any  other  source  of  irritation,  that  the  presence  of  the  foetus  in 
the  nterus  is  tine  exciting  cause  of  eclampsia,  delivery  by  the  speediest  method, 
and  that  least  likely  to  add  to  the  irritation  already  exi^^ting,  is  the  manifest 
indioiition.  The  propriety  of  emptying  the  uterus  must  entirely  depend  upon 
the  peculiar  circumstances  iu  each  case.  If  the  convulsions  dei>end  upon 
sansea  evidently  independent  of  direct  uterine  irritation,  delivery  will,  I  be- 
liere,  usually  (and  I  speak  from  observation  on  this  point)  produce  no  impres- 
uon  whatever  upon  the  course  of  the  disease.  I  have  frequently  found  the 
parozYsms  to  continue  unabated  for  some  hours  after  delivery  has  been  com- 
pleted. 

With  reference  to  the  mode  of  effecting  delivery,  the  rule  must  be  to  adopt 
the  means  least  calculated  to  increase  irritation  to  the  uterus;  and  certainly 
[  cannot  but  think  that  the  forceps,  on  that  account,  should  always  be  pre- 
ferred whenever  their  application  is  practicable.  The  passing  up  of  the 
•mail  blades  of  the  forceps  through  the  vagina  (and  os  uteri,  when  necessary) 
is  fiur  leas  calculated  to  produce  irritation  of  the  incident  excitor  nerves  of  the 
parturient  canal  than  the  introduction  of  the  hand  and  arm  in  the  operation 
3f  turning,  or  the  more  complicated  manual  operations  inrolved  in  craniot- 
nnj.  Wherever  the  forceps  can  be  applied,  their  use  need  not  be,  in  skilful 
liands*  more  dangerous,  and,  in  the  circumstances  under  consideration,  I  be- 
lieve they  would  be  as  safe,  or  safer,  than  any  other  method  of  artificial  delivery. 

In  conclusion,  I  would  observe  that  the  treatment  of  puerperal  convulsions 
mnat*  like  that  of  almost  every  other  disease,  be  founded  on  a  system  of  pure 
Bolectioism.  The  object  is,  if  possible,  to  trace  the  effects  to  their  causes, 
ind  to  remove  those  causes  in  the  most  efficient  manner.  I  am  well  aware 
that  by  many  the  sole  origin  of  puerperal  convulsions  is  thought  to  be  nns- 
niSt  iw  the  result  of  excess  of  albumen  in  the  urine.  This,  no  doubt,  is  a  very 
fireqaentt  perhaps  the  most  frequent,  cause;  but  I  am  not  QQ!imikQ%^ >Sbai^ yw 
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If  the  inrariable  eanse.  I  also  know  that  praotitioneni  of  maoh  abflitj  aai 
experience  rely  chiefly,  if  not  entirety,  upon  chloroform  as  the  reniedy—- per- 
haps I  may  yenture  to  say  the  specifio^for  this  affi»ctlon.  I  hare  had  as 
opportunity  of  personal  obserration  in  the  treatment  of  poerperal  conTulidoBS 
by  chloroform;  bnt  I  can  well  understand  that,  in  many  cases,  H  mast  he 
most  useful  in  rendering  the  nenrous  system  less  susceptible  of  tiie  ezdtlBf 
causes  of  eclampsia ;  and,  from  the  evidence  we  have  in  its  farour,  it  is  im- 
possible to  doubt  its  efficacy ;  nor  is  its  judicious  employment  at  all  irreoon- 
oilable  with  the  principles  I  hare  endeavoured  to  lay  down  as  a  guide  toitke 
treatment  of  this  formidable  malady. 

The  explanation  of  the  apparent  difficulty  suggested  by  the  author  of  the 
report  from  which  my  remarks  originated — ^namely,  that,  although  idbumin- 
una  exists  for  some  tinie  previously  to  the  advent  of  labour,  it  is,  as  a  rule, 
onl^Pwhen  parturition  sets  in  that  convulsions  ocenr — may,  I  think,  be  found 
in  the  fact  that,  for  the  production  of  eclampsia^  it  is  necessary  to  have  not 
only  an  exciting  cause,  but  a  special  susceptibility  to  impression  on  the 
nervous  system.  This  special  condition  appertains  more  or  less  to  the  female 
eoonomy  daring  the  entire  period  of  utero-gestation  and  throaghont  tht 
puerperal  state ;  and  we  oceasionaUy  meet  with  convulsions  as  a  resolt,  si 
various  periods  of  pregnancy,  and  sometimes  also  after  parturition.  The 
reason  why  they  most  frequently  occur  during  labour  is,  no  doubt,  because  it 
that  time  the  condition  referred  to  acquires  its  greatest  intensity. — BrilM 
JM.  Journal,  Aug.  17,  1867,  p.  126. 


106.— CASE  OF  DEATH  FROM  ANEURISM  OF  THE  RIGHT  OYABIAN 

ARTERY. 

By  I>r.  W.  M.  WuirMAsaii,  Hoanslow. 

On  the  eve  of  September  28rd,  1866, 1  was  summoned  to  visit  Mrs.  B*,  <tf 
Lampton,  who  had  been  taken  suddenly  ill.  Not  being  at  home  when  the 
messenger  arrived,  my  assistant  (Mr.  Samson)  went  in  my  stead,  and  fooad 
the  patient  in  a  state  bordering  on  syncope,  with  a  fluttering  pulse,  great  prat* 
tration,  and  violent  retching.  Very  little  could  be  gleaned  from  lier ;  but  ahe 
oomplained  of  great  pain  in  the  abdomen.  To  alleviate  this,  he  gave  her 
some  effervescing  medicine,  with  opium,  and  ordered  warm  applioatiiMii  Is 
the  feet  and  axillce. 

Early  next  morning,  her  friends  sent  to  inform  me  that  she  was  mooh 
worse,  and  desired  that  I  should  call  and  see*  her  immediately. 

On  visiting  her^  I  found  her  in  bed,  lying  on  her  back,  her  face  blanched, 
with  an  expression  of  pain  on  her  countenance.  The  sur£&oe  of  the  bo^T 
was  almost  cold,  and  the  pulse  hardly  perceptible.  The  sickness  had  eon- 
tinned,  and  the  pain  in  the  abdomen  had  not  been  relieved ;  the  latter  retamed 
a  dull  sound  on  percussion.  She  had  passed  very  little  urine  daring  the 
night,  bnt  declined  having  the  catheter  used.  From  her  sister  I  ascertained 
that  she  was  87  years  of  age ;  and  had  be^n  married  twelve  years,  foor  of 
which  she  had  spent  in  America.  She  *^  had  never  been  regular,''  bat  when 
she  menstruated,  the  discharge  was  pale  and  scanty  and  accompanied  with 
pain.  She  had  never  given  birth  to  a  live  child,  bnt  had  had  four  miaoar- 
riages.  Her  occupation  had  been  that  of  a  laundress,  at  which  ahe  had 
worked  rather  hard.  She  felt  the  commencement  of  this  attack  when  die 
was  lifting  a  basket  of  clothes  from  a  cart.  It  began  by  a  feeling  of  faintnew 
which  compelled  her  to  sit  down ;  after  this  she  was  removed  home. 

I  questioned  the  patient  whether  she  had  lost  blood  in  any  way.  She 
replied  she  had  not.  I  felt  convinced,  however,  that  she  had ;  and  told  her 
husband  that  she  must  have  ruptured  a  vessel  in  the  abdomen,  and  doabtkss 
she  would  not  survive  many  hours.  I  ordered  brandy  and  water,  witli  ioe, 
and  opium  to  relieve  pain.    She  died  six  hours  after  my  visit. 

Od  the  26th,  I  made  a  po9t  mortem  examination,  and  found  the  lower  part 
of  the  abdomen  covered  with  dotted  blood;  so  much  so,  that  the  viscera  were 
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■ok  diseernible.  The  ooagnlom  weighed  about  three  poandt.  On  remoTing 
it  I  traced  the  extravasation  to  an  aneoriam  of  the  right  ovarian  arterj,  large 
enough  to  contain  a  small  pigeon ^s  egg.  The  sac  was  ttill  filled  with  clotted 
blood.  I  removed  it  with  the  nteraa,  intending  to  preserve  them  in  spirit ; 
but  the  fnends  of  the  woman  would  not  let  me  oarrj  them  awav. — .mtiik 
Mtdioal  J0arnal,  Aug.  81,  1867,  p.  177. 


10ft.—  K  SOME  OF  THE   DISEASES    OF  THE  FEMALE    UBETHRA 
O  AND  BLADDER. 

Bj  Dr.  J.  Bbaztoh  IIiCKa,  F.B.S.,  Phjaielan  A«coaehear  at  Quf§  IIospitaL 

[There  is  a  feature  in  these  diseases,  common  to  those  of  the  vagina,  utems, 
and  rectum — namely,  the  difficulty  of  discovering  the  exact  seat  of  the 
troable,  for  on  account  of  the  sympathy  between  the  diiferent  parts  the 
patient  not  uncommonly  refers  her  symptoms  to  some  other  than  the  part 
really  affected.] 

Aa  is  well  known,  the  reflex  tenesmus  of  the  rectum  produced  by  a  fissured 
aniiB  is  often  mistaken  for  uterine  forcing ;  so,  likewise,  irritation  of  the 
urethra  oftenproduces a  bearing  down  of  the  uterus,  and  sometimes  even 
prolapsn^  Whenever,  therefore,  a  case  of  much  tenesmus  oomes  before  yoa 
do  Dot  content  yourself  with  the  patient^s  diagnosis,  but  inquire  into  its  com- 
menoement,  and  its  original  seat.  Some  difficulty  will,  doubtless,  present 
itself  to  yon  in  seeking  this  point,  because  many  patients  forgot,  in  the 
trooble  of  the  moment,  the  exact  mode  of  its  commencement ;  and  this  i» 
particularly  true  if  the  pain  have  changed  its  seat.  And  you  will  also  find, 
even  at  the  moment  of  your  inquiry,  a  difficulty  of  distinguishing,  from  the 
sensations  described,  the  precise  spot  of  annoyance ;  whether,  for  instance, 
die  pain  be  in  the  urethra,  or  vagina,  or  uterus  I  whetlier,  also,  the  bleeding 
which  occurs  in  some  conditions  proceed  from  the  vagina  or  urethra.  These 
points  are  im])ortant,  and  for  their  elucidation  may  require  strict  investiga- 
tiim  by  a  thorough  examination  of  each  of  the  passages. 

I  may  here  also  remark  that  diseases  of  the  bladder  and  urethra  are  not  so 
nioeh  under  the  influence  of  internal  remedies  as  they  are  of  topical,  and 
tberalbre  yoa  will  find  that  I  shall  lay  corresponding  stress  upon  the  latter 
form  of  treatment.  Not  but  that  much  can  be  done  by  opiates,  rest  in  the 
horiaontal  posture,  and  avoidance  of  certain  beverages,  and  the  oorrection  of 
any  eondilion  of  the  system  which  may  give  rise  to  irritating  urine.  But, 
OB  the  whole,  local  treatment  in  the  severe  forms  is  much  more  offoctivp, 
thourii  in  some  works  treating  of  this  subject  yoa  will  find  that  the  local 
rameoies  are  considered  too  painful  to  admit  of  being  used,  or  else  they  are 
la  great  measure  passed  by,  so  that  the  class  of  oases  under  consideration 
has  been  not  so  prolific  of  laurels  as  many  others. 

In  bringing  before  you  some  of  the  diseases  of  the  female  urinary  organa, 
I  shall  begin  from  without,  and  follow  the  passages  inwards  to  the  bladder. 

Vascular  growths  at  meatus  urinarius. — And  first  I  shall  call  your  attention 
to  tiiose  generally  extremely  sensitive  red  out-growths  of  membrane  of  the 
mestaa  urinarius,  called  vascular  growths. 

Ton  will  find  them  readily,  on  separating  the  labia,  by  tlieir  bright  red  ap- 

Cranoe  at  the  meatus,  either  in  the  form  of  a  minute  polypus,  or  as  a  brood- 
ed elevation  of  the  mucous  membrane,  partly  or  wholly  surrounding  it, 
or  passing  some  distance  within.  If  you  touch  this,  even  as  lightly  as  possi- 
ble, in  the  m^ority  of  cases  the  patient  will  suffer  the  most  aoute  pain ; 
while  in  some  row  there  will  be  no  very  great  suffering.  The  difference  de- 
pends, I  believe,  upon  whether  the  sensitive  papillse  (Pacchionian  bodies) 
mn  enlarged  or  not.  The  growth  in  all  oases  is  hypertrophy  of  the  mucous 
membrane.  In  some  the  growth  of  vascular  element  is  in  excess  ;  in  some 
(the  majority),  the  nerve-tissue;  in  others  the  basement  layer.  Now,  in 
which  are  most  sensitive  yon  oan  without  difficulty  find  th^  Vsaq^^vsvdms^ 
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bodies  hypertrophied,  and  very  distinct.    If  they  are  removed  by  the  enm, 
thej  will  be  found  beautifully  injected. 

You  will  easily  understand  that,  if  these  growths  are  so  sensitirev  mQck 
suffering  is  complained  of  during  walking,  coitus,  micturitioo,  ice.  But, 
generally  speaking,  the  patient  very  seldom  is  able  distinctly  to  explain  the 
scat  of  the  distress.  Sometimes  the  pain  from  micturition  continues  setting 
up  a  forcing  and  bearing  down,  with  a  distress  about  the  vulva ;  hut,  as  a 
rule,  the  distress  is  not  at  first  referred  to  the  "  water-passage.*'  You  must 
not  therefore  expect  to  be  assisted  much  by  the  patient  herself  in  the  diag- 
nosis. In  such  cases  it  is  better  to  examine  by  sight,  where  you  have  any 
pain  and  difficulty  attending  micturition.  Perhaps  the  most  marked  sign 
pointing  to  the  urethra  which  the  patient  volunteers  is,  that  after  the  com- 
pletion of  micturition  a  drop  of  blood  follows ;  but  in  many  cases  this  symp- 
tom does  not  occur.  When  it  does,  it  is  important  to  ascertain  whether 
the  blood  really  comes  from  the  urethra,  or  from  the  uterus ;  because  strain* 
ing  in  micturition  will  sometimes  cause  a  small,  and  indeed  often  a  large, 
quantity  of  blood  to  flow  from  a  malignant  os  uteri.  The  indefiniteness  oE' 
tlie  patient's  description  as  to  the  seat  of  trouble  was  well  illustrated  in  i^ 

,  young  woman  of  sedentary  habits,  who  had  for  two  years  complained  of  nn— 
eaainess  in  the  genitals.    She  could  scarcely  describe  its  nature,  or  wher^ 
exactly  it  was,  except  that  it  was  in  front,  and  that  when  she  leaned  forwardi 
it  hurt  her.    As  I  could  make  out  nothing  more  from  her  description,  I  ex- 
amined, and  found  one  of  these  vascular  growths  at  the  meatus.     It  beings 
of  a  polypus  form,  I  removed  it  with  a  wire  noose.     She  called  two  weeks 
afterwards  to  say  she  had  entirely  lost  the  annoyance,  and  I  heard  afterwards 
she  had  had  no  return  of  it. 

As  an  instance  of  the  vagueness  and  distress  to  which  these  g^rowths  maj 
indirectly  give  rise,  I  may  instance  the  case  of  a  woman  about  sixty,  who 
came  to  me  complaining  of  incessant  desire  to  micturate ;  severe  straining; 
urine  highly  loaded  with  pus  and  mucus.  To  add  to  this,  she  had  reoenUr 
taken  spirits  of  turpentine  with  a  view  to  cure,  and  this  doubtless  had  mucn 
increased  her  troubles.  However,  she  told  me  she  had  verv  intense  paia 
upon  connexion,  for  her  husband  still  retained  much  vigour.  1  his,  of  course, 
required  examination,  when  I  found  that  she  had  a  large  and  unusually  sen- 
sitive vascular  growth  at  th^  meatus.  This  in  a  day  or  two  I  romoved, 
directly  after  which  she  began  to  lose  the  above  named  symptoms,  which  in 
he  course  of  two  weeks  had  passed  off,  the  urine  recovering  its  natural  con- 
dition. In  this  case  a  great  amount  of  the  distress  was  occasioned  by  reflex 
irritation,  at  first  set  up  by  the  growth,  but  which  she  herself  had  increased. 
The  treatment  of  these  cases  is  simple.  Where  the  growth  is  of  the  poly- 
pus kind,  it  is  best  removed  by  a  wire  snare— as,  for  instance,  by  one  which  I 
have  described  in  the  **  Obstetric  Transactions,"  vol.  iii.,  p.  840.  For  my- 
self I  prefer  this  mode  because  yon  can  thereby  secure  its  total  removal, 
which  you  cannot  always  if  you  endeavour  to  seize  it  with  the  forceps  and  cut 
it  off  with  scissors ;  for  then  not  unfrequently  the  growth,  always  of  a  flimsy 
and  vascular  character,  breaks  down,  so  that  it  is  impossible  to  lay  hold  of  it 
again.  If  we  attempt  to  cut  it  of  with  the  scissors  only,  we  may  be  more 
successful ;  but  I  have  seen  such  efforts  defeated  by  the  drawing  up  of  the 
parts  at  the  slightest  touch  before  it  can  be  secured  by  this  instrument 
Under  these  circumstances  I  have  found  the  most  ready  mode  is  that  of 
dividing  with  the  wire  noose.  Of  course  we  may  employ  the  galvnno-cautery ; 
but  this  apparatus  is  rather  more  troublesome  to  prepare.  As  a  rule,  after 
removal  I  prefer  touching  the  part  with  a  caustic,  such  as  nitric  acid,  in  the 
manner  described  below  for  the  broader-based  forms.  Little  or  no  bleeding 
ensues;  that  which  does  occur  is  readily  staunched  by  pressure.  In  the  more 
sessile  forms  I  prefer  the  use  of  nitric  acid,  as  a  convenient  agent,  in  the  fol- 
lowing manner : — Take  a  piece  of  soft  wood,  such  as  deal;  nothing  is  more  at 
command  than  a  Inciter  match.  After  cutting  off  the  inflammable  part,  and 
rounding  off  the  corners,  this  is  dipped  in  nitric  acid,  and  the  superfluous  quan- 
tities allowed  to  drain  off,  so  that  the  wood  should  bn\y  be  saturated  with  it. 

It  can  then  he  applied  to  the  growth  vfithout  any  fear  of  its  running  over  the 
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parts  not  affeeted.  Nitrate  of  silver  is  not  to  be  relied  on  to  destroy  the  base 
of  the  p^rowth.  Either  the  galvano-cauterj  or  nitrio  acid  maj  be  nsed,  so  far 
•8  I  have  foond,  with  the  greatest  amount  of  certain tj. 

Now  these  growths  have  a  decided  tendency  to  return,  particularly  if  the 
frrowth  has  not  been  thoroughly  destroyed  or  removed  in  some  manner. 
Therefore  in  any  case  it  wonld  be  well  not  to  promise  a  radical  cure  too  de- 
cidedly. I  have  seen  a  girl  in  whom  the  whole  meatus  was  surrounded  by  a 
growth  of  considerable  exuberance,  and  in  whom  the  disease  returned  three 
times,  which  was,  however,  ultimately  cured.  These  cases  are  certainly  not 
malignant,  but  are  rather  to  be  considered  as  nsBvoid.  I  may  remark,  in  con- 
clasion,  that  the  intensity  of  the  pain  bears  no  relation  to  the  size  of  tbe 
growth  ;  bat  the  very  smallest  sometimes  produce  as  severe,  if  not  severer, 
iaflfering  as  others,  many  times  larger. 

Stricture  of  the  urethra  is  the  next  morbid  condition  to  which  I  wish  to  di- 
-  rect  yonr  attention.  It  has  been  described  as  very  rare ;  perhaps  the  super- 
lative should  be  omitted.  I  have  seen  many  cases  of  distinct  stricture  of 
the  nrethra.  The  seat  of  stricture  was  near  the  meatus,  and  in  two  ap- 
peared^ have  been  the  result  of  some  injury  or  application  to  the  urethra. 
Iq  all,  the  symptoms  were,  as  might  be  supposed,  frequent  desire  to  micturate, 
attended  with  great  difficulty  and  forcing;  a  general  feeling  of  bearing  down, 
referred  by  some  to  the  uterus.  The  cause  of  all  this  was  readily  detected  by 
examination  per  vaginara  ;  no  disease  was  found  in  the  urethro- vaginal  scp- 
tain,  nor  at  the  meatus.  The  catheter  being  passed,  great  obstruction  was 
experienced ;  indeed  in  one  only  a  small  conical  bougie  could  be  introduced 
through  the  stricture.  The  treatment  in  these  cases  was  very  effectual  and 
permanent — by  dilatation  by  conical  bougies,  requiring  only  a  few  passages 
of  the  instrument.  It  is  possible  to  suppose  a  more  obstinate  form  of  stric- 
ture than  these — as  cicatrices — as  the  result  of  injury  to  the  part ;  but  I  think 
it  would  fiot  be  difficult  to  cure  them,  like  those  in  the  vagina,  by  stellately 
scoring  with  a  straight  probe-pointed  bistoury,  and  gentle  dilatation  after- 
wards. As  a  rule,  we  may  say  that  simple  strictures  ef  the  urethra  are  not 
difficult  of  cure. 

Urethritis, — It  is  by  no  means  a  rare,  I  might  almost  call  it  a  frequent  oc- 
enrrenoe,  that  the  urethra  becomes  affected  by  inflammation  in  cases  where 
vaipnitis  has  resulted  from  either  gonorrhoBa,  simple  irritation  or  injury,  or 

Pressure  from  parturition,  &c.  It  may  arise  ifrom  tlie  irritation  of  acrid  urine, 
ighly  charged  either  with  lithates  or  with  ammonia;  but  the  most  common 
of  its  damses  are  gonorrhoea  and  parturition.  Sometimes  the  frequent  passage 
of  healthy  urine  alone,  as  in  irritable  bladder,  will  produce  urethritis.  In 
cases  of  urethritis,  simple,  chronic,  or  acute,  the  pain,  by  the  more  intelligent 
of  tlie  sex,  is  referred  distinctly  to  the  water-passage,  and  to  that  only  ;  but 
in  as  much  as  occasionally  in  chronic,  and  frequently  in  acute  urethritis,  the 
case  is  complicated  with  vaginitis,  or  other  abnormal  conditions,  it  is  often 
difficult,  sometimes  particularly  so,  to  unravel  the  symptoms,  so  as  to  place 
each  to  its  respective  cause.  The  annoyance  complained  of  by  the  patient 
consists  generally,  not  always,  of  a  frequent  desire  to  pass  urine ;  always 
much  pain,  scalding  or  burning,  or  soreness  in  tiie  course  of  the  urethra  in 
the  act  of  micturition,  lasting  for  some  little  time  after;  sometimes  pain  in 
tlie  course  of  the  urethra.  The  urethra  is  frequently  tender  when  pressed 
during  the  vaginal  examination,  and  a  drop  or  so  of  purulent  mucus  may  be 
made  to  exude  from  the  meatus  in  certain  cases,  especially  in  the  acute  fonns. 
When  the  catheter  is  passed,  the  patient,  in  the  severer  forms,  complains 
much.  In  tlie  chronic  there  is  always  more  or  less  tenderness.  In  the  for- 
mer, where  the  vagina  is  almost  always  affected,  there  is  general  redness  of 
the  vulva  and  vagina;  but  in  tiio  chronic  this  has  generally  subsided,  so  that 
only  the  edge  of  the  meatus  and  the  urethra  remains  red. 

The  treatment  in  the  acute  form  must  depend  upon  the  cause,  and  upon 
the  associated  states  of  vagina,  6co.  It  will  be  treated  in  combination  with 
them,  by  warm,  soothing  vaginal  injections,  and  by  rendering  the  urine  as 
bland  as  possible.  Where  it  is  the  result  of  delivery,  these  plans  are  more 
particularly  to  be  zealously  employed ;  and  should  there  be  retention  of  urlvL^ 
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also,  it  will  be  oar  datj  to  pass  the  catheter,  notwithstanding  the  pain  it  may 
cause,  otherwise  we  imlj  have  a  worse  malady  as  the  consequence.  I  need 
hardly  observe  that  the  use  of  opiates  by  the  mouth  is  of  great  ralue  in  these 
oases. 

But  in  the  chronic  form  we  must  find  other  treatment,  for  it  is  rerj  per- 
sistent, and,  a]thou|^h  not  seriously  affecting  health,  except  when  combined 
with  cystitis,  yet  it  oecomes  very  troubleeome  both  to  patient  and  practitioner. 
I  believe  we  seldom,  if  ever,  find  any  advantage  in  the  employment  of  reme- 
dies taken  by  the  mouth.    In  rendering  the  urine  less  irritating  according  to 
its  condition  in  lulling  the  irritability  of  the  urethra,  we  of  course  shall  nod 
advantage,  but  beyond  that  my  own  experience  shows  none.    But  by  local 
treatment  the  disease  is  as  completely  under  our  control  as  any  disease  we 
have  to  attaclc.    We  may  employ  either  astringent  solutions,  such  as  alum, 
or  sulphate  of  zinc  solution,  or  even  one  of  nitrate  of  silver ;  but  I  think  you 
will  prefer  the  use  of  these  remedies  in  the  more  solid  form.    Nitrate  of  nhr^ 
is  very  efficient,  but  rather  painful ;  cast  into  small  sticks,  and  introduced 
into  the  porte-caustique,  it  can  be  applied  for  a  short  or  long  period  to  tltie 
whole  of  the  urethra,  according  as  is  desirable.    It  will  be  generafly  found 
sufficient  to  merely  apply  it  on  the  withdrawal  of  the  instrument.     The  most 
convenient  form  of  porte-caustique  is  one  I  use  also  for  the  canal  of  the  cervix 
uteri — a  silver  tube,  having  a  small  caustic-holder  on  the  end  of  a  stilet  slid- 
ing easily  within.    It  is  so  constructed  that  the  nitrate  can  only  protrude  & 
very  short  distance  beyond  the  open  end  of  the  tube.    The  tube  is  passed  ap« 
the  nitrate  being  drawn  within.    As  the  tube  is  drawn  out  the  nitrate  is 
pushed  out,  and  the  mucous  membrane  is  touched  lightly  throughout.     This 
mode  is  efficacious,  but,  at  the  same  time,  there  is  more  immediate  pain  than 
with  some  other  preparations ;  this,  however,  soon  passes  off,  and  in  a  day  or 
two  much  relief  is  obtained.    The  application  should  be  repeated  for  abont  a 
week,  and  a  third  time  at  the  same  interval  if  required. 

Perhaps  as  efficient  fis  any  is  the  use  of  bougies  covered  with  tannic  acid. 
The  best  plan  is  to  cover  a  medium  sized  gum-elastic  bougie  with  gum- water, 
and  then  to  dip  it  into  powdered  tannic  acid  The  superfluous  quantity  is 
then  shaken  off,  and  the  film  allowed  to  dry.  Before  using  it,  pass  it  gently 
through  the  fingers  to  remove  any  roughness  that  may  bo  present ;  then  dtp 
it  into  gum-water  and  pass  it  up  the  urethra,  and  leave  it  in  ten  or  fifteen 
minutes.  This  may  be  repeated  once  a  week.  There  is  but  little  irritation 
ffenei-ally ;  perhaps  the  next  day  some  slight  increase ;  but  by  three-or  four 
days  the  former  irritation  has  much  subsided,  and  then  two  or  three  applica- 
tions at  intervals  of  a  week  are  sufficient  to  complete  the  cure. 

Sulphate  of  zinc  cast  in  sticks,  such  as  you  have  seen  me  employ  in  eases 
of  cervical  leucorrhsea,  may  be  used  by  simply  passing  the  stick  up  the 
urethra,  or  as  nitrate  of  silver  in  the  porte-caustique,  as  above.  We  may  thus 
speedily  rid  our  patients  of  an  annoyance  which  it  were  vain  to  expect  re- 
moved by  other  than  local  remedies.  I  have  employed  each  of  these  reme- 
dies repeatedly,  and  could  instance  numerous  cases  of  its  satisfactory  results. 
One  may  suffice. 

A  lady  had,  two  years  since,  first  of  all  during  her  preenancy,  suffered 
pain  in  the  urethra,  with  much  pain  during  micturition.  This  was  not  alle- 
viated by  delivery,  but  remained  constantly  annoying  her  to  a  very  consid- 
erable extent ;  and  the  dread  of  passing  urine  had  caused  a  constant  nervous 
state.  She  had  consulted  her  medical  attendant,  without  relief.  I  found  the 
urethra  very  tender  when  pressed  on  her  vaginam,  and  on  passing  a  catheter, 
she  instantly  said  it  touched  the  seat  of  her  annoyance.  I  passed  a  stick  of 
dried  sulphate  of  zinc,  allowing  it  to  remain  about  five  minutes.  This  caused 
her  some  pain  at  the  time,  which  however  subsided  in  two  hours.  From 
this  time  she  had  no  suffering  worth  mentioning.  A  second  application  was 
made,  and  she  was  quite  free  from  pain  when  1  last  heard  of  her. — Lancet, 
Oct.  12,  1867,  p.  449. 
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107.— SORE  NIPPLES. 

Dr.  BiiACQUiESXB  MjB,  in  the  Journal  dtt  Connttusaneet  Midieales,  that 
three  or  four  •pplioAtions  of  the  followiDg  compound  cure  this  compUint  :— 
GocMia  hotter,  150  grains ;  extract  of  rhatanj,  ten  grains. — Lancet,  Sept.  21, 
iaS7.  p.  961. 

108.— UTERINE  SURGERY  IN  PARIS. 

[The  foUowing  short  article  is  taken  from  a  report  on  the  present  state  of 
numry  in  Paris'bj  Mr.  Sampson  GAMOfiSt  of  Birmingham.] 

Wot  all  examinations  and  operations  on  the  yagina  and  uterus  Dr.  Sims 
Qsee  the  dock-bill  speculum,  and  no  other.  He  dislikes  suuliffht,  and  prefers 
light  entering  from  one  window  direct! j  at  his  back  to  light  entering  the 
room  from  different  quarters.  The  previous  evacuation  of  the  rectum  great- 
ly  £acilitateS  the  use  of  the  speoulum.  A  table  about  four  feet  long,  ooyered 
with  a  blanket,  is  preferable  to  a  bed  or  couch  for  the  patient  to  lie  upon. 
The  position  is  on  the  left  side,  body  diagonally  to  the  table,  so  that  the  but- 
tock rests  on  the  left  of  the  angle  next  to  the  operator  and  the  window.  The 
•pine  straight  with  the  head,  which  maj  be  raised  verj  sliglitly  if  more 
agreeable ;  not  so  the  shoulders,  for  the  chest  must  lie  prone,  ana  as  flat  as 
poasible  on  the  table ;  neither  of  the  arms  under  the  chest,  but  well  apart. 
The  thighs  to  be  bent  at  right  angles  to  the  trunk  ;  legs  at  similar  angle,  an 
assistant  raising^  the  feet  slightly.  For  this  purpose  a  small  table,  a  little 
higher  than  the  one  on  which  the  patient  lie?,  is  haudj  to  rest  the  legs  upon. 
It  is  oonyenient  to  flex  the  right  thigh  a  little  more  than  the  left,  so  as  to 
bring  the  right  heel  just  in  front  of  the  left  ankle.  In  this  position  the 
epigastrium  is  on  a  lower  level  than  the  pelvis ;  and  great  importance  is  at- 
tached to  the  waist  being  free  from  all  constriction,  so  that  the  abdominal 
yifloera  may  gravitate  freely  forwards  and  downwards,  and  allow  of  the  en- 
trance of  air  into  the  yagina  when  the  speculum  is  introduced.  As  already 
ohsenred,  this  position  is  the  invariable  one  for  all  inspections  and  operations. 
Bot  one  exception  is  made.  When  the  patient  has  cancer  of  the  womb,  in 
order  to  avoia  hemorrhage  or  other  accident  from  striking  the  cervix  with  the 
speculum,  this  is  introduced  while  the  patient  is  on  her  knees  on  a  table,  the 
chest  prone  and  the  back  concave. 

^Before  usine  the  speculum.  Dr.  Marion  Sims  invariably  ascertains  the  size, 
position,  and  direction  of  the  womb;  and  he  does  this,  while  the  patient  lies 
on  her  back,  by  left  digital  examination,  palpation  with  the  right  hand  above 
pubea  serving  to  bring  the  uterus  well  within  reach. 

Whenever  he  introduces  anything  into  the  uterus,  be  it  a  sound  or  a  tent, 
a  syringe  or  a  knife,  he  fixes  the  cer^'ix  with  a  tenaculum,  after  introducing 
the  apronlum,  and  is  thereby  enabled  to  ensure  steadiness,  and,  when 
necessary,  to  draw  down  the  neck  of  the  womb  into  the  vagina,  and  so  direct 
It  as  at  once  to  see  into  it.  It  is  only  when  he  so  Axes  and  sees  it  clearly  that 
he  divides  the  cervix,  thus  making  it  an  accurately  sureical  operation,  and 
not  merely  a  mechanical  one.  In  operating  for  fistula,  ne  always  fixes  the 
▼ili^nal  wall  with  a  tenaculum  before  paring  it  or  passing  sutures. — I^incet, 
Sep.  7, 1867,  p.  296. 

109.— ON  THE  DEFECTS  OF  ORDINARY  SPONGE  TENTS ;  WITH 
AN  ACCOUNT  OF  A  NEW  KIND  OF  CARBOLISED 

SPONGE  TENT. 

Bj  HoBBBT  Elus,  Etq.,  Surgeon  to  the  CbelM*  and  nolgntro  Diipeniarj. 

The  author,  after  adyerting  to  the  serious  inconTenienees  and  occasional 
danger  incident  to  the  ufc  of  the  common  sponge  tents,  proceeds  to  de- 
%oribe  a  new  kind  introduced  by  himself  under  the  name  of  catboW^^^  v^^w\|,^ 
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tent.  In  tbis  invention  sponge  is  still  retained  as  the  dilating  agent,  bat  the 
tent  is  prepared  by  a  peculiar  process  which  renders  it  incapable  of  patre- 
faction,  without  diminishing  its  value  as  a  dilator.  This  is  accomplished  bj 
introducing  into  the  core  of  the  tent  several  threads  of  cotton  wick  ateeped 
in  carbolic  acid  ;  and  after  the  sponge  is  rolled  into  its  proper  flhape*  it  it 
then  immer«ed  in  cocoa  butter  to  which  a  certain  quantity  of  glacial  carbo- 
lic acid  is  added.  The  disinfectant  properties  of  this  agent  completely  pro- 
tect the  tents,  and  they  are  withdrawn  in  an  inodorous  state  even  after  a  stay 
of  twelve  or  eighteen  hours  in  the  cervical  canal.  The  shape  and  sixe  of 
these  sponge  tents  also  differ  from  the  ordinary  kind  which  are  both  dnmsy 
and  dangerous,  as  well  as  disgusting,  in  their  use.  These  are  spindle- 
shaped,  and  thus  accurately  adapt  themselves  to  the  fusiform  character  of 
the  canal  which  they  are  intended  to  dilate.  They  require* no  support  when 
in  situ,  but,  by  virtue  of  the  immediate  fusion  of  the  enveloping  material,  they 
take  to  their  work  immediately,  and  are  firmly  kept  in  position.  The  aathor 
stated  that  he  had  a  large  experience  of  their  utility  and  value ;  and  that  they 
could  be  procured,  ready  for  use,  from  Messrs.  Bradley. 

Mr.  Ellis  also  exhibited  an  Introdncer  for  Sponge  Tents.  This  instrameat 
consists  simply  of  a  slender  uterine  sound  tapered  to  a  fine  point,  which  is 
thrust  up  into  the  tent.  A  short  distance  from  its  extremity  a  small  flat 
metal  collar  is  attached,  on  which  the  sponge  tent  rests,  so  as  to  be  firmly 
supported  while  it  is  pressed  into  its  place.  Mr.  Ellis  spoke  in  high  terms 
of  the  great  handiness  of  this  contrivance,  which  may  be  obtained  of  Messrs. 
Meyer  and  Meltzcr. — Lancet^  SepL  7,  1867,^.  295. 


nO.-A  NEW  MODE  OP  VACCINATING  RAPIDLY. 

Dr.  Capenzi,  of  Turin,  has  bad  a  silver  finger-ring  constructed,  to  which 
is  fixed  a  little  capsule  of  the  same  metal.  The  operator  places  this  ring  on 
the  first  phalanx  of  his  left  thumb,  and  the  capsule  being  filled  with  lym[^ 
obtained  from  capillary  tubes,  he  goes  on  dipping  his  lancet  and  vaccinates 
with  great  rapidity. — Lanqett  Sept  21,  1867,  p.  961. 


111.— ON  NIGHTMARE  OF   CHILDREN. 

By  Dr.  Sydnkt  Sikckr,  AssistAnt  Physician  to  the  Hospital  for  Sick  Children,  Great  (^mond  Stnet, 

London. 

Violent  screaming,  which  cannot  be  quieted,  and  which  may  last  for  a  few 
minutes  to  several  hours,  is  frequently  witnessed  in  children.  This  is  gen- 
erally produced  by  one  of  three  causes — hunger,  pain,  or  nightmare.  The 
following  is  a  fair  example  of  a  Case  of  screaming  from  the  last  cause. 

Charles  L.,  2  years  old,  came  under  my  care  at  the  out-patient  department 
of  the  Children's  Hospital.     The  child  was  badly  nourislied,  and  was  afliicted 
with  a  frequent  hacking  cough,  that  troubled  him  much  more  at  night  than 
day.     For  two  months  he  had,  twice  or  three  times  each  night,  started  from 
his  sleep,  screaming  violently.     Each  paroxysm  of  screaming  lasted  about 
half  an  h'our.     Sometimes  he  rolled  aoout  the  bed,  threw  his  arms  wildly 
about,  and  knocked  his  head  violently  against  the  bed ;  on  other  occasions 
he  sat  up  in  bed  and  screamed  so  violently  that  he  became  black  in  the  face. 
While  thus  afiiicted  his  eyes  rolled,  and  he  appeared  to  be  quite  unconscious, 
as  he  did  not  recognise  his  mother,  and  could  not  be  brought  to  by  her  cans 
and  attention.     His  mother  stated  he  did  not  appear  to  have  his  senses.     He 
gave  no  signs  of  being  in  pain.     He  did  not  talk,  he  only  screamed  violently. 
After  each  paroxysm  he  fell  asleep,  but  his  sleep  was  disturbed,  and  bis  eyes 
still   rolled,  and  he  frequently  moaned.      His  gums  were  neither  red  noc 
swollen.     His  appetite  was  good,  but  his  bowels  had  been  relaxed  for  thre^ 
weeks,  and  his  motions  were  green  and  slimy,  but  no  worms  were  ever  se-exa 
In  tJjtJD,    He  was  fed  judiciously,    lie  wetted  the  bed  at  night.     During  th^ 
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fortnight  that  preceded  his  application  for  reli^  at  the  Hospital,  he  had  suf- 
foied  from  two  oonTulsive  fits,  when  his  arms  worked  and  Jiis  face  twitched. 
Each  of  these  fits  lasted  twenty  minutes. 

Such  screaming  maj  occur  in  children  of  all  ages ;  but,  while  it  is  met 
with  in  children  of  ten  or  twelve  jears  of  age,  it  is  of  more  common  occur- 
nnee  in  those  of  a  few  months  to  two  or  three  years  old. 

These  attacks  may  last  a  very  variable  time,  for  though  the  paroxysm  may 
]»Mt  away  in  a  few  minutes,  it  sometimes  continues  for  half  an  hour  to  one 
or  even  two  hoars.  During  this  time  the  screaming  is  violent  and  continu- 
ooa.  Sometimes  the  children  appear  to  be  asleep  throughout  the  paroxysm, 
while  other  children  wake  from  their  sleep,  but  continue  to  scream  with 
vnabated  violence ;  but  even  when  awake  tjiey  often  appear  to  be  unconscious 
of  what  occurs  around  them.  They  seem  to  be,  as  their  mothers  state,  **  out 
of  their  senses ;"  thus  they  for  the  most  part  cannot  be  quieted.  Others 
appear  to  awake  thoroughly  and  are  then  terribly  frightened,  and  often 
tremble  all  over.  Such  children  can  generally  be  quieted  in  a  short  time  by 
kindness  and  attention  paid  to  them,  but  they  remain  for  some  time  much 
agitated,  and  refuse  to  be  left  alone,  or,  if  removed  from  their  bed,  they  are- 
amid  to  return  to  it.  Some  children  cry  only  a  little,  but  they  wake  up 
Iriffhtened  and  trembling. 

Such  screaming  may  continue  to  occur  for  months  and  even  years,  some- 
times disappearing  for  a  time,  and  then,  from  various  causes  to  be  immediately 
mentioned,  it  returns  again.  It  is  often  repeated  several  times  each  night 
for  several  months. 

Such  attacks  are  naturally  a  source  of  much  annoyance  and  much  anxiety 
to  the  parents,  and  thus  medical  men  are  not  unfrequently  consulted  for  this 
affection.  The  screaming  may  be  so  violent  that  the  child  becomes  **  black 
and  blue  "  in  the  face,  and  occasionally  it  even  terminates  in  a  general  con- 
vulsion. This,  however,  is  unusual,  and  in  my  experience  occurs  only  in 
children  who  suffer  from  convulsions  without  screaming  and  from  other 
causes.  Such  paroxysms  of  screaming  sometimes  recur  only  with  long^inter- 
Tals.  The  child  may  have  one  attack,  but  this  may  not  be  repeated  for  some 
weeks,  or  some  months.  On  the  other  hand,  they  may  recur  ten  or  twelve 
times  a  night. 

This  screaming  differs  from  delirium,  as  it  does  not  occur  in  those  diseases 
accompanied  by  delirium.  Moreover,  there  is  no  incoherent  talking  or  mut- 
tering, while  some  children  can  be  roused  from  this  state,  and  are  then  per- 
fectly rational,  although  greatly  frightened ;  it  occurs  only  during  sleep. 
l^e  mothers  often  call  it  nightmare. 

The  children  the  subject  of  this  affection,  are  very  generally  pale,  often 
ill-nourished,  and  out  of  health.     The  immediate  cause  of  this  screaming 
appears  to  be  some  disturbance  of  the  stomach  and  intestines.      The  nature 
.01  this  affection  of  the  intestinal  canal  may  be  very  various  in  different 
cases ;  for  one  child  may  suffer  from  constipation  while  another  is  troubled 
vith  diarrhoea.    This  disturbance  is  very  generally  dependent  on  food  ili- 
luited  to  young  children  ;  for  this  irregularity  of  the  bowels,  and  screaming 
vliich  accompanies  it,  are  especially  frequent  in  those  children  who  have 
been  brought  up  by  hand,  and  who,  consequently,  suffer  on  the  one  hand 
firom  diarrhcDa,  on  the  other  from  contitipation.     Children  tlius  reared  suffer, 
fts  is  well  known,  very  generally  from  constipation,  and  pass  hard,  pale, 
lumpy  motions,  sometimes  like  marbles.      These  masses  may  consist  of 
feces ;  they  are  often  composed  of  coagulated  undigested  milk,  of  a  yellow- 
ish or  greenish-yellow  colour  outside,  but  are  white  and  very  cheesy  within, 
looking  like,  and,  indeed,  being  composed  of,  curds  of  milk.     (It  may  be 
here  mentioned,  in  passing,  that  not  uncommonly  children  pass  by  the  bowel, 
or  sometimes  vomit,  large  masses  of  the  same  composition.     These  are  gon- 
erally  two  or  four  inches  long,  and  about  nn  inch  in  diameter.      They  often 
excite  much  wonder  and  anxiety  on  the  part  of  the  mother.     When  broken, 
tkhe  white  curdy  appearance  at  once  declares  their  nature.)     Children  who 
suffer  from  the  affection  now  under  consideration  are  sometimes  infested  by 
thread  worms,  and  also  show  signs  of  the  altered  condition  of  the  muLCo\ia 
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membrane  of  the  Btomach  and  intestines  hy  itcbing,  beat,  and  dr/nMsof  ft« 
Inner  part  of  tbe  nose,  witb  itcbing  at  tbe  anas.  Tnis  screaming  is  tecrewcd 
hy  anytbing  tbat  interferes  witb  tbe  general  bealtb  of  tbe  obild.  TIlM, 
it  is  observed  to  be  worse  wben  tbe  teetb  are  making  tbeir  way  tbrongli  tbe 
gums,  altbougb  tbe  irritation  and  pain  whicb  arise  from  teetbing  appear  tolie 
incapable  of  tbemselves  pf  exciting  tbis  screaming.  It  is  also  made  wone 
hy  sligbt  attacks  of  catarili  of  tbe  lungs,  or  eruptions  on  the  body.  By 
treatment  tbis  screaming  can  usually  be  at  once  arrested.  Both  genieral  waA 
local  treatment  are  in  most  cases  required,  tbe  former  to  improve  the  genenl 
bealtb,  tbe  bitter  to  remove  tbe  conaitions  immediately  exciting  tiie 


Ine. 
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diet  should  be  attended  to,  «nd  any  irregularity  in  the  hours  at  whi«h 
food  is  given  to  tbe  child,  or  any  unsuitability  in  tbe  nature  of  the  food,  muet 
be  rem^ied.  Attention  to  those  points  will  very  generally  arrest  any  diar- 
rhoea which  may  be  present,  but  constipation,  witb  bard  shotty  motions,  wlH 
generally  prove  more  obstinate,  for  such  motions  are  almost  invariably  passed 
by  young  children  under  six  months  old  wben  brought  up  by  hand,  and  tbii 
'  although  they  may  be  correctly  fed  and  take  nothing  but  good  cow's  milk 
sufficiently  diluted  with  water.  We  have  seen  that  these  bard,  round,  hnnpy 
motions  are  partly  composed  of  coagulated  undigested  milk.  This  ooasnlatkm 
in  mass  can  sometimes  be  stayed  by  the  addition  of  alkalies  to  the  miiK,  such 
as  limewater  or  bicarbonate  of  soda.  The  latter  is  preferable  for  this  pur- 
pose, as  limewater  confines  the  bowels,  and  thus  bicarbonate  of  soda  should 
be  preferred. 

If  the  bowels  are  confined,  an  active  purgative  will,  in  the  great  majority 
of  cases,  suffice  to  stay  the  screaming,  and  will  insure  to  the  child  ealm  and 
refreshing  sleep.  A  powder  of  rhubarb  and  soda  repeated  every  night,  or 
every  other  night,  till  three  powders  have  been  given,  is  useful.  If  the  child 
be  pale,  and  tbo  constipation  recurs  and  is  obstinate,  the  following  prescrip- 
tion will  bo  found  very  advantageous,  namely :  Steel  wine,  to  which  hi  added 
a  few  drops  of  tincture  of  rhubarb,  in  quantities  adapted  to  the  aee  of  the 
child  and  to  the  obstinacy  of  the  constipation.  Usually  six  drops  of  tinoturs 
of  rhubarb  in  a  teaspoonful  of  steel  wine  given  three  times  a  day  will  open 
freely  and  comfortably  tbe  bowels  of  a  child  from  six  to  nine  months  old. 

In  order  to  effect  a  permanent  cure  it  is  often  necessary  to  give  medicines 
to  improve  tbe  general  health  of  tbe  child,  as  these  children  are  frequently 
pale  and  badly  nourished. 

Thus,  in  children  suffering  from  tbe  affection  we  have  just  described,  to 
effect  a  permanent  cure,  if  the  general  health  be  bad,  treatment  must  be 
directed  to  tbe  restoration  of  the  body  to  sound  health.    In  these  cases  Iron, 
cod-liver  oil,  with  cold  sponging  prove  most  useful.    Of  the  various  prepar- 
ations of  iron,  tbe  tincture  of  tbe  sesquicbloride,  in  my  experience,  is  decid- 
edly tbe  best.    It  has  appeared  to  me  that  bromide  of  potassium  is  able  to 
stay  tbis  screaming,  but  as  its  administration  has  been  accompanied  by  the 
use  of  purgatives,  or  a  regulated  diet,  it  is  difficult  to  determine  bow  far  die 
bromide  was  useful.    It  is,  however,  I  feel  sure,  worthy  of  a  trial  in  obstinate 
casos.     Cold  baths  must  be  given  with  care ;  for  while  they  may,  if  properly 
administered,  do  much  good,  if  administered  without  certain  precautiona 
they  will  do  great  harm  to  children.     If  too  great  a  shock  be  given  to  the 
child,  depression  of  the  system  will  be  produced,  and  tbis  may  last  even 
several  days  after  the  bath  is  administered,  when  the  child  may  be  languid 
and  depressed,  and  may  suffer  from  much  chilliness  with  loss  of*  appetite. 
Thus  the  amount  of  shock  produced  by  the  bath  must  be  regulated  to  the  ag^ 
and  strength  of  tbe  child.     In  cold  sponging  of  tbe  body  tbe  shock  caused 
is  proportioned  to  the  coldness  of  the  water  and  the  length  of  time  the  batk 
is  continued  ;  while  the  younger  the  child,  or  the  weaker  its  health,  the  less 
able  is  it  to  bear  up  against  the  effect  of  the  shock  to  which  it  is  exposed- 
Hence  with  young  children,  and  especially  with  those  whose  system  is  de- 
pressed, the  bath  should  be  continued  only  for  a  short  time,  and  if  the  weather 
D0  cold,  the  water  must  be  slightly  warmed.     When  the  child  is  weak,  tbo 
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buih  Bhoold  be  oontinaed  at  first  for  a  few  seconds  onlj,  and  its  duration  be 
gradoallj  increased  as  the  child  becomes  accustomed  to  its  use. 

If  the  foUowinff  simple  plan  be  adopted,  the  child,  even  if  very  weak,  can 
take  the  cold  batn  with  advantage,  and  all  chance  of  depression  is  removed. 
The  child  should  be  placed  before  a  good  fire  with  its  feet  in  warm  water, 
while  the  cold  water  is  freelj  poured  over  every  part  of  the  body  except  the 
head  and  face.  The  healthy  reaction,  with  the  agreeable  sensations  which 
follow  the  use  of  the  bath,  may  be  much  increased  by  placing  the  child  for 
a  short  time  in  the  warm  bed  from  which  it  had  just  previously  been  removed. 
The  bath  should  be  given  immediately  the  child  leaves  its  bed,  aud  the  break- 
fast should  be  taken  soon  after  the  sponging  is  completed. — Medical  Times 
mul  Qaztttt,  May  4, 1867,  p.  465. 


ADDENDA. 


112.— DISCOVERY  OF  A  NEW  GENERAL  AN^STnETIO— BIOHLO- 

RIDE  OF  METHYLENE. 

By  Dr.  B.  W.  BioaA.iu>802r,  F.  B.  S. 

[Dr.  Richardson  has  discovered  a  new  general  anaesthetic,  which  he  for  the 
lirst  time-  described  and  exhibited  at  the  late  meeting  of  the  British  Asso- 
ciation.] 

The  fluid  is  a  bichloride  of  methylene,  its  composition  being  on  tlie  new 
formula  CH^Ol.^.  Tlie  substance  has  an  odonr  as  sweet  as  that  of  chloroform, 
but  it  boils  at  88"  Falir.,  whereas  chloroform,  the  terchloride  of  methylene, 
requires  a  temperature  of  142**  for  boiling.  The  bichloride  of  methjleno 
rapidly  and  easily  narcotises  animals  to  perfect  anassthesia.  It  causes  scarcely 
any  excitement,  and  recovery  is  most  perfect.  In  action  it  seems  to  combine 
the  properties  of  chloroform  and  of  ether,  but  it  is  more  readily  administered 
than  either,  and  its  effects  are  more  permanent. 

The  bichloride  of  methylene  belongs  to  the  class  of  chemical  organic  sub- 
stances known  as  the  "Monocarbou  series."  The  labors  of  the  modem 
chemist  have  enabled  him  to  separate  organic  bodies,  such  as  this,  into  certain 
divisions,  greatly  to  the  illustration  and  simplitication  of  the  science.  In 
making  his  divisions,  the  chemist  recognizes  as  preliminary  facts — first,  that 
every  body  of  the  organic  type  is  built  upon  the  element  carbon;  and, 
secondly,  that  this  element  possesses  the  property  of  combining  with  itself 
by  which  property  it  is  enabled,  by  the  combinations  it  makes  with  other 
elements,  to  produce  distinct  series  of  compounds,  which  are  classified,  in  ac- 
cordance with  this  rule,  into  Monocarbons,  Dicarbons,  and  86  on.  In  illustra- 
tion, let  me  write  down  the  names  of  the  first  five  series: — 

The  Methyl  series.     In  this  the  carbon  stands  as  one — 0. 

The  Ethyl  series.    In  this  the  carbon  stands  as  two — 0^ 
The  Propyl  series.    In  this  the  carbon  stands  as  three — Oj. 
The  Butyl  series.     In  this  the  carbon  stands  as /our — C^. 
The  Amyl  series.     In  this  the  carbon  stands  a.s  Jive— Cy 
And  so  on  up  to  the  raelisyl  series,  where  the  carbon  stands  as  C^. 
The  fact  of  the  multiplication  of  carbon  in  these  series  is  brought  strikingly 
before  us  by  a  simple  experiment.     Every  one  of  the  groups  above  named,  as 
well  as  each  of  the  higher  groups  which  we  have  not  followed,  possesses  an 
analogous  compound  called  an   alcohol.     The  alcohols,  in  fact,  are  those 
bodies  which  first  come  nearest  to  hand  from  nature  herself,  and  from  which 
the  chemist  has  commonly  started  in  the  course  of  discovery.     We  have 
before  us  at  this  present  moment  the  alcohol  of  five  series.     We  have  methylic 
alcohol,  or,  as  it  is  commonly  called,  wood  spirit — naphtha ;  we  have  ethylic 
alcohol,  the   ordinary  alcohol  of  the  table;    we  have  propylic  and  butylio 
alcohols ;  and  lastly,  wo  have  this  peculiarly  odorous  alcohol,  the  amylic.  or 
fusel  oil — potato  spirit.     I  want  to  show  you  that  in  every  one  of  these  there 
is  a  difference  of  carbon.     1  therefore  take  five  ordinary  spirit  lamps,  and  trim 
with  fresh  wicks,  and  charge  them  respectively  with  these  alcohols.     Having 
done  this,  I  set  the  lamps  alight,  and  test  the  different  fiames.     The  methylic 
lamp  burns  with  little  light  and  no  smoke.     I  hold  over  the  flame  a  white 
pJatOf  and  there  ia  no  carbon.    The  ethylic  lamp  yields  to  the  plate  the  faint- 
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est  trace  of  darkness,  a  little  carbon  that  has  not  been  consumed.  The 
propylic  and  butylic  lamps,  with  their  -cloudier  flames,  yield  much  deposit ; 
while  the  amylic  lamp,  burning  dull  and  heavy,  its  light  peering  as  it  were 
through  smoke,  yields  as  much  unconsumed  carbon  as  suffices  to  cover  the 
surface  of  the  white  plate  in  a  few  seconds. 

In  combining  with  other  elementary  bodies  to  produce  the  groups  or  the 
fiunilies  of  the  organic  series  of  w^iich  I  have  spoken,  the  carbon  forms  first 
an  union  with  hydrogen,  by  which  there  is  produced  a  new  and  basic  sub- 
stance called  a  radical.  The  radical  once-formed  compounds  can  be  made 
oo  the  bases  of  the  inorganic  world ;  as  chlorine,  for  instance,  in  combining 
▼ith  the  base  sodium,  produces  the  compound  called  chloride  of  sodium. 

The  monocarbon  group  of  bodies  with  which  we  have  to-day  to  deal  affords 
a  good  illustration  of  all  these  facts  in  detail.  When  the  carl)on  in  this  series 
eombines  with  three  atoms  of  hydrogen,  it  produces  the  radical  methyl  CII„ 
from  which  various  compounds  may  be  made.  For  sake  of  clearness,  I  will 
placo  these  compounds  before  you  in  order  and  in  the  tabular  form : — 

Radical  methyl^  CII,. 
Compounds. 

Hydride  of  methyl  (marsh  gas) C  H,  II 

.     Chloride  of  methyl 0  H,  CI 

Iodide  of  methyl C  II3 1 

Bromide  of  methyl C  H,  Br 

Fluoride  of  methyl C  II,  Fl 

,     Cyanide  of  methyl C  11,  0  N 

Nitrite  of  methyl 0  H,  N  O, 

Methyl  alcohol ^  H*  [  ^ 

In  these  compounds  you  will  perceive  that  the  radical  methyl  remains 
ilwajs  the  same,  CH„  and  all  the  now  compoimds,  hydride,  chloride,  and  the 
fttt,  are  made  by  the  direct  addition  of  an  element  to  the  radical.  The  com- 
pounds are,  in  fact,  salts  of  the  radical.  If  I  were  to  describe  the  ethyl  aeries 
orthe  other  series,  I  should  be  able  to  illustrate  this  same  rule,  but  I  must 
.  Pws  now  to  a  further  point — viz.,  to  the  production  of  a  different  series  of 
nibstances  by  what  is  a  true  change  in  the  constructon  of  the  radical  itself. 
^6  monocarbon  series  will  serve  us  for  one  more  illustration  and  the  illus- 
tfation  will  bring  us,  by  a  natural  and  easy  stage,  to  the  particular  substance 
Hicb  is  now  the  object  of  our  learning.  :\  '        ♦   -  •* 

We  start,  then,  with  the  first  compound  on  the  table  I  have  just  written — 
^,  the  hydride  of  methyl,  or  marsh  gas.  Tliis,  as  wo  have  seen,  contains 
^e  radical  methyl  in  combination  with  one  atom  of  hydrogen.  It  may  be 
^presented  as  ClIIIHH. 

In  this  compound  the  carbon  molecule,  or  smallest  combining  part  of  car- 
^n,  is  sold  to  be  saturated  with  hydrogen — that  is  to  say,  it  will  combine 
'nth  no  more.  But  if  marsh  gas  be  acted  upon  by  chlorine  a  change,  or 
rather  a  series  of  changes,  is  induced,  leading  to  the  formation  of  new  and 
distinct  compounds:  I  mean  the  chlorine  can  be  made  to  replace  the  hydro- 
^n  or  become  substitute  for  it,  and,  according  to  the  character  and  extent  of 
^e  aabstitntion,  so  is  the  product.    For  example : — 

(•)  One  part  of  the  hydrogen  can  be  replaced  by  one  of  chlorine ;  then  we 
''A^e  the  radical  methyl  CH,  combining  with  chlorine,  and  the  result  is 
^^^^ioride  of  methyl  Q\l^C\. 

(J)  Two  parts  of  the  hydrogen  can  be  replaced  by  dilorine..  In  this 
'*JUnge  there  is  no  longer  the  old  radical  methyl  CH^,  but  a  ne#  radical 
^^yltne  OH^  and  this  new  radical  is  combined  with  two  of  chlorine.  The 
^sultaot  compound,  therefore,  is  the  bichloride  0/ methylene  CII,  Cl^ 

<(«)  Three  parte  of  the  hydrogen  can  be  replaced  by  three  of  chlorine.  In 
uua  change  there  is  no  longer  the  radical  methyl  CH„  nor  yet  the  radical 
^^yl«Ke  0H„  but  a  new  radical  CII /(^rmyZ^;  and  this  new  radical  is  com- 
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bined  with  three   of  chlorine.    The  resultant  oomponnd,  iherefbre,  b  the 
terchloride  offormyle  CIIClj,  common  chloroform. 

{d)  The  whole  of  the  hydrogen  may  be  replaced  by  ohlorine  when  the 
radicals  of  carbon  with  hydrogen  are  expunged  altogether.  The  reeoltant 
compound  is  the  tetrachloride  of  carbon  COl^. 

Thus,  step  by  step,  new  bodies  can  be  constructed  out  of  marsh  gas,  from 
tlio  chloride  of  methyl  to  the  tetrachloride  of  carbon ;  and  conversely  from 
the  tetrachloride  of  carbon  the  changes  may  be  carried  back  'again  to  the  re* 
construction  of  marsh  gas. 

To  keep  to  our  chlorine  compounds,  we  have,  then,  in  view  four  bodies  thm 
composed : — 

0  H  H  H  CI Chloride  of  methyl. 

0  H  11  a  a Bichloride  of  methylene,  t 

0  H  CI  CI  CI Terchloride  of  formyle. 

C  CI  CI  CI  01 Tetrachloride  of  carbon. 

By  keeping  these  brief  facts  in  mind,  the  position  of  the  bicliloride  of 
methylene  in  tliis  organic  series  will  be  easily  remembered. 

Before  I  leave  these  substances  as  thus  grouped  together  in  their  chemical 
place,  let  me  say  of  them  that  they  all  possess  the  power  of  prodnciog  anes- 
thesia when  they  are  inhaled  as  vapours  by  men  and  animals.  That  the  V^o 
latter  of  them  have  this  power — I  mean  chloroform  and  the  tetrachloride  of 
carbon — ^is  well  known,  but  that  the  two  first  on  the  list  also  exert  the 
same  influence  is  new  as  a  scientific  fact.  I  discovered  that  chloride  of 
methyl  was  a  certain  and  gentle  aneesthetic  in  July  last,  and  this  led  me  to 
hope  that  something  more  stable  and  manageable  could  be  obtained — some- 
thing that  should  stand  between  the  chloride  and  chloroform.  That  substance 
is  now  found  in  the  second  body  of  the  group — the  bichloride  of  methylene. 
That  this,  like  the  chloride,  would  produce  rapid,  safe,  and  easy  general 
ansdsthesia,  I  discovered  by  experiment  on  August  80  of  the  present  year. 

Amongst  the  various  substances  which  have  come  before  us  in  what  has 
preceded,  there  are  several  other  besides  the  bichloride  of  methylene  wluoh 
might  fairly  engage  our  attention ;  but  as  we  have  the  bichloride  for  speoial 
oonsideration,  1  shall  diverge  only,  and  that  but  for  a  moment,  to  refer  to  the 
chloride  of  methyl.  The  chloride  of  methyl  exists  in  all  ordinary  tempera- 
tures as  a  permanent  gas.  As  I  have  already  said,  it  acts  as  auAsthetio  when 
given  by  inhalation.  It  is  very  soluble  in  ether,  and  when  ether  is  satorafced 
with  it  the  perfect  compound  fluid  is  one  of  the  most  perfect  of  annsthetios. 
Unfortunately,  this  compound  is  not  very  stable,  and  therefore  it  is  not  so 
promising  a  fluid  as  could  be  wished.  But  I  believe  it  to  have  no  equal  in  the 
way  of  evenness  of  action.  The  sleep  produced  by  it  is  rapid,  gentle,  pro- 
found, prolonged,  and  I  found  in  an  experiment,  where  I  may  saj  I  forced  the 
animal  to  die  by  increasing  the  quantity  of  the  vapour,  that  the  mosoular 
irritability  was  perfect  one  hour  and  five  minutes  after  death.  I  notioe  this 
fact  because,  if  the  more  manageable  and  stable  bichloride  of  methylene 
should  prove  unfaithful  to  experience  and  to  our  hopes,  we  have  still  this 
oompound  remaining  for  our  practice. 

One  other  fact  is  of  interest  in  reference  to  the  chloride  of  methjl :  it  is 
soluble  in  water,  and  water  charged  with  it  will  take  up  four  volumes.   CUor* 
methyl  water  properly  prepared  is  here  for  your  inwection,  and  I  jmm  It- 
round  with  a  bttle  sugar  to  render  it  palatable.    You  will  find  it  rather  agree- 
able to  drink*  and  I  n)ay  add  that  as  a  drink  it  is  a  potent  intozioator*    I 
took  half  an  ounce  with  a  very  decided  e£fect  but  the  influence  it  exerts  is 
of  course  very  transitory.    The  fluid  might  be  used  with  great  advantage  in 
medicin^as  a  soothing  agent,  and  as  a  cooler  or  refrigerator.    At  a  posh 
this  fluid  could,  I  doubt  not,  he  administered  to  the  extent  of  prodooinff 
general  anesthesia,  and  an  operation  might  thus  be  pdnlessly  perfofmio 
after  a  libation  instead  of  an  inhalation.    Altogether  I  predict  for  obloride  of 
methyl  a  most  usefbl  and  important  place  in  our  remMial  treasury ;  but  wt 
willt  if  you  please,  now  return  to  the  bichloride  of  methylene,  and  ita  plg^* 
oalpropertiM. 
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The  bichloride  of  motbylono  ia  a  colourless  fluid,  having  an  odour  much 
like  the  odour  of  chloroform.  It  is  pleasant  to  inhale  as  vapour,  and  it  pro- 
duces very  little  irritation  of  the  fauces  and  air-passages.  It  boils  at  88^ 
Fahr.  Its  sp.  gr.  is  1*344.  The  sp.  gr.  of  its  vapour  is  2*937  ;  it  is,  there- 
fore, nearly  three  times  heavier  than  air. 

From  its  position  physically  it  cofnbines  many  of  the  properties  of  chloro- 
form with  those  of  ether,  and  these  peculiarities  must  be  remembered  in  its 
administration.  From  its  easier  evaporation  it  requires  more  free  adminis- 
tration than  chloroform,  and  from  its  greater  density  of  vapor  it  requires  less 
in  quantity  than  ether. 

There  is  another  physical  difference  between  the  bichloride  and  chloroform 
to  which  I  would  particularly  iuvito  your  obtfervntion.  If  I  take  cliloroform 
and  diffuse  the  vapour  of  it  through  air  in  a  bell  jar,  thus,  I  find,  when  a  taper 
alight  is  plunged  into  the  jar,  that  the  light  is  extinguished — In  other  words, 
the  combustion  is  stopped.  On  further  inquiry  I  also  find  that  the  chloro- 
form itself  though  it  has  stopped  the  combustion,  has  itself  undergone  no 
obvious  chemical  chango.  We  say,  therefore,  that  the  chloroform  has  acted 
by  a  catalytic  process :  it  has  stopped  oxidation  by  its  mere  presence  without 
undergoing  decomposition.  I  take  next  the  bichloride  of  methylene,  diffuse 
that  in  vapour  through  the  jar,  and  plunge  in  the  lighted  taper.  And  now 
see  the  difference  :  the  vapour  burns  in  a  brilliant  flame,  filling  the  jar.  Here 
I  have  deoomposed  the  substance ;  the  carbon  has  been  turned,  by  union 
with  oxygen,  into  carbonic  acid,  and  the  hydrogen  and  the  chlorine  have  been 
turned,  by  their  new  union,  into  hydrochloric  acid.  The  proof  of  this  latter 
^t  concludes  a  singularly  pretty  experiment;  1  pour  a  few  drops  of  strong 
ammonia  into  the  jar  in  which  the  bichloride  of  methylene  has  been  burned, 
and  I  produce  a  dense  cloud  of  chloride  of  ammonium  in  white  vapour  which 
(louru  out  of  the  jar  like  water.  I  have  been  careful  in  showing  these  experi- 
mtnts  with  chloroform  and  bichloride  of  methylene,  and  the  different  be- 
hariours  of  the  latter  in  the  presence  of  flame,  because  the  experiments  bear 
on  one  of  the  most  able  and  ingenious  theories  ever  put  forward  to  explain 
the  action  of  amesthetios  on  living  organisms.  Some  of  you  will  know  that 
I  refer  to  the  theory  of  Dr.  Snow.  Snow,  observing  that  the  vapour  of  chlo- 
luform  extinguished  flame,  as  wo  have  just  seen,  reasoned  that,  as  it  thus 
stopped  the  combustion  of  a  taper,  so  by  its  catalytic  action  it  stopped  the 
cooiDUstion  of  blood,  from  which  arrest  all  the  after  phenomena  of  anncsthe- 
sia  took  their  origin.  '*  I  could  demonstrate  all  the  phenomena  of  anesthe- 
sia on  a  farthing  candle,"  was  one  of  his  striking  epigrams.  But  here  wo 
h&Te  a  true  anesthetic,  which  will  burn  readily,  giving  brisk  combustion. 
This  fact,  in  so  far  as  it  goes,  is  not  in  accordnnco  with  the  theory  of  my 
late  distinguished  friend,  and  in  pointing  out  the  fact,  I  do  no  more  in  cor- 
rection than  I  should  for  a  favoured  theory  of  my  own  or  than  he  would  were 
be  here  to  sponk  for  himself. 

The  bichloride  of  methyl  mixes  readily  and  well  with  absolute  ether,  and 
It  the  two  fluids  have  nearly  the  same  boiling  point — four  degrees  of  temper- 
ature being  the  extreme  of  difforence — when  they  are  combined  thoy  form 
tcompound  which  vaporises  evenly  and  equally.  The  difference  in  the  spo- 
dfic  gravities  of  the  two  vapours  is  the  oiilv  objection  to  the  combination. 
The  bichloride  further  combines  with  chloroform  hi  all  nroportions. 

One  more  physical  matter  in  respect  to  the  bichloriac  of  methylene,  and 
this  part  of  tlie  subject  may  be  concluded.  The  fluid  should  have  at  all  times 
t neutral  reaction  to  test-paper.  If  it  show  any  acidity,  there  is  present  a 
trace  of  hydrochloric  acid,  and  the  vapour,  which  under  such  circumstances 
voold  also  contain  the  acid,  would  be  irritating  to  the  throat,  and  perhaps 
^Ai^rous  to  life.  The  presence  of  acid  in  :iie  fluid  is  not  a  verv  probable 
•ociJent — not  more  probable  than  the  piusonce  of  chlorine  in  chloroform — 
""•Ut  might  occur,  and  it  ought  therefore  to  be  known.  To  nreveiit  decom- 
position, tha  bichloride  of  methybiu'-  should  be  kept  like  chloroform,  well 
^*rded  from  the  action  of  sunlight. 

:To  show  the  relative  ejects  of  bichloride  of  methylene,  chloroform,  and 
^'^©hloride  of  carbon,  Dr  Kichardson  placed  three  pigeons  i\\  ^\^ft*  \e:t^ 
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and  caused  each  of  tbem  to  inhale  the  vapoar  of  one  of  tho  ahoye-named 
ansestheticfl.  The  pigeon  to  which  chloroform  was  sapplied  was  the  first  to 
becfome  in3('n8ihlo ;  on  bt^ing  removed,  and  placed  on  the  table,  it  gradually 
recovered  in  a  fi*w  minutes.  The  bichloride  of  methylene  was  longer  in  pro- 
ducing anaesthesia;  but  the  duration  of  the  insensibility 'was  longer,  and  the 
animal  recovered  more  suddenly  than  the  other.  Tho  production  of  anaes- 
thesia with  the  bichloride  of  methylene  appeared  to  be  attended  with  leas  ac- 
celeration of  the  respiration  than  when  chloroform  was  used.  The  animal 
treated  with  tetrachloride  of  carbon  remained  unaffected  for  a  much  longer 
time  than  the  others,  owing  to  the  hifjjh  vaporizing  point  of  the  compound 
and  the  coldness  of  the  atmosphon*  The  vapour,  when  it  nt  last  began  to 
act,  produced  some  sickness,  which  was  followed  by  anaesthesia.] 

There  is  one  effect  connected  with  the  bichloride  which  I  regret  to  have 
to  record;  the  bichloride  of  carbon  in  some  instances  produces  vomiting ; 
whether  in  the  human  subject  that  very  unpleasant  symptom  will  be  less  fre- 
quent than  after  chloroform,  experience  only  can  decide.  Owing  to  the  readi- 
ness with  which  the  bichloride  finds  its  way  out  of  the  organism,  it  is  prob- 
able that  tho  act  of  vomiting,  when|  excited  by  it,  will  be  less  severe  and 
less  prolong!  il,  but  beyond  this  it  would  be  unsafe  to  speak.  The  fact  that 
vomiting  is  produced  is  all  that  is  positive,  and  it  is  a  misfortune  that  musk 
not  be  concealed. 

On  animals  the  bichloride  of  methylene  acts  more  evenly  on  the  respira- 
tion and  the  circulation  than  any  other  anaesthetic  with  which  I  am  ac- 
quainted. AVhen  the  breathing  is  quickened  the  pulse  also  is  quickened  in 
proportion,  and  when  the  breathing  is  slow  and  tranquil  the  pulse  is  the  same. 
This  is  a  good  point,  becau:ie  there  is  no  condition  more  perilous  than  dis- 
turbed balance  of  the  circulating  and  rcspirating  systems.  The  equality 
of  action  depends  on  equality  of  diffusion  of  the  agent  through  the  nervous 
centres,  an  equality  evidenced  also  in  the  general  case  of  the  tranfiilion  of 
the  subject  from  the  first  to  tho  third  degree  of  narcotism*  and  in  the  sud- 
denness and  completeness  of  tlie  recovery  when  that  once  commences. 

On  administering  the  Bichloride  of  Jlelhylene  to  the  Human  Subject. — 
When  I  had  learned  by  repeated  experiments,  that  the  bichloride  of  methy- 
lene could  l)e  safely  administered  to  inferior  animals,  I  inhaled  it  myself  until 
it  produced  insensibility.  I  found  the  vapour  very  pleasant  to  breathe,  and 
little  irritixting,  while  drowsiness  came  on  and  unconsciousness  without  any 
noise  in  the  head  or  oppression.  I  recovered  also  as  the  animals  seemed  to 
recover — at  once  and  completely.  I  felt,  in  fact,  as  though  I  had  merely 
shut  my  eyes  and  had  opened  them  again.  In  the  meantime,  however,  I  bad 
performed  certain  nets  of  u  motor  kind  unconsciously ;  for  I  inhaled  the  va- 
pour in  the  laboratory,  and  there  went  into  sleep,  but  I  awoke  in  the  yard 
adjoining.  This  was  on  September  28th,  lust.  I  inhaled  on  the  occasion 
from  a  cup- shaped  sponge.  Since  then,  I  have  inhaled  the  vapour  in  smaller 
quantities  from  several  instruments  with  the  effect  of  proving  that  there  is 
little  difference  required  f*>r  administration  between  the  bichloride  and  chlo- 
roform. The  bichloride  may  be  inhaled  from  a  moist  sponge,  from  a  balloon 
or  Clover's  hag,  or  from  a  funnel  such  as  this,  made  by  stretching  a  few  lay- 
ers of  thin  cloth  over  a  small  wicker  work  such  as  is  used  for  surrounding  a 
flower-pot,  and  which  opens  or  closes  to  any  size  that  may  be  required.  A 
metallic  inhaler  such  as  Snovv's  chloroform  inhaler  presents  too  small  a  sur- 
face for  evaporation.  In  tho  course  of  administration,  a  little  more  bichlo- 
ride of  methylene  is  required  in  the  earlier  stages  than  would  be  required  if 
chloroform  were  being  used,  the  fluid  being  more  easily  vaporisahle,  and  tho 
loss  greater.  One  drachm  of  bichloride  to  forty  grains  (or,  in  common 
phrase,  minims)  of  chloroform  is  a  fair  statement  of  the  difference  required ; 
but  when  the  narcotism  is  well  set  up,  less  of  the  bichloride  is  needed,  in 
animals,  to  sustain  tho  effect,  the  repetition  of  the  administration  not  being 
so  frequently  demanded. 

Tlie  Destructive  Power  of  Bichloride  of  Methylene. — Like  all  ansesthetics 

given  by  inhalation,  the  bichloride  of  methylene  has  the  power  to  destroy 

life.     Its  Mufety  as  a  general  unsef^thetvc  must,  therefore,  be  accepted  as  rela- 
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tlranther  than  abtolate.  IhaTstriod  to  aiccrtaiQ  its  ralattvd  Tolae  wtthn 
BBoli  care  uid  candour  as  I  oould  summon,  aiid  the  resalt  of  my  work  lea^ 
me  to  hope  that  tbe  balance  of  safety  is  on  the  side  of  tlie  bichloride.  Three 
obserrations  bring  me  to  this  reasoning.  First,  1  find  that  if  two  animals  of 
the  eame  aga  and  kind,  saj  pigeon^  be  placed  in  cbamberg  of  the  same  siac, 
and  ezpoied  at  the  same  temperature,  and  ander  other  condilionj  tha  aame, 
to  equal  Yalaea  of  chloroform,  tetrachloride  of  carbon,  and  bichloride  of  m*- 
thylene,  the  reaislance  to  death  iril]  be  aa  fourteen  to  five  in  favour  of  the 
bichloride  of  methjlene  against  the  tetraohtoride  of  carbon,  and  as  fourteen 
lo  nine  afrainst  the  chloroform. — Medical  Timti  and  Gaz»ttt,  HepL  7,  OcL 
19,  and  Not.  2, 1867,  pp.  259.  423,  479. 


113.— THE   BLOW-PIPE    GAS   CAUTEBY. 

At  the  Iset  meeting  of  tbe  Royal  Medical  and  Chirnrfrieal  Society,  Mr- 
Alex.  Brnoe  exhibited  nn  instrument  lately  invented  by  himself  (of  which  i^ 
pre  a  woodcut)  in  wbich  the  intense  heat  of  the  blow-pipe  flame  is  ma«b 
ATailable  aa  a  cauterizing  agent.  Tbe  instrument  essentially  consists  of  tw« 
tube*,  about  six  inches  in  length,  one  of  which  serres  as  a  burner,  and  is  capa- 
ble of  being  atlmohed  to  an  india-rubber  ball  containing  tbe  requisi'e  eupp^ 
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of  gas,  this  reoelrer  beine  easily  filled  from  anj  ordinary  gas-jet  by  means  of 
one  of  Dr.  Andrew  Clark's  pump-balls;  the  other  tube  is  attached  to  the 
former  somewhat  obliquely,  so  that  a  stream  of  air  blown  through  it  by  the 
operator  impinges  upon  the  flame*  and  converts  it  from  one  of  rounded  form 
and  low  intensity  into  a  sharply- pointed  conical  jet,  possessing  sufficient  heat 
to  fuse  the' ordinary  metals.  This  may  be  applied  directly  to  the  part,  or  it 
may  be  employed  to  heat  a  small  platinum  cup,  which  is  so  attached  to  the 
extremity  of  the  tube  as  to  receive  the  flame,  and  which  becomes  almost  in- 
stantaneously of  a  bright  red  heat.  The  cups  are  made  of  various  shapes, 
according  to  the  uses  to  which  they  are  to  be  applied,  the  three  most  useful 
forms  being  the  hemispherical,  the  conical,  and  the  pointed.  Shields  of  vari- 
ous sizes  may  also  be  used  to  protect  the  surrounding  parts  during  the  appli- 
cation of  the  naked  flame  or  of  the  platinum  points  in  cases  in  which  it  is 
desirable  to  limit  the  action  as  much  as  possible.  The  whole  apparatus  is 
packed  in  a  small  box,  and  has  the  advantage  over  the  galvanic  battery  both 
in  portability  and  cheapness.  The  instrument  was  made  from  Mr.  Bruoe's 
design  by  Mr.  Baker,  of  Holbom,  who,  we  are  informed,  will  shortly  be  pre- 
pared to  supply  them  to  the  profession. — Medical  Times  and  GaztiU^  Jun€  1, 
1867,  p.  598. 


114.— AN  ANODYNE  FOEMULA. 

The  following  formula  is  recommended  for  combining  chloroform  and  mor- 
phia for  intemtu  administration.  One  part,  by  weight,  of  morphia  is  dissolved 
in  two  parts  of  rectified  wine-vinegar  and  twenty  parts  of  rectified  spirit  of 
wine ;  and  the  solution,  when  cold,  is  mixed  with  eighty  parts  of  chloroform. 
One  drop  contains  the  three-hundredth  part  of  a  grain  of  morphia.  The 
dose  for  a  child  is  two  to  fifteen  drops ;  for  an  adult,  thirty  to  forty  drops.  It 
is  said  to  give  relief  in  most  painful  affections  much  more  quicklr  ana  cer- 
tainly than  morphia  alone,  and  to  leave  none  of  the  unpleasant  after-effects 
of  opium.  The  subcutaneous  injection  of  morphia  during  the  chloroform  nar- 
cosis, is  strongly  advocated  in  all  those  cases  where  it  is  desirable  to  main- 
tain the  state  of  unconsciousness  for  a  lengthened  period. — Briti^  Medical 
Journal,  April  13,  1867,  p.  422. 


SYNOPSIS.. 

(ABRAKaBD  ALPHABETICALLY,)  CONTAININa 

A  8H0BT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THIS  YOLUMB, 
SHOWING,  AT  A  GLANCE,  THE  HOST  IMPORTANT  INDICATIONS  OF  TREAT- 
MENT PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN  THE  HALF  YEAR  ; 
INCLUDING  SEVERAL  PAPERS  NOT  INSERTED  IN  THE  BODY  OF  THE 
WORK. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Cancerous  and  other  Tumours. — Internal  Use  of  Lime. — Dr.  Peter 
Hood,  of  London,-  ffives  an  account  of  a  case  of  cancerouB  tumour  of  the 
breast,  which  entirely  separated,  leaving  a  raw  granulating  surface,  this  re  * 
salt  being  attributed  bj  the  patient  to  the  internal  use  of  small  quantities  oiF 
lime  from  the  inner  surface  of  oyster  shells.  This  she  had  taken  in  conse- 
qoence  of  hearing  of  a  case  which  had  been  cured  by  the  same  treatment. 
Tlie  moduB  operandi  saggested  is,  that  ossification  of  the  arteries  of  the 
tamonr  occurs,  whereby  its  nutrition  is  cut  off,  and  its  death  ensues.  This 
mode  of  treatment  we  would  suggest  is  most  likely  to  be  of  use  in  the  slowly- 
crowing  tumours  of  persons  of  advanced  age.  Previously  to  scraping  out 
ine  *'  small  white  "  part  of  the  interior,  the  shells  require  baking  for  three 
nights  in  a  slow  oven,  and  the  dose  recommended  is  as  much  as  will  lie  on  a 
shilling  once  or  twice  a-day.    (Lancet,  Oct.  12,  1867,  p.  454.) 

Choleraic  and  Zymotic  Poisons. — Nature  of.  —  Dr.  Halford,  of  Mel- 
bourne, has  discovered  that  by  the  bite  of  a  cobra-dicapella  molecules  (cellular) 
of  germinal  matter  are  thrown  into  the  blood,  and  by  their  rapid  multiplica- 
tion destroy  life.  This  is  not  theory,  for  they  can  be  detected  without  much 
difficulty,  and  examined  microscopically.  They  are  circular  cells,  one 
seventeen-hundredth  of  an  inch  in  diameter,  and  containing  a  round  nucleus 
and  other  still  m(fre  minute* spherules  of  living  germinal  matter.  He  says,  **  I 
have  many  reasons  for  believing  that  the  matories  morbi  of  cholera  is  a  nearly 
allied  animal  poison."  If  so,  may  we  not  hope  to  know  something  definite  of 
the  poisons  of  hydrophobia,  small-pox,  scarlet-fever,  and,  indeed,  of  all  zymo- 
tic diseases  7     (British  Medical  Journal,  July  20,  1867,  p.  43.) 

Fbvbr. — Only  one  Fever  Poison. — There  is  only  one  lever  poison,  and  the 
forms  of  fever  known  as  typhus,  typhoid,  and  relapsing,  are  only  varieties  of 
one  disease.  The  author  has  had  extensive  opportunities  of  observation,  and 
his  arguments  in  support  of  his  opinion  are  well  worth  perusal.  (Dr.  H. 
Kennedy,  p.  18.) 

Stimulants. — Abuse  of. — Of  course  stimulants  are  often  needed  in  cases 
of  fever,  but  young  persons  with  typhus  and  typhoid  do  far  bettor,  I  believe, 
without  them.  That  thoy  make  good  recoveries  on  simple  milk  diet  is  a  fact 
which  no  argument  can  gainsay ;  and  on  the  other  hand  a  marked  improve- 
ment takes  place  in  some  cases  where  a  stimulus  has  been  left  off.  In 
bronchitis  I  have  repeatedly  seen  improvement  after  stimulants  have  been 
omitted.  As  regards  heart  disease,  I  am  convinced  that  the  amount  of  mis- 
chief done  by  stimulants  is  immense,  and  that  the  utmost  discrimination 
is  required  in  their  use.  There  are  cases  where  an  undoubted  benefit  is  con- 
ferred by  them ;  and  there  are  others  where  alcohol  has  induced  palpitation, 
flattering,  great  distress,  and  constant  sleepless  nights,  and  where >  oxv  tli^ 
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oilier  hand,  the  withdrawal  of  the  spirit,  and  the  substitution  of  a  dose  of 
digitalis  or  henbane,  has  been  of  the  most  essential  service.  (Dr.  S.  Wilks, 
p.  37.) 

Typhoid  Fever. — Erdargemtnt  of  the  5j[)Zeew.-— Typhoid  fever  often  com- 
mits the  greatest  ravages  among  young  people  in  a  ^uise  not  at  all  times  easily 
detected,  for  the  eruption  is  far  from  constant.  There  is,  however,  one  cltfe 
of  the  greatest  importance  in  the  diagnosis  of  such  doubtful  cases.  This  is 
enlargement  of  the  spleen,  which,  if  it  is  found,  may  enable  us  to  decide  that 
typhoid  fever  is  present.     (Dr.  Jenner,  p.  17.) 

Headache  in  Typhoid  Fever. — If  headache  prevail  thronghout  this  disease 
it  is  due  to  cerebral  mischief,  and  not  to  the  fever  itself.  (Ur.  Jenner,  p.  17.) 

Opium  in  Typhoid  Fever,  •  When  certain  symptoms  are  present  in  a  case 
of  typhoid  fever,  we  must  not  be  afraid  of  administering  opium.  It  is  re- 
quired when  there  has  been  insomnolency  for  a  long  period,  combined  with 
exhaustion  and  a  peculiar  pulse.  That  character  of  pulse  is  hardly  to  be 
described,  but  it  is  extremely  rapid,  and  difficult  to  be  counted  because  of  its 
weak,  fluttering,  and  indistinct  character.  The  beats  appear  to  run  into  one 
another,  without  that  appreciable  interval  present  in  all  other  variations  in 
the  pulse,  whether  in  health  or  disease.  An  interesting  case  is  related, 
in  which  a  profound  slumber  resulted  from  the  administration  of  half  a  grain 
of  opium,  and  recovery  from  an  almost  hopeless  state  ensued.  (Dr.  N.  6. 
Mercer,  p.  27.) 

Ttpuus  Fever. — Stimulants. — Every  case  of  fever  must  be  treated  on  its 
own  merits,  but  as  a  rule  old  people  require  stimulants,  whereas  young  per- 
sons do  not ;  the  danger  in  the  nrst  being  from  exhaustion,  in  the  Hecond 
from  the  head  symptoms.  Every  now  and  then  a  case  occurs  in  young  peo- 
ple in  which  free  stimulation  is  required,  just  as  in  some  cases  in  elderly 
people  it  will  do  harm.  It  is  folly  to  compare  one  plan  of  treatment  statisti- 
cally with  the  other,  no  general  rule  can  be  laid  down.  (Dr.  T.  J.  Maclagan* 
p.  25,) 

The  action  of  alcohol  in  fever  is  two-fold,  stimulant  in  small  doses,  and 
narcotic  in  larger.  A  fever  patient  is  much  more  sensitive  to  both  these 
actions  than  a  person  in  health.  When  along  with  a  frequent  pulse  and  * 
weakly  acting  heart,  there  is  sleeplessness  or  delirium,  alcohol  may  be  em- 
{doyed  as  a  soothing  agent  with  more  benefit  and  safety  than  opium.  Two 
ounces  of  whiskev  made  into  toddy,  may,  under  these  circumstances,  be  ad- 
ministered, with  the  effect  of  inducing  a  comfortable  sleep,  after  opiates  have 
oompletely  failed.  The  relief  to  the  delirium  found  by  Dr.  Todd  to  result 
from  the  continuous  administration  of  brandy  was  owing  to  narcosis,  and  this 
continued  for  days  cannot  but  be  injurious.  (Dr.  J.  B.  BusseU,  Glasgow 
Medical  Journal,  Oct.  1867,  p.  205.)  • 


AFFECTIONS  OF  THE   NERVOUS  SYSTEM. 

Delirium  Tremens. — Capsicum. — Give  a  dose  of  twenty  grains  of  capsi- 
cum in  a  bolus,  as  early  as  possible,  in  cases  of  delirium  tremens.  It  pro- 
duces a  most  powerful  stimulant  and  sedative  effect.  A  case  is  related  in  which 
the  patient  exhibited  tremor  in  almost  all  the  muscles  of  the  body,  chilliness, 
debility,  sleeplessness,  foul  tongue,  severe  and  general  uneasiness,  but  a  total 
absence  of  illusions,  horrors,  or  delirium  to  any  degree.  The  disease  ap- 
peared to  be  at  once  cut  short  by  the  treatment  here  recommended.  This 
case  is  an  instance  of  that  form  and  stage  of  the  affection  which  will  most 
probably  be  benefited.     (Dr.  Lyons,  p.  68.) 

Epilepsy. — Strychnine. — In  strychnine  we  possess  a  drug  which  will  al- 
ways control  the  excitability  of  the  medulla  oblongata  and  restrain  the  attacks 
of  convulsion.  Large  doses  of  the  drug  must  however  be  ^iven  to  produce 
tie  favourable  results.  In  some  cases  it  has  been  carried  as  nigh  as  a  fifth  of 
Acrain  twice  daily.,  and  this  continued  for  nearly  three  weeks  at  a  time  not 
OBif  without  its  producing  the  slightest  sign  of  irritation,  but  on  the  con- 
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tirary  the  most  marked  diminutfon  in  the  frequency  and  violenee  of  the  at- 
tacks. The  one  should  be  commenced  at  one-sixtoenth  of  a  grain  twice 
daily,  and  gradually  increased  according  as  it  is  tolerated.  It  is  remarkable,' 
however,  that  in  these  cases  the  system  appears  to  lose  its  susceptibility ; 
and  the  drag,  even  in  large  doses,  produces  some  of  the  ordinary  signs  of 
disagreement.  In  no  case  has  it  yet  been  seen  to  produce  mischievous 
excitement  or  irritation.     (Mr.  \V.  Tyrrell,  p.  45.) 

Nedraloia. — In  all  cases  of  neuralgia  tliere  is  more  or  less  acute  pain 
on  pressure  over  the  spinous  processes  of  those  vertebro9  which  corres- 
pond to  the  origin  or  point  of  exit  of  the  affected  nerves.  When  neural- 
gia is  superficial  the  local  application  of  atropine  or  belladonna  is  sufficient 
to  relieve  pain  in  the  majority  of  cases.  A  piece  of  lint  soaked  in  a  solu- 
tion of  the  salt  (5  grains  to  three  ounces)  applied  upon  the  painful  part,  and 
covered  with  oiled  silk,  is  the  best  mode  or  applying  the  remedy.  When, 
however,  the  neuralgia  is  more  deeply  seated  or  severe,  the  subcutaneous 
injeetion  of  morphia  or  atropine  is  necessary.     (Prof.  Trousseau,  p.  75.) 

Pain. — Morphia  and  Chlo%form. — The  following  combination  of  morphia 
and  chloroform  is  said  to  give  relief  in  most  painful  affections  much  more 
qnickly  and  certainly  than  morphia  alone,  and  to  leave  none  of  the  unpleas- 
ant after-effects  of  opium.  Dissolve  one  part  of  morphia  by  weight  in  two 
parts  of  rectified  wine-vinegar,  and  twenty  parts  of  rectified  spirit  of  wine; 
the  solution  when  cold  being  mixed  with  eighty  parts  of  chloroform.  One 
drop  contains  the  three-hundreth  part  of  a  grain  of  morphia.  The  dose  for 
a  child  is  two  to  fifteen  drops;  for  an  adult,  thirty  to  forty  drops,     (p.  276.) 

Paralysis. — Cold  to  the  Spine. — Cold  applied  directly  to  the  spine  is  of 
much  benefit  in  cases  of  paralysis  in  which  there  is  reason  to  suppose  that 
the  spinal  cord  is  in  an  unhealthy  and  excitable,  though  perhaps  exhausted* 
state.  The  cold  may  bo  applied  by  means  of  clots  dipped  in  iced-water,  or 
by  ice-bags.  In  the  first  case  related,  and  this  may  be  taken  os  a  typical 
one,  the  disease  originated  by  injury  to  the  hand,  and  a  morbid  infiuencewas 
thence  propagated  to  the  spine.  The  symptoms  at  the  commpnccment  of 
treatment  consisted  of  paralysis  involving  the  niuscles  of  the  tongue,  throat, 
back,  and  four  extremities,  nnd  associated  with  giddiness,  headache,  profuse 
dribbling  of  saliva,  constipation,  and  scantiness  of  the  menses.  (Dr.  J.  Chap* 
man,  p.  59.) 

Kheumatic  Paralysis. — Electricity. — As  a  rule  ordinary  routine  medical 
treatment  has  no  effect  upon  rheumatic  paralysis,  and  the  disease  progresses 
from  bad  to  worse,  until  the  use  of  the  limb  is  completely  lost.  Yet  of  all 
the  di^^easos  which  come  under  the  treatment  of  the  medical  electrician  none 
is  more  amenable  to  the  judicious  application  of  electricity.  It  will  often  bo 
found  that  the  muscles  have  lost  their  contractile  power  to  a  considerable  ex- 
tent. Daily,  for  half  an  hour,  each  muscular  fibre  of  the  paralysed  muscles 
should  be  excited  with  the  inverse  current  of  the  primary  wire  of  the  electro- 
magnetic battery.  All  the  rest  of  the  twenty-four  hours  a  Pulvermacher 
band  should  be  worn.  The  positive  pole  should  bo  placed  on  the  spine,  and 
the  band  should  then  be  wound  round  the  paralysed  part,  and  the  negative 
pole  placed  on  the  lower  part  of  the  principal  paralysed  muscle  and  retained 
m  position  by  an  elastic  bandage.  The  band  should  be  excited  twice  a-day 
with  one  part  vinegar  and  eight  parts  water.  This  treatment  must  be  carried 
on  without  change  as  long  as  necessary ;  in  the  case  from  which  this  plan  of 
treatment  is  taken  three  weeks  was  necessary.     (Mr.  H.  Lobb,  p.  QQ.) 

Paralysis  from  Sciatica. — A  case  of  severe  sciatica  of  three  months'  dura- 
tion is  related,  in  wliich  the  log  was  useless  aud  the  patient  worn  out  with 
pain  and  futigue.  The  positive  pole  of  a  Pulvermacher  120  element  battery 
Tvos  applied  to  the  lower  portion  of  the  spine  by  means  of  a  wet  conductor, 
and  the  foot  was  placed  in  a  basin  of  water  brought  into  the  current  by  a  nega- 
tive pole.  This  current  was  allowed  to  pass  for  about  twenty  minutes,  when 
two  No.  0  bands  were  put  on  the  positive  polo  on  the  lower  portion  of  tlie 
epine,  and,  taking  a  turn  round  the  leg,  the  negative  pole  was  placed  beneath 
the  sole  of  the  foot,  the  bands  being  excited  with  one  part  vinegar  to  eight 
parts  water,  and  retained  in  position  by  means  of  an  elastic  b&Yid«k<^<^«    TVi\& 
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plan  of  treatment  was  most  snccessfnl :  it  generally  is  so  in  such  cases,  til 
that  is  required  being  the  passage  of  a  continuous  galvanio  cnrrent  through 
the  nerve  in  large  quantities,     (Mr.  H.  Lobb,  p.  67.) 

Tetanus. — In  the  present  state  of  medical  knowledge,  our  greatest  chance 
of  curing  tetanus  and  tetanoid  affections  consists  in  the  proper  applicaticm  of 
ice.  It  is  of  the  utmost  importance  that  the  ice  should  not  only  be  applied 
to  tlie  spine,  but  that  a  bag  containing  it  be  applied  directly  across  the  occip- 
ital region  in  which  is  contained  the  most  important  part  of  the  cord.  Eveiy- 
thing  depends  upon  tlie  way  in  which  it  is  applied ;  and  tlie  non-success  of 
some  who  have  tried  and  reported  upon  this  plan  of  treatment  probably 
depends  upon  their  not  carrying  it  out  properly  .—(Dr.  J.  Ohapman,  p.  82.) 

Traumatic  Tetanus. — Calahar  Bean, — A  case  of  severe  tetanus  is  related, 
in  which,  during  36  hours,  about  Six  grains  of  Calabar  bean  were  given. 
The  patient  then  became  half  comatose ;  pupils  considerably  contracted ; 
breathing  more  easy;  and  ^no  tendency  to  opisthotonos.  The  muscles 
of  the  extremities  became  quite  relaxed,  and  she  had  a  feeling  of  sink- 
ing, as  if  about  to  die.  Brandy  had  to  be  flilminister^d.  Sleep  followed 
for  the  first  time  since  the  commencement  of  the  illness.  Next  day  the 
patient  was  much  depressed,  pulse  120,  fuller  than  it  had  been;  pnpils  slightly 
contracted ;  breathing  easier ;  muscles  of  the  arms  and  legs  quite  flaccid, 
although  unable  to  move  them.  When  moved,  she  had  still  severe  spasms  of 
the  muscles  of  the  back.  The  medicine  was  continued  in  small  doses  for  a 
short  time  longer,  and  recovery  followed.  "There  can  be  no  doubt  that  it 
has  a  wonderful  eifect  in  producing  relaxation  of  the  tetanically  contracted 
muscles." — (Dr.  A.  Campbell,  p.  48.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

AccpRKssuRE. — Upwards  of  eight  hundred  vessels  have  now  been  stopped 
by  acupressure  by  the  surgeons  to  the  Aberdeen  Infirmary.  These  have  been 
in  all  kinds  of  serious  operations,  and  yet  in  only  two  has  there  been  hemor- 
rhage on  removal  of  the  needle.  One  of  these  was  after  removal  of  the 
log  in  its  upper  third  for  medulary  cancer ;  the  second  was  the  radial  artery, 
hemorrhage  from  which  was  arrested  at  once  by  replacing  the  needle.  This 
is  quite  conclusive  as  to  acupressure  being  a  perfectly  reliable  means  of 
arresting  hemorrhage.  Dr.  Pirrie  says:  "I  am  perfectly  convinced  that  acu- 
pressure accelerates  the  healing  of  wounds;  and  that  under  its  use,  aided  by 
metallic  sutures,  the  avoidance  of  all  dressings,  and  perfect  rest  of  the 
wounded  part,  in  many  instances  the  largest  wounds,  after  mtgor  operations 
will  heal  up  without  the  formation  of  a  single  drop  of  pus."  Add  to  these 
recommendations  that  acupressure  is  the  easiest  of  performance  and  the 
quickest  of  all  methods  of  arresting  hemorrhage,  and  that  the  risk  from 
pyajmia  is  diminished  very  greatly  (no  case  having  yet  occurred)  ;  and  impar- 
tial men  will  allow  tliat  the  use  of  the  ligature  should  be  superseded  almost 
entirely  by  that  of  the  needle.  The  details  of  the  various  modes  of  applying 
the  needle  are  giveq  most  fully.  (Dr.  W.  Pirrie,  Sir  J.  Y.  Simpson,  pp.  167, 
173.) 

Removal  of  the  Acupressure  Pins. — It  is  quite  unnecessary  to  leave  the  pins 
in  situ  for  any  length  of  time.  In  one  case  the  axillary  artery  was  relieved 
from  pressure  in  fifteen  hours,  and  the  spermatic  arteries  in  two  hours  and  a 
half  in  another  case.  The  most  remarkable  case  was  that  of  a  boy  who 
removed  three  of  the  needles  four  hours  after  amputation  of  his  thigh,  one 
of  which  had  compressed  the  femoral  artery ;  no  hemorrhage  resulted,  the 
artery  being  completely  closed.  The  pins  used  should  have  glovers'  points, 
as  they  are  less  likely  to  close  the  tissues.     (Dr.  Pirrie,  p.  176.) 

Aneurism. —  Complete  Arrest  of  tlie  Current  throufjh  the  Sac, — It  is  quite  a 

mistake  in  the  treatment  of  external  aneurism  to  merely  check  the  current. 

This  plan  has  only  succeeded  in  62  per  cent,  of  the  cases  in  which  it  has  been 

tried,  and  is,  moreover,  attended  with  much  suffering  to  the  patient.  *  The 
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saihor  has  lately  treated  foor  coses  by  completely  arresting  the  cnrrent  in  the 
sao ;  at  the  same  time,  by  compressing  the  artery  at  the  distal  end  of  the 
anenrism,  retaining  the  blood  in  the  anenristnal  sac  so  as  completely  to  dis- 
tend it.  The  distal  pressure  should  precMe  the  proximal,  in  order  to  ensure 
the  distension  of  the  sac.  In  popliteal  or  ante-cubital  cases,  distal  pressure 
being  impracticable,  Mr.  Hart's  flexion  plan  may  achieve  the  same  object. 
Be  believes  that  cases  ar^  never  cured  by  partial  compression,  and  that  in 
those  cases  said  to  be  cured  by  that  means,  the  pressure  having  been  increa^d 
to  the  amount  of  complete  arrest  for  a  short  time,  clotting  in  the  snc,  or  plug- 
ging of  the  artery  below  it,  produced  the  cure,  for  the  pulsation  is  usually  re- 
ported to  have  suddenly  ceased.  In  the  case  of  popliteal  aneurism  the  proper 
way  of  proceeding  is  to  raise,  bandage,  and  flex  the  limb,  and  then  compress 
the  femoral  artery  so  as  to  completely  arrest  the  circulation  through  it.  (Dr. 
E.  D.  Mapother,  p.  157.) 

Aortic  Aneurism. — Galvanism. — ^In  a  case  of  aortic  aneurism  threatening 
death  by  external  hemorrhage,  the  author  introduced  into  the  sac  two  needles, 
coated  the  one  with  glass  and  the  other  with  gutta-percha  in  the  principal 
part  of  their  length,  and  a  galvanic  current  was  by  their  means  passed  through 
the  blood  contained  in  the  part  of  the  sao  of  the  aneurism  external  to  the 
chest  walls.  No  result  following  this  operation,  it  was  again  repeated,  the 
needles  being  tliis  time  coated  with  vulcanite,  and  six  cells  instead  of  four 
being  used.  In  the  first  operation  the  current  was  continued  seventeen,  and 
in  tlie  second  twenty  minutes.  The  case  ultimately  proved  fatal,  and  it  was 
found  at  the  post-morten  examination  that  a  considerable  quantity  of  blood 
had  undergone  coagulation.  This  case  seems  to  prove  that  we  have  a  remedy 
by  which  we  can  at  least  solidify  the  external  portions  of  an  ancurismal  sao, 
and  that  by  frequent  and  longer-continued  o])erations  we  may  fill  by  coagulum 
a  sao  of  any  size.  Success  would  depend  principally  upon  the  size  of  the 
opening  into  the  aorta.  If  large,  the  clot  formed  would  become  free  on  with- 
drawal of  the  needles,  and  would  pass  on  to  plug  up  the  aorta  or  one  of 
its  branches ;  but  if  the  aperture  is  small,  complete  consolidation  might  bo 
produced.    (Dr.  J.  Duncan,  p.  161.) 

Cirsoid  Aneurism. — Injection  of  PerMoride  of  Iron. — Cirsoid,  aneurism, 
even  of  large  size,  may  be  cured  by  injection  of  the  peroliloride  of  iron.  A 
case  treated  in  this  way  was  lately  exhibited  before  the  Medictd  Society  of 
Vienna.  The  tumour  had  been  large,  and  situated  on  the  side  of  the  head. 
All  the  arteries  leading  to  it  were  much  dilated.  After  the  injection,  a  clot 
was  fonned,  the  part  became  hard,  suppurated  at  points,  and  the  tumour  dis- 
appeared.    (Prof.  Pitha,  p.  107.) 

Angina  PEororas. — Nitrite  of  Amyl. — Nitrite  of  amyl  diminishes  the  con- 
tractility of  mucles  and  lessens  arterial  tension.  This  latter  property  has 
been  proved  both  by  the  sphygmograph  and  the  hajmadynamometer.  In  a 
case  of  very  severe  angina  pectoris  which  there  was  lately  in  the  clinical  wards 
of  the  Edinburgh  Royal  Infirmary,  the  only  treatment  which  afforded  relief 
was  venesection.  The  relief  so  obtained  was,  unfortunately,  only  temporary, 
and  apparently  arose  from  the  relief  to  arterial  tension.  Chloroform  also  gave 
relief,  but  the  symptoms  recurred  immediately  on  its  discontinuance.  Under 
these  circumstances  five  to  ten  drops  of  the  nitrite  of  amyl  were  given  by  in- 
halation, and  simultaneously  with  the  flushing  of  tbe  face  the  pain  completely 
disappeared,  and  did  not  return  till  its  wonted  time  next  night.  The  same 
remedy  gives  relief  in  cases  of  aortic  aneurism  when  the  ])ain  is  not  constant, 
but  intermitting.  Dr.  liichordson  thinks  it  may  prove  useful  in  tetanus,  and 
it  also  seems  likely,  from  its  mode  of  action,  to  be  beneficial  in  some  cases  of 
asthma — possibly  also  in  cholera.     (Dr.  T.  L.  Brunton,  p.  84.) 

Hypeeteopiit  and  Dilatation  of  the  Kioht  Vkntriclb  of  the  IIeabt. 
— ^The  apex  beat  is  an  indication  of  the  state  of  the  left  ventricle,  and  is  the 
only  healthy  impulse  perceptible  to  the  hand  placed  on  the  chest.  In  cases  of 
hypertrophy  and  dilatation  of  the  right  ventricle,  with  a  suppressed  or  a 
relatively  diminished  left  apex  beat,  we  have  a  dififused  impulse  to  the  right 
of  tlie  usual  position  of  the  apex  beat,  and  commonly  easily  distinguished 
from  the  latter  (even  when  both  are  present)  by  its  dififused  and  heaving 
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character,  readily  appreciated  by  the  liand  strongly  pressed  over  the  costil 
cartilages.  Sometimes  there  is  no  difficulty  in  detecting  a  proper  apex  beat 
in  its  usual  situation,  or  perhaps  in  such  a  position  as  to  indicate  hypertrophy 
of  the  left  ventridc;  and,  in  additicAi,  there  is  a  diffused  flat  impulse,  heav. 
ing  up  the  whole  palm  of  the  hands,  qnito  distinguishable  from  tlio  other, 
and  extending  from  the  third  or  fourth  left  cartilage  almost  to  the  xiphoid 
cartilage,  or  into  the  epigastrium.  In  such  a  case  it  is  to  be  presumed  that 
both  ventricles  are  very  considerably  enlarged ;  but  the  relative  degree  of 
enlargement  of  the  right  or  left  ventricle  will  be  determined  mainly  by  the 
degree  to  which  the  apex  beat  retains  or  loses  its  definite  character.  (Dr. 
W.  T.  Gairdner,  p.  7«.) 

LiQATUiiE  OF  TJiE  Femokal  Artery  IX  PoRTEu's  Si' ACE. — The  following  is 
the  manner  of  securing  the  femoral  artery  in  this  situation : — A  transverse 
incision,  about  two'  inches  in  length,  parallel  with,  but  half  an  inch  below, 
Poupart*8  ligament;  the  incision  being  so  effected  as  to  leave  the  artery  in 
its  centre.  The  method  of  performing  this  incision  is  simple  in  the  extreme. 
A  fold  of  skin  is  pinched  up — the  operator  himself  holding  one  side  of  the 
fold,  his  assistant  the  other ;  and  it  is  transfixed  with  a  sharp-pointed  bis- 
ttmry;  and,  by  cutting  outwards,  the  first  incision  will  be  completed.  The 
most  ordinary  care  will  ensure  the  artery^s  bein^  in  some  portion  of  the 
wound.  A  very  few  touches  of  the  scalpel,  with  the  assistance  of  a  direo- 
tor,  will  now  expose  the  vessel ;  and  it  can  bo  secured  in  any  way  that  the 
operator  may  select.  The  groat  advantage  of  this  operation  is  that,  in  this 
situation,  the  artery  is  widely  separated  from  its  vein ;  and,  consequently, 
there  is  no  danger  of  wounding  it.  The  facility  with  which  the  artery  U 
reached  is  also  u  recommendation.  When  the  femoral  artery  is  tied  above 
the  profunda  the  current  of  blood  finds  its  way  through  the  anastomoses  ex- 
isting between  the  obturator  and  the  internal  circumfiex  arteries  ;  the  ilio 
lumbar  with  the  circumflex  ilii ;  and  others  of  the  gluteal,  sciatic,  azkl  padic. 
(Dr.  11.  Macnamara,  p.  180.) 

Moveable  Forceps  for  Ci-osiNft  Bleeding  Bt.ood-Vessels — Thifj  is  a  new 
method  of  closing  arteries  after  operations,  by  the  application  to  the  vessel 
of  a  pair  of  self-closing  forceps,  something  like  a  serre-fin^  but  having  (he 
toothed  extremities  at  the  end  of  long  firm  8hank«,  which,  when  closed  to- 
gether, are  but  little  thicker  than  a  stout  needle.  Various  sizes  aro  required 
ranging  from  three  inches  to  three-quarters  or  half-an-inoh  long.  The  for- 
ceps are  self-holding;  to  open  them  it  is  only  necessary  to  press  upon  the 
bow  at  the  top.  The  points  of  the  forceps  should  just  embrace  the  vessel, 
while  the  bowed  shoulder  should  just  project  out  of  the  wound.  If  venous 
hemorrhage  be  troublesome  there  is  no  reason  why  the  forceps  should  not  be 
applied  to  the  open  vein,  as  those  to  be  feared  from  a  ligature,  and  the  forceps 
may  be  removed  on  the  completion  of  the  operation  or  very  shortly  afterwards. 
By  the  use  of  these  forceps  all  the  advantages  of  acupressure  are  gained  without 
the  risk  of  secondary  hemorrhage,  which  sometimes  occurs  and  involves  the 
opening  out  of  the  wound,  and  without  including  in  the  compressed  portion 
any  other  tissue  than  the  open  end  of  the  vessel.  (Mr.  T.  Nunnele/,  p. 
159.) 

Nifivus. — Whatever  plan  of  treatment  is  adopted  it  is  essential  that  it  de- 
stroy the  whole  growth  completely.  When  the  nasvus  is  prominent  and 
cutaneous  the  ligature  answers  the  purpose  the  best.  Pass  two  harelip 
needles  at  right  angles  to  each  other  under  the  nscvus,  and  strangulate  the 
growth  by  a  ligature  passed  around  it  beneath  the  ends  of  the  needles.  The  use 
of  the  needles  is  of  course  to  ensure  the  ligature  being  applied  beneath  the 
base  of  the  tumour.  Prominent  cutaneous  no9vi  irregular  in  shape  or  ill-de- 
fined in  their  boundaries  are  best  attacked  by  nitric  acid,  as  this  con  be  applied 
with  a  glasi  brush  to  the  very  smallest  spots  of  diseased  tissue  without  injur- 
ing the  surrounding  skin.  *'  Anhydrous"  acid  is  the  best  for  this  purpose. 
Vienna  paste,  or  caustic  potash,  is  used  by  many  for  this  kind  of  nasvus,  but 
it  is  difficult  to  adopt  them  to  the  irregular  edges  and  outlying  portions  of 
these  growths.     (Mr.  T.  Smith,  p.  280.) 

JVasvi  on  the  Face, — The  treatment  of  naevi  on  the  face  by  the  injection  of 


SYNOPSIS.  283 

perohloride  of  iron  has  moro  than  onco  been  fullowed  by  instant  death.  A 
oaae  was  published  by  Mr.  Paget,  of  Leicester,  in  18^,  in  which  a  slight 
convulsion  and  death  resulted  instantaneously  ifrom  the  injection  of  a  small 
quantity  of  dilate  liquor  ammonia).  Naevi  over  the  fontanelle  also  require 
treating  with  great  caution.  It  is  always  bettor  to  wait  until  ossification  has 
taken  pluoe  beneath  the  nsevus  before  doing  anything.  Deatii  from  the  in- 
jection of  perchlorido  of  iron  results  from  its  iutroducticm  into  the  general 
circulation,  by  which  untoward  accident  coagulation  of  the  blood  in  tlie  vein 
and  in  the  venous  system  down  to  the  right  side  of  the  heart  is  effected. 
(Mr.  T.  Smith,  p.  li^9.) 

PuusE. — A  rapid  pulse  docs  not  alono  necessarily  indicate  mischief.  There 
area  considerable  number  of  children  and  young  persons  whoso  pulses  are 
rapid  enough  to  frighten  one.  Observe  whether  the  respirations  are  in  the 
same  proportion  rapid;  if  they  are  not,  the  respirations,  and  not  the  pulse,  must 
be  our  guide  in  judging  of  the  patieut^s  state.  After  hemorrhage  we  must 
always  opply  this  rule  of  checking  the  indications  of  the.pulse  with  those  of 
the  breathing,  for  the  pulse  is  usually  hastened  and  the  breathing  retarded  ; 
so  that  with  a  pulse  of  120  or  more  there  may  be  not  10  respirations  in  the 
minnte.     (Prof.  Paget,  p.  152.) 

Pus  Globules  and  White  Corpuscles  op  the  Blood  identical. — 
Dr.  Cohnheim,  of  Berlin,  has  made  some  remarkable  observations  proving  the 
identity  of  the  white  corpuscles  of  the  blood  with  pus  globules.  Whito 
blood  corpuscles  have  the  singular  property  of  contractility,  fixing  iinely 
divided  substances  with  which  they  come  in  contact  in  their  contractile 
stroma.  Dr.  Cohnheim,  taking  advantage  of  this,  injects  any  line- blue  into 
the  blood  of  an  animnl,  whereby  the  white  corpuscles  become  coloured,  and 
ho  finds  the  pus  globules  evolved  on  the  surface  of  an  artificially  inflamed 
corDca«  to  present  the  exact  appearance  of  the  coloured  white  corpuscles. 
The  white  -blood  corpuscles  are  in  fact  the  cellular  elements  infiltrating  the 
inflamed  part.     (British  Med.  Journal,  June  22,  1867,  p.  740.) 

Torsion  op  Blood-vessels. — Mr.  Symo  in  many  operations,  especially 
in  breast  cases,  does  without  ligatures,  needles,  &c.,  to  stop  the  vessels.  He 
simply  trusts  to  torsion  used  as  follows :  He  seizes  the  vessel  with  the  hooked 
forceps,  or  the  common  artery  forceps,  and  twists  it  round  and  round  till  the 
little  bit  hold  by  the  forceps  separates  or  is  twisted  from  the  vessel,   (p.  128.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Bronchial  Affections  and  Asthma. — Inhalation  of  Ammoiiia — Ammo- 
nia inhaled  is  a  remedy  of  considerable  value  in  diseases  of  the  respiratory 
mncous  membrane,  and  in  asthma.  In  the  latter  disease  when  the  vital  pow- 
ers are  depressed,  it  produces  a  feeling  of  warmth  and  exhilaration  particularly 
grateful  to  the  patient.  The  best  plan  of  employing  it  is  that  of  Dr.  Lewin. 
The  apparatus  consists  mainly  of  three  bottles,  as  used  in  chemistry  for  the 
evolution  of  gases,  one  containing  some  liquor  ammonia,  and  another  con- 
taining some  hydro-chloric  acid,  according  to  their  chemical  proportions,  are 
connected  with  a  third,  which  is  about  hnlf  filled  with  pure  water.  From  the 
last  l^ottle  the  inhaling  tube  projects.  The  patient  uses  the  mouth-pieoe  of 
the  inhaling  tube  exactly  as  a  pipe  is  used  by  a  smoker.  With  each  draught 
nascent  chloride  of  ammonia  is  inhaled  and  carried  into  the  smallest  ramifica- 
tions of  the  bronchial  tubes.     (Dr.  II.  Beigel,  p.  98.) 

Cokgexital  Displacement  op  the  Septum  Nasi  Simulating  Poly- 
pub. — Congenital  displacement  of  the  septum  nasi  to  one  side  so  as  nearly 
to  occlude  one  nostril  is  a  very  common  affection,  and  is  liable  to  be  mis- 
taken for  polypus.  A  careful  examination  will  prevent  this.  The  nose 
appears  quite  straight  outside.  There  is  usually  a  foetid  discharge  from  the 
occluded  nostril  owing  to  reteusion  of  the  mucus ;  this  may  be  cured  by  means 
of  tepid  water  and  a  syringe.    (Mr.  T.  Bryant,  Lancet,  Aug.  24, 1867,  p.  224.) 

Diseases  of  the  Besphiatory   Passages. — Inhalation  of  Atomutd 
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Fluids, — There  can  be  no  doubt  but  that  atomised  fluids  when  inhaled  enter 
the  respiratory  tract  and  penetrate  into  the  veiy  cells  of  the  lungs ;  and  that 
therefore  by  means  of  inhalation  remedies  may  be  most  appropriately  and 
successfully  applied  to  the  organs  of  respiration.  Dr.  Bcigel,  of  London,  in 
a  work  lately  published  on  the  subject,  gives  woodcuts  of  and  describes  vari- 
ous astonishing  atomising  apparatus,  the  actinir  blast  power  of  some  of  which 
is  steam.  Among  the  medicaments  which  canl>e  atomised,  and  which  in  that 
condition  have  been  found  beneficial  in  diseases  of  the  respiratory  organs,  are 
nitrate  of  silver,  tannin,  sesquiohloride  of  iron,  common  salt,  tincture  of 
opium,  and  cod-liver  oil.     (Dr.  H.  Beigel,  p.  99.) 

Oz(ENA. — The  anatomical  fact  that,  when  the  mouth  is  opened  the  velum 
pendulum  palati  closes,  so  as  to  shut  off  the  nasal  cavity,  maybe  made  nee  of 
in  the  treatment  of  Ozoena,  (as  was  first  pointed  out  by  Dr.  Thndichum,  see 
Retrospect^  Vol.  li.  p.  196).  The  nozzle  of  a  tube,  the  other  end  of  which  is 
placed  in  a  vessel  of  water  raised  considerably  above  the  patient,  should  be 
placed  in  his  nostril — not  the  one  which  it  is  desired  to  free  from  matter  or 
mucus.  The  tube  will  of  course  act  as  a  syphon  if  filled  with  water  previoas 
to  use,  and  a  constant  stream  of  water  will  puss  in  at  the  healthy  nostril  and 
out  at  the  other,  carrying  with  it  any  offensive  discharge  or  mucus  which  may 
be  present.  (Mr.  Christopher  Heath,  Lancet,  July  13, 1867,  p.  40.) 
;•  Phthisis. — Inoculation  of  Animals  as  a  Means  of  Diagnosis. — For  the 
remarkable  discovery  that  tubercular  phthisis  can  be  inoculated  from  man  to 
animals  we  are  indebted  to  Dr.  Yillomin.  It  having  occurred  to  the  author 
that  this  might  be  made  a  means  of  diagnosis  in  cases  of  doubtful  phthisis  in 
the  human  subject,  many  experiments  were  made,  and  the  following  conclu- 
sions arrived  at.  That  the  inoculation  of  guinea-pigs  with  the  expectoration 
of  phthisis  will,  at  any  rate  in  a  certain  stage  of  the  case,  produce  tuberculosis 
in  the  animal,  and  if  two  or  more  animals  be  inoculated  at  a  time,  and  on  being 
killed  thirty  days  afterwards  are  found  to  be  tuberculized,  we  may  be  certain 
that  the  patient  is  suffering  from  phthisis.  Blood  and  pus  as  well  as  the 
expectoration  seem  to  have  the  power  of  causing  the  formation  of  tubercles 
in  guinea-pigs  when  inoculated  in  these  animals.  The  spleen  is  tha  part  in 
the  guinea-pig  (the  most  suitable  animal  for  the  experiment)  which  is  most 
liable  to  tuberculosis.     (Dr.  W.  Marcet,  p.  91.) 

Phthisis  of  Zymotic  Disease, — The  author  believes  that  tubercle  is  a  true 
zymotic  disease,  and  that  it  never  originates  spontaneously.  He  considers 
that  the  tuberculous  matter  contains,  or  is,  the  morbific  matter  of  the  disease, 
and  is  of  the  nature  of  an  eruption,  and  that  there  is  reason  to  hope  we  may 
eventually  rid  ourselves  entirely  of  this  fatal  scourge  by  the  destruction  of 
this  matter  on  its  issue  from  the  body.  Amongst  the  evidence  on  which  t)i686 
conclusions  are  based  one  of  the  most  curious  points  is  the  fact  that  phthisis 
was  unknown  amongst  the  South  Sea  Islanders,  the  American  Indians,  and 
the  Negroes  of  Africa,  until  they  hod  come  into  intimate  contact  with  Euro- 
peans. According  to  the  positive  assurance  of  Livingstone  and  other  African 
travellers,  phthisis  is  unknown  in  the  interior  of  Africa,  whilst  it  is  extremely 
common  and  fatal  everywhere  along  the  African  seaboard,  where  the  blacks 
have  come  into  constant  and  intimate  relation  with  the  whites.  (Dr.  W. 
Budd,  p.  89.) 

Influence  of  Alpine  Climates  on  Pulmonary  Consumption, — Some  startling 
cases  are  related  showing  the  beneficial  infiuence  of  Alpine  climates  on  pul- 
monary consumption.  One  patient  lost  his  cough  and  gained  flesh  on  the 
Peruvian  Andes,  and,  after  a  subsequent  relapse  at  New  Orleans,  entirely 
recovered  his  health  on  the  table-land  of  Mexico.  A  second  patient  after 
spending  a  winter  at  Bordeaux  and  Cannes  without  entirely  losing  his  cough, 
and  where  he  still  continued  to  lose  weight,  went  to  the  Ri^hi  in  Switzerland, 
where  he  lived  almost  entirely  in  the  open  air  and  drank  about  two  quarts  of 
milk  a-day.  He  recovered  his  health  perfectly  so  far  as  his  own  sensations 
went.  The  third  case  wentto  Davos  am  Platz  and  recovered.  The  treat- 
ment adopted  there  by  Drs.  Spengler  and  linger,  is  the  use  of  much  milk  and 
Ijght  nourishing  food ;  a  moderate  amount  of  wine,  principally  the  red  wine 
of  the  ValteliBe ;  and  graduated  exercise^  first  on  level,  later  up  hill.     The 
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oold  doaohe  ib  likewise  in  many  cases  used  with  advantage.  It  is  probable 
that  in  addition  to  the  exhilaration  and  increased  inclination  to  exercise  pro- 
daoed  by  the  cooling,  refreshing  atmosi^here  and  the  complete  change  in  the 
manner  of  living,  that  the  increased  exercise  of  the  respiratory  organs,  the 
foUer,  deeper  inspirations  necessitated  by  the  rarity  of  the  atmosphere  influ- 
ences the  respiratory  circulation  and  all  the  processes  of  nutrition.  (Dr.  H. 
Weber,  p.  93.)  . 


AFFECTIONS   OF   THE  DIGESTIVE   SYSTEM. 

Abtificial  Digestion  op  Meat. — There  are  many  cases  in  which  it  is 
Tery  important  that  nourishment  should  be  supplied  in  suflBcient  quantity  to 
the  system,  yet  in  which  the  stomach  is  incapable  of  fulfilling  its  function 
arigtit.  Beef-tea  and  milk  are  often  the  only  articles  of  diet  the  stomach  will 
bear,  and  even  the  latter  frequently  disagrees,  whilst  beef- tea  alone  does  not 
Bupply  sufficient  pabulum.  In  such  cases  let  the  meat  be  digested  artificially 
as  follows :  Add  to  one  pound  of  meat  well  divided,  58  grains  of  hydrochloric 
aoid,  sp.  gr.  1*J496,  in  a  pint  of  water,  15  grains  of  Bounalt*s  pepsin,  and 
allow  the  whole  to  simmer  over  a  water- bath  at  about  the  temperature  of  the 
body.  When  the  meat  is  sufficiently  broken  up,  it  should  be  strained  and  the 
acid  nentralized  by  81  grains  of  bicarbonate  of  soda.  The  product  is  of  a 
most  agreeable  character,  easily  digestible,  and  containing  much  more 
nonrishment  than  common  beef-tea.    (Dr.  W.  Marcet,  p.  106.) 

DiPHTRERiA.—Dr.  Alderson,  President  of  the  College  of  Physicians  dis- 

Stproves  of  the  plan  of  removing  the  false  membrane  from  the  throat,  and 
e  application  of  caustics.  Ho  iays :  **  I  should  deprecate  the  use  of  every 
irritating  application  in  the  early  stage  ;  though  when  that  gorged  state  of 
tha  parts,  having  an  oedematous  character,  threatening  immediate  suffocation, 
has  begun  to  subside,  a  certain  amount  of  irritating  applications  may  be 
admissible  and  even  necessary."  lie  considers  that  alcoholic  stimulants  or 
ammonia  are  injurious.  General  depletion  in  diphtheria  would  be  wholly  out 
of  place,  but  he  has  observed  much  benefit  from  leeches  cautiously  applied, 
BO  as  to  produce  only  a  local  depleting  effect.  "  It  is  not  desirable  to  con- 
tinue the  depletion  longer  than  is  calli'd  for  to  check  the  inflammatory  action. 
The  tendency  in  this  disease  to  extreme  debility  and  exhaustion  is  very  great, 
bat  at  the  same  time  it  has  been  most  strikingly  evident,  in  all  cases  which  I 
have  treated  in  this  manner,  that  the  rebound  towards  strength  and  convales- 
cence succeeded  immediately  on  relief  attained  through  the  leeches."  (Dr. 
J.  Alderson,  p.  100.) 

Iodine  Inhalation, — The  author  states  that  he  has  found  benefit  from  the 
inhalation  of  iodine  in  cases  of  diphtheria.  The  formula  he  recommends  is 
that  formerly  used  by  Sir  Charles  Scudamore  in  pulmonary  phthisis,  viz. : 
iodide  of  potassium,  of  each  four  grains';  alcohol,  four  drachms ;  water,  four 
oiinocs.  Of  this  for  each  inhalation,  commencing,  he  takes  a  dracbm,  add:< 
to  it  a  pint  of  vinegar,  infused  with  a  handful  of  dried  garden  sage,  placed 
in  a  common  inhaling  jar,  steadily  increasing  the  quantity  of  iodine  solution 
until  he  arrives  at  hidf  an  ounce  at  each  inhalation.  (Dr.  J.  Waring- Curran, 
p.  104!) 

Hemorrhoids. — ^The  part  to  be  removed  is  seized  with  a  clamp,  the  under 
Borface  of  which,  t.  e.,  that  next  the  anus,  is  covered  with  ivory,  and  the  in- 
atmment  is  prevented  from  slipping  by  a  screw.  The  hemorrhoid,  grasped 
by  the  clamp,  is  then  cut  away,  and  the  actual  cautery  energetically  applied 
to  the  wound,  the  ivory  preventing  the  conduction  of  the  heat,  and  thus  saving 
it^nry  to  the  parts  behind.  The  screw  is  then  gradually  loosened  in  case  of 
hemorrhage,  which,  should  it  occur,  can  be  easily  stopped  by  re-tightening 
the  aorew.     (Mr.  H.  Smith,  p.  194.) 

Intestinal  Worms. — Substances  Liable  to  bi  Mistaken  for, — A  number 
of  oases  are  related  in  which  orange  pulp,  undigested  celery,  plastic  lymphy, 
Intestinal  exudation,  and  clastic  ligamentous  tissue,  passed  from  the  bowel, 
were  sererally  mistaken  for^intestinal  worms  or  hydalldB.    C«hX«  Vn.  \3ci^  ^^- 
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amination  or  the  aso  of  the  microscope  will  Tender  the  nature  of  goch  euh- 
Etancofl  evid'^iit.     (Dr.  W.  Frozer,  p.  193.) 

Obstruction  of  the  Bowels  with  Obstinate  Constipation.— In  catea 
of  obsiiuntc  constipation  with  urgent  symptoms  of  obstruction,  nothing  is  ho 
relialile  as  a  large  enema  of  warmed  oil,  if  the  beweli  cannot  be  rolipvt  d  by 
simpler  mems.  First  give  an  ordinary  enema  of  warm  water,  to  which  a 
few  drops  of  laudanum  may  ho  added  to  secure  its  retention;  then  give  fully 
three  pints  of  warmed  oil,  and  cause  it  to  be  retained  as  long  as  possible  by 
pressure  on  the  scat  with  a  Foft  linen  napkin.  Some  most  interesting  easts 
are  related  illustrative  of  this  practice.     (Dr.  T.  Head,  p.  191.) 

Phosphate  of  Soda  in  Small  Doses. — The  action  of  phosphate  of  eoda 
is  thnt  of  a  mild  saline  aperient  when  admini:<tered  in  lar^  doses,  but  it  is 
an  important  alterative  in  small  doses.  It  is  an  important  salt  in  the  animal 
economy,  and  one  often  sadly  deficient  in  the  food  for  children.  Dr.  Marcet 
has  pointed  out  that  the  fatty  ncids  are  converted  into  an  emulsion  by  its 
agency,  and  that  they  thus  may  become  more  easily  assimilated.  It  is  of 
much  value  wherever,  from  an  unhealthy  character  of  the  motions,  the 
vifceral  eerrrtions  seem  to  be  abnormnl.  The  parents  should  be  directed  to 
put  a  pinch  of  the  powder  into  each  article  of  food  the  child  receives.  There 
appears  to  be  a  similirity  between  its  action  and  that  sought  by  the  ad- 
minif-tration  of  gray  powder  "in  alterative  doses."  It  is  of  service  in  cases 
of  chalky  rtooLs  or  white  fiuid  motions  in  infants  who  are  being  artificially 
reared,  and  who  are  liable  to  frequent  derangement  of  the  bowels.  (Dr.  W. 
Stephen.«on,  p.  96.) 

Vomiting  from  Sarcin-e  Ventriouli. — Sulphurous  acid  should  be  made 
in  the  ordinary  way,  and  be  passed  through  water  until  the  latter  has  dis- 
solved  up  as  much  as  it  will  take.  This  saturated  solution  is  to  be  diluted 
until  the  ucid  is  no  longer  unpleasant  to  swallow,  when  an  ounce  should  be 
given  before  each  meol.  The  sarcinae  may  be  thus  destroyed,  but  are  apt 
to  return,  as  will  other  parasites,  until  the  conditions  on  which  their  presence 
depends  have  been  removed.     (Dr.  Reynolds,  p.  108.) 


AFFECTIONS   OF   THE   URINARY  ORGANS. 

Bright^s  Disease. — The  investigations  of  the  author  show  that,  providing 
the  degeneration  of  the  kidney  is  not  fatty,  a  great  deal  can  be  done  towards 
effecting  a  cure.  The  presence  of  albumen  in  small  quantities  (5  or  6  grains 
daily)  still  continues  in  the  most  favourable  cases  observed  by  him — ^but  the 
health  being  good  this  may  be  disregarded.  The  free  action  of  the  ^kin  must 
be  maintained  by  the  occusiunal  use  of  the  vapour  bath.  Congestion  of  the 
kidneya  must  be  removed  by  dry  cupping.  Tonics  and  astringents  shonld 
be  administered,  consisting  chiefly  of  the  tincture  of  sesquichloride  of  iron« 
sulphate  of  quinine,  tannic  and  gallic  acid.s,  and  when  the  effusion  is  Tery 
great,  occasional  doses  of  hydrogogue  cathartics  and  diuretics  should  be 
given  ;  but  al>ove  and  before  all,  great  attention  should  be  paid  to  the  diet. 
This  must  be  highly  nitrogenous  ;  milk  and  eggs  being  freely  given,  an^  meat 
two  end  even  three  times  a  day.  Rest  from  toil  and  freedom  from  care  and 
anxiety  nre  absolutely  necessary.     (Dr.  A.  H.  Hassall,  p.  113.) 

Irritable  Bladder. — In  a  case  of  extreme  irritability  of  the  bladder 
which  lately  occurred  at  University  College  Hospital,  no  stone  existed,  and 
the  urine  wus  perfectly  natural  and  healthy  in  every  respect.  No  cause 
whatever  could  be  assigned  for  the  com])laint.  The  patient  was  a  man,  and 
he  was  obliged  to  pass  urine  as  often  as  four  and  twenty  times  in  the  Iwenty- 
four  hours.  Belladonna  administered  as  suppository  and  given  by  tb^  mouth 
speedily  improved  his  condition,  buthe  did  not  get  well.  AlchemiUa  arvensis, 
or  pnri^ely-pii»t,  a  common  field  plant,  was  then  given,  an  infusion  of  which 
(one  ounce  to  the  pint)  will  often  succeed  where  more  pretentious  remedies 
have  fulled.  (Sir  II.  Thompson,  p.  203.) 
Lithotomy. — Sir  Wm.  Fergusson  \ale\y  o^wated  on  two  cases  of  rery 
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large  stone  in  tbe  bladder  by  a  modification  of  tbe  operation  of  Ce1su.«,  mak- 
ing tho  outer  cut  to  form  a  crescent  or  rainbow  sliape,  the  hollow  of  which 
included  the  rectum.  The  fore-finger  and  uiidtllc-fingor  of  the  h'ft  hand, 
with  their  dorsal  sui face  looking  up,  were  then  directed  iif>rizontully  forwards* 
80  as  at  once  to  push  back  the  rectum  out  of  harm's  way,  and  to  embrace 
between  them  tho  bend  of  the  frtaff,  furnishing  thus  an  efiVctive  guide  to  its 
groove,  which  the  knife  then  entered,  and  completed  tho  operation  exactly  as 
for  lateral  lithotomy,     (p.  200.) 

Mr.  Lee  has  recently  introduced  a  modification  of  the  lateral  operation  for 
stone.  After  pasdinj)^  an  ordinary  grooved  staff  a  straight  median  inci^ion 
was  made,  and  continued  from  just  in  front  of  tho  anuH  outward  and  back- 
ward so  as  to  embrace  about  one-fourth  of  the  circumference  of  the  bowel. 
The  scalpel  was  then  re-introdueed  in  the  median  line,  with  its  back  towards 
the  rectum  ;  it  wns  then  passed  forwards  into  the  groove  of  the  staff,  and  the 
membranous  portion  of  the  urethra  having  boon  opened  it  was  withdrawn, 
and  a  curved  bistoury  with  a  pn»jecting  probe-point  introduced.  The  probe- 
point  W}is  then  made  to  slide  along  the  groove  into  the  bladder,  the  edge  of 
the  knife  being  h(>ld  to  the  operator's  right  side,  as  in  Buchanan's  operation. 
The  heel  of  the  knife  was  then  made  to  describe  a  portion  (»f  a  circle  corres- 
ponding to  the  external  incisions,  while  the  point,  while  being  withdrawn, 
was  moved  little  from  the  median  plane.  The  operation  was  then  complete. 
(Mr.  H.  Lee,  p.  202.) 

LiTHOTRiTY. — The  size  and  form  of  the  stone  ought  always  to  be  deter- 
mined hef«»re  deciding  which  inr^trument  to  use.  For  this  purpose  the  kind 
of  sound  to  be  used  is  by  no  means  a  matter  of  indifference.  Many  surgeons 
still  use  a  sound  having  the  form  of  an  ordinary  catheter.  Such  an  instru- 
ment does  not  admit  of  much  lateral  movement  in  tho  cavity  of  the  bladder, 
while  rotation  is  impossible.  Hence  it  often  fails  to  detect  a  calculus.  An 
exploring  sound  should  have  a  short  hoak  only,  which  can  be  moved  in  every 
direction  with  facility.  By  having  the  handle  of  this  sound  marked  in  eighths 
of  an  inch,  upon  which  a  small  sliding  ferrule  is  placed,  we  may  with  ease 
measure  the  exiict  size  of  the  stone.  The  surgeon  having  struck  the  stone, 
moves  the  iM'ak  of  the  sound  to  the  further  end  of  it,  and  slightly  taps  its  ex- 
troniity.  The  nliding  ferrule  is  then  slipped  down  the  stem  till  it  touches  tho 
external  meatus.  He  then  slowly  draws  out  tho  sound  until  it  reaches  the 
nearer  end  of  tho  stone,  and  observes  how  much  of  the  stem  has  issued  from 
the  urethral  meatus,  during  tho  progress  of  tho  bet^k  over  the  stone.  The 
fact  of  tho  existence  of  renal  disease  Is  no  bar  to  the  performance  of  lith- 
otrity.     (Sir  H.  Thompson,  p.  lUG.) 

All  the  dan^^ers  and  difiicultics  occurring  to  the  patient  in  lithotrity  may 
be  broadly  referred  to  one  cause,  viz.,  mechanical  injury  to  the  bladder  and 
urethra.  The  sources  of  this  injury  are  two  :  the  stone  itself,  and  the  instru- 
ment employed  to  remove  it.  It  is  well  to  use  a  largo  flexible  bougie  on  two 
or  three  occasions  before  determining  on  cru>hing  tho  stone,  in  order  to 
accnstom  the  urethra  to  the  passage  of  an  instrument.  If  fever  is  easily 
aroused  by  so  simple  a  procedure,  the  question  of  performing  lithotrity  must 
be  carefully  considered.  At  the  first  sitting  the  stone  f>liould  be  seized  not 
more  than  twice  (with  tho  fenestrated  instrument  only  when  Inr^e)  and  merely 
brokcm  into  several  pieces.  In  order  that  the  fragments  may  become  a  little 
water-worn,  and  their  edges  less  sharp,  the  patient  should  lie  kept  in  bed  and 
admonished  only  to  pass  water  for  the  next  day  or  two  when  lying  upon  his 
back.  Tho  lithotrite  should  rarely  remain  at  any  sitting  m^re  than  two 
minutes  in  the  bladder.  One  minute  usually  suffices  for  three  or  fourefiicient 
crashings.  Of  course  this  is  only  possible  with  an  instrument  the  construc- 
tion of  which  admits  of  instantaneous  change  from  screw  to  sliding  move- 
meuts«  and  vice  versa  ;  and  for  successful  lithotrity  this  is  absolutely  neces- 
sary. AVe  should  diminish  as  much  as  possible  the  use  of  all  instruments  not 
absolutely  necessary.  For  by  far  the  greater  number  of  cases  a  simple  fiat- 
bladed  lithotrite  is  sitfficient.  Few  nmtters  are  of  more  importance  than  tho 
removal  of  the  last  fragment.  There  is  sometimes  uncertainty  whether  the 
sjiDptoms  are  owing  to  a  small  fragment  remaining,  or  to  a  slightly  luA&xxve^L 
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condition  of  the  bladder.  The  best  plan  is  to  oarefully  explore  once  or  twice 
with  the  sound,  and  the  small  bcaKcd  lithotrite,  tho  blades  of  which  are 
easily  reversed  and  can  be  made  to  traverse  tho  floor  of  the  bladder.  If 
nothing  is  discovered  let  the  patient  have  a  week  or  two's  freedom  from 
instruments,  and  during  that  time  he  should  on  two  or  three  occasions  take  a 
rough  drive  in  an  omnibus  or  other  jolting  vehicle.  Nothing  more  certainly 
increases  the  irritation  if  it  is  due  to  a  fragment  while  the  effect  will  prolh 
ably  be  very  slight  if  none  is  present.     (Sir  II.  Thompson,  p.  203.) 

Stonk  in  the  Bladdeb  vf  THE  Adult. — Sir  Henry  Thompson  gives  a 
resume  of  100  cases  of  stone  in  tho  bladder,  84  of  which  were  operated  on 
by  lithotrity  and  16  by  lithotomy.  The  mean  ago  of  tho  lithotrity  caaes  was 
sixty-two  and  a-half  and  yet  the  mortality  was  only  five  per  cent,  of  the 
whole  He  says,  however,  that  lithotrity  can  be  only  thus  successful  when 
it  is  performed  on  a  definite  system,  in  accordimce  with  certain  practical 
rules  which  experience  has  determined,  and  which  can  be  laid  down.  By 
exercising  an  ordinary  degree  of  vigilance  for  adult  patients  suffering 
from  symptoms  of  urinary  disorder,  every  case  of  calculus  may  be  discov- 
ered in  an  early  stage,  may  be  successfully  treated  by  lithotrity,  and  con- 
sequently tho  operation  of  cutting  for  stone  may  be  rendered  obsolote,  and 
applicable  only  for  some  very  exceptional  example  which  has  been  developed 
as  the  result  of  extreme  neglect  or  ignorance.  (Sir  H.  Thompson,  p.  194.) 
»♦  Stricture  near  the  Urethral  Orifice. — Strictures  about  two  inches 
from  the  orifice  of  the  urethra  cannot  bo  treated  by  dilatation ;  it  is  perfectly 
useless  except  early  in  the  case.  There  is  so  much  fibrous  tissue  and  so  lit- 
tle of  the  spongy  texture  in  old  strictures,  that  the  only  plan  Is  to  divide 
them  by  means  of  a  urethrotome  after  dilating  them,  if  necessary,  so  as  to 
admit  of  tho  introduction  of  that  instrument.  Nearer  the  bulb  dilatation  alone 
is  the  proper  plan  of  treatment.  (Sir  H.  Thompson,  Medical  Times  and 
Gazette,  July  27,  ]8(i7,  p.  92,) 

Varicocele. — The  fullowing  is  tho  plan  of  operating  lately  pursued  at 
University  C(>ll(»ge  Hospital.  A  needle  threaded  with  silver  wire  was  passed 
botwecn  tho  enlarged  vessels  and  the  vas  deferens,  which  were  first  separated 
a  little  from  each  olher.  Tho  needle  being  witlidrawn  the  loop  of  wire  was 
left.  Tho  needle  with  a  fn^sh  loop  of  wire,  was  again  introduced  from  tho 
opposite  sido,  but  instead  of  passing  behind  the  swollen  vessels  it  was  passed 
in  front  of  them.  It  was  ngain  withdrawn  and  the  loop  left.  A  loop  and  two 
free  ends  of  wire  now  projected  at  each  side,  and  the  ends  being  passed 
through  their  corresponding  loops  and  drawn  tight,  the  vessels  were  cffectnally 
strangulated.  When  ready  for  removal,  a  little  pushing  easily  separated  the 
wires.     (Mr.  Marshall,  p.  20G.) 

FRACTURES,  DISLOCATIONS,  AND  DISEASES  OP  BONES  AND 

JOINTS. 

Abscess. — Antiseptic  Treatment. — In  the  treatment  of  abscess  our  great 
aim  must  be  to  prevent  the  introduction  of  those  living  particles  of  matter 
contained  in  the  atmosphere,  and  which  cause  septic  changes  in  the  interior 
of  tho  pyogenic  cavity.  A  solution  of  one-part  of  crystallised  carbolic  acid 
in  four  parts  of  boiled  linseed  oil  having  been  prepared,  a  piece  of  rag  from 
four  to  six  inches  square  is  dipped  in  the  oily  mixture  and  laid  upon  the  skin 
where  the  incision  is  to  be  made.  The  abscess  may  then  be  opened  beneath 
the  raised  lower  edge  of  the  limb,  which  must  be  allowed  to  drop  immediately 
tho  knife  is  withdrawn.  The  lint  forms  an  antiseptic  curtain  beneath  which 
the  pus  flows  out  into  a  vessel  placed  to  receive  it.  If  necessary  a  piece  of 
lint  soaked  in  the  antiseptic  oil  may  be  introduced  into  the  incision  to  check 
hemorrhage  or  to  prevent  priniiiry  adhesion,  which  is  otherwise  very  apt  to 
occur.  This  plan,  however,  requires  modifioation  during  the  remainder  of 
the  treatment.  We  require  an  antiseptic  dressing  which  will  effectually  pre- 
vent tho  decomposition  of  the  stream  of  pus  continually  flowing  from  the 
wound.     For  this  purpose  u  little  of  tho  above  mentioned  solution  of  carbolic 
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aoid  In  linseed  oil  shoald  be  mixed  up  with  common  whiting  (carbonate  of 
lime)  to  the  consistence  of  a  firm  paste.  This  must  be  spread  upon  a  piece 
of  Blieet  block  tin  about  six  inches  square ;  or  common  tin-foil  will  answer 
equally  well  if  strengthened  by  adhesive  plaster.  This  should  be  applied 
orer  the  abscess  and  retained  in  position  bj  adhesive  plaster.  The  dressing 
requires  changing  every  twenty-four  h(»urs.  The  result  of  this  treatment  is 
that  abscesses  do  not  secrete  any  more  pus  after  their  original  contents  have 
been  evacuatedi  the  discharge  being  merely  serum.     (Prof.  Lister,  p.  115.) 

Antiseptir  TVeatment  of  Wounds  and  Abscesses. — The  necessity  for  an 
antiseptic  treatment  of  wounds  and  abscesses  is  s^own  by  the  fact  that,  if 
iodine  is  put  within  them  it  is  absorbed  so  rapidly  that  it  is  detected  in  the 
urine  and  saliva  in  a  few  minutes.  If  iodine  is  absorbed,  why  not  the  natural 
contents  of  the  abscess  ?     (M.  Demarquay,  p.  151.) 

Adhesion  of  Cicatrices  to  Bone.— ^It  occasionally  happens  that  great 
pain  ia  felt  in  a  cicatrix  following  amputation  or  other  operation  on  the  leg. 
This  pain,  however,  is  not  confined  to  the  cicatrix,  but  is  referred  to  the 
whole  of  the  surrounding  part8,andit  will  not  be  discovered  that  the  adherent 
portion  of  cicatrix  is  the  seat  of  the  pain  unless  the  part  is  carefully  ex- 
amined. The  proper  plan  is  to  divide  the  adhesion  between  the  cicatrix  and 
the  periosteum  subcutaneously,  and  then,  by  daily  movins^  the  skin  over  the 
bone,  to  prevent  their  reunion.  One  case  is  related  in  which  a  conical  stump 
was  forming  apparently  owing  to  the  consteut  wearing  pain  from  this  cause, 
and  the  removal  of  which,  by  the  treatment  recommended,  was  followed  by 
proper  deposition  of  fat  in  the  stump,  as  in  other  parts  of  the  body.  (Mr.  H. 
Hancock,  p.  143.) 

BoNT  Anchylosis. — To  ascertain  whether  anchylosis  of  a  joint  is  bony  or 
not,  attempt  to  straighten  the  limb,  and  there  will  be  no  contractions  in  the 
muscles  around  the  joint  if  the  parts  are  immoveably  fixed,  whereas,  if  the  an- 
chylosis is  only  fibrous  the  surrounding  tendons  are  felt  tD  spring  from  their 
sheaths.    (Mr.  H.  Coote,  p.  147.) 

Diseased  Bones  and  Joints. — In  the  lower  classes  the  treatment  of  dis- 
eased jointe  by  rest  U  in  moat  cases  a  failure,  disease  spreading  from  bone  t<» 
bone  in  the  smaller  articulations,  and  some  organic  affection  attacking  the 
liver  or  some  other  internal  organ  before  the  consolidation  of  a  large  joint 
can  be  effected.  The  author  states  that  he  has  met  with  great  success  by 
cutting  down  at  once  upon  the  diseased  bone,  even  at  the  commencement  of 
the  affection,  and  after  piercing  the  compact  tissue  by  means  of  a  trochar 
applying  potassa  fusa  c.  calce  freely  to  the  diseased  bone,  and  alqng  the  track 
of  the  trochar.     This  treatment  is  most  commonly  called  for  in  cases  of  con- 

Sestive  inflammation  of  the  head  of  a  long  bone  (which  would  terminate  in 
isease  of  the  joint).  In  less  acute  cases  a  small  eschar  may  be  first  made, 
the  centre  of  which  being  incised,  the  caustic  can  be  introduced,  and  by  com- 
bining its  action  with  the  knife,  the  tunnel  be  carried  deeper,  from  day  to 
day,  in  a  gradual  manner.  The  same  treatment  is  to  be  recommended  in  the 
advanced  period  ot  the  case  when  caries  is  established,  or  when  a  whole 
joint  is  converted  into  a  foul  suppurating  cavity,  but  it  is  not  to  be  advised 
in  the  intermediate  period,  when  the  head  of  the  bone  is  the  seat  of  a  diffus- 
ed suppuration.  The  thing  required  in  these  cases  is  to  put  an  end  to  the 
imprisonment  of  the  diseased  bone.     (Djr.  F.  Rirkpatrick,  p.  148.) 

fciSLOOATioN  OF  THE  LowER  Jaw. — It  is  uccessary  for  the  reduction  of  this 
dislocation  that  the  pterygoids,  masseters,  and  temporals  should  be  relaxed^ 
as  being  the  chief  or  opposing  forces  in  its  reduction.  During  the  volun- 
tary act  of  depressing  the  lower  jaw  these  muscles  are  relaxea,  therefore, 
jnst  as  you  press  downwards  with  the  thumbs  placed  on  the  crowns  of  the 
posterior  molars  cause  the  patient  to  open  the  mouth  a  little.  By  this  means 
the  slightest  pressure  will  be  sufficient  to  disengage  the  necks  of  the  con- 
dyles m)m  the  transverse  roots  of  the  zygomas,  and  will  permit  the  tempo- 
rals and  masseters  to  at  once  reduce  the  dislocation  by  the  reinduotiou  of 
their  normal  action.     (Mr.  D.  Kelly,  p.  153.) 

jyUloeation  of  the  Hip- Joint, — Supposing  the  dislocation  to  be  one  of  the 
left  side  and  upon  the  dorsum  ilii,  the  following  is  the  mode  oi  ^to^^^^xxi^  \ 
LVL~iP 
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Place  the  patient  on  a  mattregs  laid  on  the  floor,  and  pat  him  oompleteljr 
under  the  influence  of  chloroform  until  the  muscular  system  is  thoroughlv 
relaxed.  The  pelvis  being  steadied,  seize  the  left  ankle  with  the  right  hand, 
at  the  same  time  grasping  the  corresponding  knee  with  the  left  hand.  Flex 
the  log  to  its  complete  extent  upon  the  thigh,  and  the  thigh  upon  the  abdo- 
men. With  the  limb  in  this  position  the  knoe  and  foot  must  be  made  to  take 
a  circular  sweep  outwards  as  far  as  fhey  will  go,  and  then  the  whole  limb 
must  be  suddenly  extended.  This  movement  causes  the  head  of  the  bone  to 
slip  into  the  acetabulum  at  once  with  a  distinct  jerk.  In  some  of  the  dislo- 
cationsof  the  hip-ioint  the  directions  of  the  circular  sweep  should  be  made 
Inwards,  and  a  little  rotation  of  the  limb  often  assists  the  head  of  the  bone 
into  its  place.     (Mr.  T.  Annandale.  p.  152.) 

Excision  of  the  Ankle-Joint. — Hitlicrto,  in  cases  of  disease  of  the  ankle- 
joint  incurable  except  by  removal,  the  whole  foot  has  been  removed  either  by 
amputation  at  the  ankle  or  by  Syme's  or  PirogolTs  operations.  There  is  no 
reason  why  the  anklo-jolnt  should  not  be  excised  as  is  done  in  similar  disease 
of  the  knee  or  elbow,  and  so  the  foot  bo  preserved.  In  Syme's  operation,  in- 
dependently of  the  entire  loss  of  the  foot,  there  is  danger  of  sloughing  of 
tlie  Ikps,  of  bagging  of  matter,  and  in  both  Syme^s  and  Pirogoffa,  of  inflam- 
mation, suppuration,  and  sloughing  in  the  course  of  the  divided  tendons.  In 
excision  of  the  ankle-joint  these  dangers  do  not  exist.  Mr.  Hancock,  of  Char- 
ing Cross  Hospital,  has  now  performed  this  operation  ^\e  times — four  times 
successfully,  once  unsuccessfully,  the  patient  dying  some  six  months  after  the 
operation  from  lung  disease,  the  result  of  a  life  of  dissipation.  In  no  instance 
was  there  sloughing.  There  need  not  bo  a  single  artery  or  tendon  divided. 
(Mr.  IL  Hancock,  p.  137.) 

One  semilunar  incision,  extending  across  the  front  of  the  joint  to  behind 
the  malleoli  on  either  side  and  penetrating  only  to  the  fascia  below,  is  the 
best  way  of  commencing  the  operation.  When  this  flap  of  skin  is  reflected 
wo  have  plenty  of  room  to  see  what  we  are  about,  and  can  avoid  wounding 
the  posterior  and  anterior  tibial  arteries,  a  point  of  great  importance.  If  we 
meddle  with  an  ankle-joint  it  is  better  to  remove  the  entire  joint,  no  matter 
how  limited  the  disease  may  seem  to  bo ;  when  this  plan  has  not  been  followed, 
the  results  have  generally  been  very  unsatisfactory.  When  practicable  the 
bones  should  always  bo  removed  by  the  saw,  and  the  employment  of  the 
gouge  avoided  as  much  as  possible.  With  the  gouge  we  inflict  an  amonnt  of 
violence,  bruising,  and  crushing,  which  the  parts  already  weakened  by  the 
l)rc-existing  mischief  cannot  repair,  and  thus  the  operation  fails.  (Mr.  H. 
Hancock,  p.  139.) 

Fractures. — Elastic  Extension, — The  use  of  elastic  extension  is  recom- 
mended in  the  treatment  of  fractures  of  the  lower  extremities.  The  meani 
by  which  this  is  accomplished  will  best  be  understood  by  referring  to  the 
author^s  description  of  his  ^pliut.  This  plan  seems  to  promise  advantasea 
in  certain  cases,  especially  when  much  spasmodic  muscular  contraction  has 
to  be  overcome.  In  cases  of  fracture  of  the  thigh  with  shortening,  the  limb 
will  be  found  to  have  gained  its  proper  length  in  two  or  three  days.  'ITie 
extension  may  bo  increased  or  diminished  according  to  circumstances.  (Mr. 
H.  Worthington,  p.  129.) 

Ununited  Fractures^ — Dr.  Bigclow,  of  Harvard  University,  has  been  very 
succoiisful  in  the  treatment  of  ununited  fracture.  His  plan  of  treatment  is 
as  follows:  The  false  joint  having  been  fairly  exposed  uy  a  free  incision  in 
the  part  most  free  from  important  nerves  and  muscles,  the  ends  must  be 
turned  out  by  flexing  the  joint  and  dividing  any  connecting  material.  .The 
callus  over-lying  the  periosteum  at  tho  tips,  having  been  then  incised  by  a 
crucial  or  other  regular  incision,  should  then  be  seized  by  a  strong-toothed 
forceps,  and  efforts  made  to  tear  it  out  of  tho  rugous  inequalities  of  the  form- 
erly inflamed  bone.  Whi-n  the  bone  is  renched,  the  periosteum  must  bo 
stripped  from  both  ends  as  far  up  as  the  intended  section.  The  ends  of  the 
.  hones  must  now  bo  sawn  ott\  For  the  purpose  of  inserting  the  wire,  holes 
must  bo  bored  in  each  extii  inity  with  a  good  bone  drill,  at  a  little  more  than 
IjJsJf  an  inch  from  the  end,  nud  tVvrough  one  wall  only.      The  wire  must  then 
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be  inserted  from  without  inwards  in  one  end,  and  inversely  in  the  other,  and 
the  ends  drawn  accurutdy  together,  and  the  wire  twisted  and  allowed  to  pro- 
trude at  the  external  wound.  Tbe  parts  must  be  put  up  in  proporly-mado 
splints  so  as  to  preclude  all  motion.  When  union  has  taken  place,  the  wire 
must  be  removed  by  division  of  the  loop  by  cutting-pliers,  and  be  forcibly 
drawn  out.    It  should  generally  be  left  in  position  several  months,  (p.  135.) 

JFraetures  of  the  Feniur. — We  are  all  familiar  with  the  advantages  of  sus- 
pension in  oases  of  fracture  of  the  leg,  but  not  with  the  same  principle  of 
treatment  in  cases  of  fracture  of  the  femur.  Mr.  Paget  has  almost  done 
away  with  the  use  of  the  long  splint  in  fractures  of  the  thigh  at  St.  Bartholo- 
mew's Hospital,  and  by  a  simple  and  effectual  plan  both  suspends  the  limb 
and  applies  extension  at  the  same  time,  thus  getting  rid  of  the  irksomenoss  of 
the  restraint  and  the  objectionable  perineal  band  incident  to  the  older  plan  of 
treatment.  The  frame-work  of  the  apparatus,  or  we  may  call  it  the  splint 
itself,  is  two  pieces  of  No.  2  iron  wire  passing  down  on  either  side  of  the 
thigh  and  leg,  from  the  trochanter  externally  and  the  pubes  internally  to 
about  six  inches  beyond  the  foot  at  each  side  of  it.  These  are  b(M)t  at  the 
knee,  and  the  nearer  the  fracture  to  that  joint,  the  smaller  the  angle  should 
be.  The  limb  however  should  in  no  case  be  much  flexed.  The  log  and  foot 
are  pretty  firmly  bound  to  these  side  splints,  but  from  two  inches  below  the 
knee  to  the  upper  end  of  the  iron  wire,  short  pieces  of  bandage  are  applied 
on  the  under  side  of  the  limb  only,  running  from  one  wire  to  the  other,  and 
forming  a  cradle  for  the  limb  carefully  adapted  to  its  shape.  The  upper  sur- 
face of  the  thigh  is  therefore  uncovered  and  open  to  inspection.  By  means 
of  four  hooks  on  the  side  wires  or  splints,  two  about  the  centres  of  the  thigh 
pieces*  and  two  about  the  centres  of  the  leg  pieces,  and  by  throe  small  pullies, 
the  whole  limb  is  suspended  by  one  piece  of  whipcord  which  is  attached 
about  seven  feet  above  the  bed  to  a  point  a  little  in  advance  of  the  font  of  the 
patient.  By  this  moans  there  is  a  constant  extension  kept  up.  If  there  is 
much  tendency  for  the  patient  to  slip  down  in  bed,  by  placing  small  pieces 
of  wood  underneath  the  bottom  legs  we  can  slightly  elevate  the  lower  portion 
of  the  bed.  This  plan  has  been  found  very  successful,  and  productive  of 
great  comfort  to  the  patient.  (St.  Bartholomew's  Hospital  licports.  Vol.  iii., 
p.  887.) 

Fractures  of  the  Neck  of  the  Thigh-Bone, — The  late  Mr.  J.  R.  Hodgson,  of 
CHiesham,  Bucks,  was  very  succcifsful  in  his  treatment  of  cases  of  tract uro 
of  the  neck  of  the  thigh  bone,  as  is  attested  by  the  specimens  in  Guy's  Hos- 
pital Museum.  His  success  may  be  attributed  to  his  not  disturbing  the  im- 
pacted fragments.  The  treatment  in  these  cases  was  the  use  of  the  double- 
inclined  plane.  The  plane  was  made  of  pillows  sewed  together;  the  foot  was 
fixed  to  the  sacking  at  the  foot  of  the  bed  by  a  handkerchief  folded  round 
the  ankle  and  over  the  instep,  and  tied  to  the  sacking.  The  thigh  and  h*g 
were  fixed  by  shawls  fold^'d  obli(juely  round  the  limb,  above  and  below  the 
ham,  and  secured  to  the  under  pillow  of  the  inclined  piano.  This  was  main- 
tained for  fourteen  or  sixteen  weeks.     (Mr.  S.  Solly,  p.  132.) 

FrcLctures  of  the  Leg. — Division  of  the  Tendo  Achillis. — Mr.  Paget  almost 
invariably  divides  the  tendo  achillis  in  cases  of  oblique  fractures  of  the  tibia 
and  fibula,  and  in  those  near  the  ankle-joint  with  much  displacement,  and 
always  in  compound  fractures.  (St.  Bartholomew's  Hospital  Ileports,  Vol. 
iii.,  p.  392.) 

Pathology  op  Joint  Disease. — There  are  but  two  structures  in  a  joint 
which  admit  of  primary  inilammution — namely,  the  synovial  membrane,  ond 
the  articular  extremity  of  the  head  of  the  bone.  Ulceration  of  the  articular 
cartilage  is  always  a  secondary  affection,  and  depends  upon  a  morbid  condi- 
tion of  the  cancellous  tissue  of  the  bone.  In  this  inflammatory  condition 
there  Is  a  layer  of  exquisitely  sensitive  granulations  interposed  between  the 

Kinful  and  tender  bone  and  the  loosened  cartilage.  The  joint  is  necessarily 
nt  in  order  to  relieve  the  pressure  of  the  surfaces  against  each  other. 
During  the  acute  stage,  no  attempt  at  extension  of  the  joint  is  admissible. 
(Mr.  H.  Coote,  p.  147.) 

Sleep  after  Operations. — Capacity  for  sleep  aftw:  trn  o^eT«t\\o\\\^^xL 


292  SYNOPSIS. 

excellent  sign ;  suoh  a  patient  will  get  through  where  another  would  not. 
(Mr.  J.  Paget,  Lancet,  Aug.  24,  1867,  p.  220.) 

Sub- Periosteal  Resection  of  Bone. — In  resection  of  hones,  especiaU? 
of  the  foot,  it  is  a  good  plan  to  separate  the  periosteum  alone  with  the  soft 
parts,  Ist.  Because  the  bone  to  be  removed  can  in  this  waj  be  thoroughly 
exposed;  2nd.  Because  the  blood-vessels  of  the  reflected  periosteum,  and 
flap  or  flaps  of  soft  textures,  are  not  in  any  way  injured,  except  along  the 
line  of  the  incisions.  In  separating  the  periosteum  from  the  bone,  it  is  of 
great  consequence  to  save  as  much  as  possible  of  its  inner  layer,  as  the  expe- 
riments and  researches  of  Oilier  have  shown  that  this  is  the  chief  bone-pro- 
ducing portion.     (Mr.  T.  Annandole,  p.  J 45.) 

Suh-Tcriostcal  Resection  of  the  Os  Calcis. — The  following  were  the  steps 
of  an  operation  lately  performed  by  Mr.  Annandale,  of  Edinburgh,  who  has 
introduced  this  plan  of  resection  of  bones.  An  incision  was  first  made  along 
the  outer  aspect  of  the  bone,  extending  to  the  articulation  between  the  os 
calcis  and  cuboid  in  front.  Two  short  incisions  were  also  made  at  right 
angles  to  and  at  each  end  of  the  first  incision,  the  anterior  one  of  which  cor- 
responded to  the  direction  of  the  joint  between  the  os  calcis  and  cuboid,  and 
the  posterior  one  to  the  course  of  the  tendo  achillis.  The  incisions  were  made 
quite  down  to  the  bone ;  and  then,  with  one  of  Langenbeck's  instruments  the 
periosteum  was  scraped  ojQP  and  separated  together  with  the  flap  of  soft  tex- 
tures from  the  entire  surface  of  the  bone.  By  extending  the  anterior  short 
incision  a  little  the  flap  was  easily  tui-ncd  downwards  and  inwards,  and  the 
bone  was  then  detached  and  removed.  The  flap  being  re-adjusted,  a  gutta- 
percha 5i)lint  was  applied  to  tho  anterior  aspect  of  the  leg^  and  foot,  bo  as  to 
keep  tho  parts  at  rest.  During  the  operation  no  artery  required  to  be  liga- 
tured.    (Mr.  T.  Annandale,  p.  145.) 

Union  of  Wounds  by  the  First  Intention. — It  having  been  proved 
conclusively  that  the  non-union  of  incised  wounds  by  the  first  intention  is 
owing  to  the  putrefactive  changes  in  tho  blood  and  other  discharges,  it  follows 
that  oy  the  prevention  of  such  change  by  exclusion  of  atmospheric  air  we 
procure  rapid  healing  of  wounds  and  sores.  A  mixture  of  one  part  of  carbolic 
acid  with  live  of  linseed  oil  by  means  of  a  piece  of  lint  soaked  in  the  liquid,  is 
a  good  application  to  a  wound.  The  success  which  is  met  with  in  the  treat- 
ment of  deep  wounds  by  this  plan  renders  it  admissible  to  arrest  arterial 
hemorrhajrc  by  torsion  of  tho  vessels.  This  mode  of  arresting  hemorrhage  ie 
quite  sate  in  the  case  of  all  arteries  oxcept  tho  very  largest.  (Prof.  Svme,  p. 
128.) 

"WorxDS. — Carbolic  Acid, — All  the  local  inflammatory  mischief  and  general 
febrile  disturbance  which  follow  severe  injuries,  are  duo  to  the  irritating  and 
poisoning  inflnenco  of  decomposing  blood  or  sloughs.  This  decomposition 
depends  upon  the  ])reBence  in  tho  atmosphere  of  minute  floating  particles  of 
organic  matter,  which  owe  their  energy  to  their  vitality.  Carbolic  acid  hu 
such  a  peculiarly  destructive  influence  upon  low  forms  of  life,  that  by  its 
application  to  a  wound  in  a  suitable  manner,  any  decomposition  is  entirvljr 
prevented,  and  even  the  most  dani^erous  wounds,  as  compound  fractures,  will 
heal  without  fonnati(m  of  pus.  In  treating  any  wound,  first  introduce  the 
acid  in  full  strength  into  all  accessible  recesses,  by  means  of  a  piece  of  rag 
lield  in  dressing;  forceps  and  dipped  in  the  li<|uid.  The  compound  formed  by 
the  actii)n  of  the  acid  on  the  tissues  need  occasion  no  anxiety,  as  it  is  disposed 
of  by  absori)tion  and  organization.  The  next  step  is  to  lay  on  the  woand, 
ovcrwrapping  it  well  on  eacli  side,  a  piece  of  lint  soaked  in  a  mixture  of  one 
part  of  carbolic  acid  and  four  of  boiled  linseed  oil.  This  must  be  muintiuned 
]iermanently  in  contact  with  the  wound,  and  never  raised  when  the  dressing 
above  it  (to  bo  described)  is  changed.  A  paste  made  of  comm(m  whitening 
and  the  carbolic  acid  and  linseed  oil,  and  of  tlic  consistence  of  putty,  must  be 
rolled  out  between  two  pieces  of  thin  calico  to  a  layer  a  quarter  of  an  inch 
thick,  and  laid  on  tho  wound  over  tho  lint.  This  dressing  must  be  changed 
daily  so  long  as  any  discharge  continues.  It  serves  as  a  reservoir  of  the  car- 
bolic acid,  and  constantly  maintains  the  subjacent  lint  in  an  antiseptic  condi- 
tioo.    It.  It  a  good  plan  to  cover  tJio  dressing  with  a  piece  of  thin  Bheet-Iead, 
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or  tinfoil  strengthened  with  adhesive  plaster,  ia  order  to  prevent  rapid  evapo- 
rsUon  of  the  acid.  The  results  obtained  are  frequently  snrprising,  sorions 
wonnds  healing  without  the  formation  of  any  pus,  and  compound  fractures 
anitiDg  and  the  wound  healing  without  any  unfavourable  symptoms  whatever. 
(Pro£  J.  Lister,  p.  118.) 

Dr.  Wolfe,  of  Aberdeen,  whose  experiments  and  published  article  on  the 
sabject  of  carbolic  acid  preceded  those  of  Professor  Lister,  does  not  believe 
in  the  pan-spermatism  hypothesis  of  M.  Pasteur.  Ilejconsidcrs  that  the  action 
of  carbolic  acid  is  due  entirely  to  its  antiseptic  properties,  that  is,  of  pre- 
serring  organizable  !natter  from  passing  into  a  putrescent  condition.  (Dr.  J. 
R.  Wolfe,  p.  124.) 

Chloride  of  Zinc, — Chloride  of  zinc  is  constantly  applied  to  recent  wounds 
at  King^s  College  Uospitol.  It  is  kept  in  solution  of  moderate  strength,  and 
all  the  deep  parts  of  a  wound,  as  well  as  the  more  superficial,  are  well 
mopped  out  with  it.  This  plan  was  first  suggested  by  Mr.  De  Morgan,  and 
especially  recommended  by  him  to  be  employed  after  removal  of  cancerous 
tamourSy  in  order  to  thoroughly  destroy  any  germs  of  the  diseo^  remaining 
in  the  wound.  It  is  found  to  prevent  much  suppuration,  and  promote  early 
healing  of  the  parts.     (Mr.  De  Morgan,  Mr.  J.  Wood,  p.  126.) 

SulphurouB  Acid  as  Applied  to  Wounds  and  Sores. — Sulphurous  acid  is 
saperior  in  efficiency  to  carbolic  acid,  and  is  entirely  free  from  the  objection 
applicable  to  the  latter,  viz.,  of  being  a  powerful  irritant  and  having  a  dis- 
gvsting  smelL  A  case  is  related  by  Dr.  Dewar,  of  Kirkaldy,  in  which  the 
raw  surface  left  after  the  amputation  of  the  breast  was  carefully  sponged 
irith  snlphurous  acid,  and  the  edges  adjusted  by  four  silver  sutures.  A 
piece  of  lint  soaked  in  the  liquid  was  laid  over  the  wound,  and  this  covered 
with  gutta-percha,  the  dressing  being  changed  every  six  hours.  There  was 
never  any  pain  in  the  wound,  union  of  which  was  complete  in  twelve  hours. 
(Dr.  J.  I>ewar,  p.  127.) 


AFFECTIONS  OF  THE  SKIN,  ETC.  " 

Cabbuncle. — Permanganate  of  Potash. — In  cases  of  carbuncle,  great  benefit 
'Will  be  found  to  result  from  dressing  the  swelling  with  lint  saturated  with  a 
strong  solution  of  permanganate  of  potash  (  3  ss.  to  f.  |  j.),  and  covered  with 
oiled  silk.    A  free  incision  is  necessary  first.     (Dr.  T.  L.  Leavitt,  p.  210.) 

EczBMA. — Iodide  of  Lead. — Iodide  of  lend  is  a  remedy  of  great  value  in 
eczema.  It  should  be  applied  in  the  fonn  of  an  ointment,  twelve  grains  to 
Ue  ounce,  with  one  drachm  of  glycerine,  and  forty  minims  of  chloroform, 
t:o  relieve  the  itching.  Another  formula  is  the  following:  Iodide  of  lead, 
twenty  grains;  simple  ointment,  seven  drachms ;  glycerine,  one  drachm.  The 
ointment  of  iodide  of  lead  of  the  present  pharmacopoeia  is  too  strong  for 
^uu^es  of  chronic  eczema  or  psoriasis ;  it  contains  sixty  .-two  grains  to  the 
ounce ;  whereas,  from  a  fifth  to  a  fourth  of  that  quantity  is  sufficient,  and 
Bnore  useful  than  the  pliarmacopoeial  strength.  The  use  of  constitutional 
treatment  must  be  combined  with  this.      (Dr.  W.  T.  Belcher,  p.  20G.) 

Favts  and  Tinea  Circinata. — Identity  of  the  Fungi  of — The  opinion 
that  the  fnngi  of  these  diseases  are  identical  is  that  of  Dr.  Tilbury  Fox.  It 
11  confirmed  strongly  by  some  observations  of  Mr.  John  M.  Purser,  of  Dublin. 
A  eat  having  a  patch  of  apparently  favus  on  the  paw,  communicated  tinea  cir- 
efaiata  to  a  ^rnale.  The  fungus  of  the  cat  was  achorion,  that  of  the  woman 
trichophyton,    (p.  207.) 

Htpbrtbopuibd  Cervical  Glands. — Injection  of  Iodine. — Dr.  Marston, 
of  Denizes,  relates  a  case  of  hypertrophied  cervical  gland,  the  integuments 
eovering  which  had  ulcerated,  leaving  the  diseased  growth  projecting,  and  of 
oonrse  of  most  unsightly  appearance.  By  means  of  a  Wood^s  subcutaneous 
ii^eoti on  syringe,  he  injected  tincture  of  iodine  into  the  centre  of  the  tumour 
uatil  it  eznded  from  all  parts  of  its  surface.  Neither  pain  nor  inflammation 
followed,  and  in  a  week  the  tumour  had  diminished  to  nearly  half  its  original 
•ice.     Tlie  ii\]ection  was  repeated,  and  after  the  third  operation  the  growUv 
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entirely  disappeared,  and  the  wound  healed,  leaving  an  almost  imperceptible 
itcar.  This  treatment  seems  deserving  of  trial  in  that  nnnierons  class  of  cases 
ill  which  the  skin  remains  unhrokon,  and  which  yet  resist  ordinary  treatment. 
(Medical  Times  and  Gazette,  July  27,  1867,  p.  87.) 

ScAuiEft. — SuJphvret  of  Calcium. — The  following  is  the  best  way  of  using^ 
the  sulphiirct  of  calcium.  Quick  lime,  one  pound ;  spring  water,  a  sufficiency ; 
sulphur,  two  pounds;  water,  twenty  pounds.  Boil  to  twelve  pounds.  The 
patient  is  placed  in  a  tc])id  bath  for  half  an  hour;  then,  on  leaving  it,  all  the 
])arts  affected  are  rubbed  with  a  piece  of  flannel  dipped  in  this  solution. 
The  patient  is  then  placed  in  a  second  tepid  bath  for  another  half  hour.  The 
same  measures  are  re])eatcd  next  day.     (M.  Vleminckx,  p.  211.) 

TuMOUKS. — Electricity, — If  electricity  or  galvanism  is  to  be  useful  in  the 
dispersion  of  tumours,  it  nmst  not  be  applied  with  the  object  of  decomposing 
them  into  their  elements,  but  of  modifying  their  nutrition.  For  this  ])urpose 
a  8im])le  voltaic  i)ile  composed  of  from  twelve  to  sixteen  pairs  of  zinc  and 
cx)pper  plates,  one  and  a  half  inch  square,  witli  intervening  pieces  of  felt,  is 
sulBcient.  This  battery  can  be  rendered  sulliciently  active  by  immersion 
for  a  moment  in  salt  and  water.  It  is  necessary  that  the  negative  pole  siioold 
be  placed  over  the  tumour,  never  the  positive,  and  the  enlnrgeinent  mast 
be  covered  with  a  plate  of  copper  exactly  fitting  it.  The  positive  pole  may 
be  connected  in  a  similar  manner  with  some  neighbouring  portion  of  the 
body.  A  cose  is  related  in  which  a  gland  enlarged  from  secondary  cancer  to 
the  size  of  a  walnut,  was  reduced  '*  level  with  the  surface''  of  the  neck. 
Other  cases  ecpially  encouraging  are  related.  (Mr.  M.  II.  Collis,  Medical 
Press  and  Circular,  July  24,  1867,  p.  80.) 

VAticuLAR  Gkowths. — Electricity. — Vascular  growths,  such  as  naivm, 
papillary  growths,  and  molluscum,  nmy  be  destroyed  by  passing  through  them 
an  electric  current  for  a  length  of  time  varying  with  the  size  of  the  growth 
and  the  strength  of  the  current.  The  negative  polo  (that  connected  with  the 
zinc  end  of  the  battery)  is  the  one  to  bo  api)licd  to  the  growth,  whilst  tlie 
positive  i)ole  may  be  applied  to  some  neighbouring  part.  In  a  case  of  nievasa 
needle  was  passed  into  the  right  half  of  the  tumour  and  connected  with  the 
negative  ])ole  often  cells  of  the  battery,  the  current  was  then  allowed  to  pass 
for  two  minutes,  after  which  the  needle  was  withdrawn.  The  right  half  of 
the  tumour  appeared  shrunk  and  shrivelled  up.  Subse(iuently  the  other  half 
was  similarly  treated,  and  the  whole  tumour  was  completely  obliterated.  (Dr. 
Allhaus,  British  Medical  Journal,  May  11,  1867,  p.  538.) 


VENEREAL  AFFECTIONS. 

Gleet. — Oil  of  Sutidal-lt'ood. — Nineteen  cases  of  gleet  wore  treated  with 
oil  of  sandal-wood.  .Thirteen  cases  received  marked  benefit,  six  none,  and  iQ 
four  of  these  unpleasant  symptoms,  such  as  nausea,  were  produced  by  the 
smallest  dose.  ISome  stomachs  tolerate  oil  of  sandal- wood  wliich  cannot  bear 
copaiba.  The  average  dose  given  was  fifteen  drops  three  tunes  a  day,  with  a 
little  liq.  potasi^ae  in  peppermint  water.     (Mr.  h.  Ilill,  p.  213.) 

(xoxoRinKEA. — Starch  lujcctionH. — Finely  powdered  starch  mixed  with 
lukewarm  water,  so  as  to  obtain  a  fiuid  of  the  substance  of  cream,  but  thin 
enough  to  allow  of  injection,  forms  a  most  successful  injection  in  cases  of 
gonorrlKva,  especially  after  the  inflammatory  stage  is  over.     (M.  Luc,  p.  214.) 

Syi'iiilitic  Uuekation  ok  the  Throat. — Sulphitrovi  Acid  Spray. — A 
spray  of  sulphurous  acid  ejected  upon  the  throat  will  give  great  relief  in  cases 
of  syphilitic  ulceration  of  that  part.  In  a  case  in  which  it  was  so  employed  at 
the  Royal  Free  Ilosjjital,  the  smell  and  bad  taste  which  had  been  a  source  of 
great  annoyance  ceased  inmiediately,  and  the  unhealthy  aspect  of  the  sore 
gave  phace  quickly  to  signs  of  healing.     (Dr.  Murchison,  p.  214.) 

Stpiiiuzation. — Syphilization  has  been  placed  well  and  impartially  od 
trial  at  the  Lock  Hospital  in  London,  and  the  conclusion  come  to  is  that 
U  it.  not  ft  plan  of  treatment  whioh  should  be  recommended  for  adoption. 
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Eren  admitting  that  it  has  the  advantaprcs  claimed  for  it  hy  its  advocates 
(which  it  has  not),  tlie  surgeons  of  t)te  above  hospital  are  of  opinion  that 
these  are  quite  insufdeient  to  compensate  for  the  loss  of  time,  personal  dis- 
comfort,  and  indelible  traces  which  it  entails  upon  the  patient.  (Mcdioal 
Tiines  and  Gazette,  July  27,  18f»7,  p.  lOo.) 

Venerkal  DisEASR. — There  is  but  <mc  venereal  vims,  the  action  of  which 
19  osnally  chronic,  and  always  ulcerative.  The  character  of  the  sore  depends 
upon  the  tissue  upon  wliich  it  is  situated.  The  Venereal  Commission  ap- 
pointed by  the  Admiralty  has  come  to  a  different  conclusion  to  the  above, 
which  is  the  opinion  of  Mr.  Holmes  Ooote.     (p.  212.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Artificial  Pupil. — The  question  often  arises  as  to  whether  an  artificial 
pupil  should  be  made  in  one  eye  while  the  other  is  sound.  This  may  be 
snswored  decidedly  in  the  nejrativo,  except  the  pupil  can  be  made  in  the 
centre  of  the  iris,  the  lens  being  present  or  absent.  If  otherwise,  tlierc  will 
be  confusion  ofsiglit,  double  vision,  or  squint.  It  is  singular,  however,  and 
nnaccoiintable  that  a  dissimilarity  in  the  positions  of  the  pupil  is  not  invari- 
ably followed  by  this  disturbance  of  vision.  Supposing  however  that  a  cen- 
tra! pupil  can  be  made,  the  lens  is  always  absent,  and  minute  sight  must  con- 
iMuently  always  depend  on  the  use  of  glasses  of  a  liigh  power,  commonly 
called  cataract  glasses.  The  adjusting  power  of  the  eye  is  gone,  and  for  see- 
ing at  different  distances  glasses  of  difterent  foci  are  required.  But,  practi- 
cally, an  eye  cannot  be  fitted  with  glass»cs  and  brought  up  to  a  state  to  match 
the  other.  Therefore  arises  this  im])ortant  question,  on  which  the  whole 
matter  hinges:  Will  this  kind  of  sight  be  really  of  material  advantage?  The 
answer  is,  decidedly.  Yes.  We  should  only  be  deterred  from  operating  by 
the  probability  of  the  eye  being  too  much  damaged  to  afford  that  amount  of 
sight  known  as  "  useful'."    (Mr.  H.  Walton,  p.  223.) 

Divergent  Squint. — The  author  operates  for  divergent  squint,  not  by 
dividing  the  insertion  of  the  external  rectus,  but  by  bringing  forward  the 
insertion  of  the  internal  rectus.  The  insertion  of  the  latter  muscle  beinr 
reached  in  the  usual  way,  a  hook  carrying  a  ligature  is  passed  under  it,  and 
the  ligature  tightened  on  the  end  of  the  muscle.  The  succeeding  steps  are — 
arertical  incision  in  oonjunotiva;  traction  on  and  loosening  of  the  muscle 
by  means  of  the  ligature ;  passage  of  two  ligatures  through  the  muscle  per- 
pendicular to  its  plane,  and  situated  at  a  variable  distance  from  the  ligature 
according  to  the  amount  of  previous  divergence;  removal  of  the  first  ligature 
by  catting  off  the  end  of  the  muscle ;  fixation  of  the  shortened  muscle,  by 
passing  the  ligatures  one  above  and  one  below  the  cornea,  to  a  point  corres- 
ponding to  the  insertion  of  the  superior  rectus,  and  between  the  conjunctiva 
and  flclprotic.     (Dr.  C.  R.  Agnew,  p.  228.) 

Mexbrana  Tympani. — New  Mode  of  Examining, — The  membrana  tym- 
pani  may  be  easily  illuminated  and  examined  by  means  of  a  biconvex  lens  of 
3^  inches  focal  length,  which  must  be  held  at  such  a  distance  that  a  cone  of 
light  is  directed  on  the  surface  of  the  membrane.  This  has  the  efft>ct  of 
strongly  illuminating  the  membrane  itself,  and  at  the  same  time  keeping  thn 
sarrounding  parts  in  comparative  darkness.  For  this  purpose  the  lamp  or 
ether  artificial  light  should  be  four  feet  from  the  head  of  the  patient,  and  be- 
hind the  head  of  the  observer.  When  the  meatus  is  sufficiently  large  in 
calibre,  the  speculum  can  of  course  be  dispensed  with.  (Mr.  W.  S.  Watson, 
p.  232.) 

Opacity  op  the  Cornea. — Drop  a  little  sulphate  of  soda  in  fine  powder 
into  the  eye  of  the  patient.  It  has  the  effect  of  causing  absorption  of  the 
opMue  material.  This  plan  of  treatment  was  suggested  by  the  fact  that 
tslplmte  of  Boda  has  the  property  of  retaining  the  fibrine  of  blood  in  solution. 
(M.  De  Laoa,  p.  229.) 

Soft  Cataract. — Mr.  Greenway,  of  Plymouth,  who  has  had  considerable 
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experience  in  the  extraction  of  soft  cataract  bj  saction,  describes  a  sootion 
curette  which  he  considers  an  improvement  on  that  ffenerallj  employed.  It 
is  important  that  within  the  mouthpiece  there  should  be  a  valve  made  of  ^i- 
tremelj  thin  india-rubber  (oiled-silk  will  not  answer),  which  is  opened  with 
the  slightest  amount  of  suction,  and  is  self-acting  in  closing.  This  prevents 
an  accidental  back  current  of  air,  a  very  important  point  when  the  eje  is  the 
point  being  operated  on.  It  also  serves  the  purpose  of  a  maintaining  power 
for  holding  whatever  has  been  sucked  into,  or  laid  hold  of,  by  the  canda. 
(Mr.  H.  Green  way,  p.  221.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN,  ETC. 

Cancer  of  Breast. — The  Acetic  Acid  Cure. — A  case  of  cancer  of  the 
breast  is  related  in  which  Dr.  Broadbent's  acetic  acid  treatment  was  tried. 
The  tumour  was  hard  and  rather  deeply  seated,  and  rapdly  increasing  in 
size.  The  acid  employed  was  of  the  strength  of  one  in  tonr.  It  was  most 
energetically  used  botn  by  means  of  a  Wood*s  syringe,  and  a  small  troohar. 
In  three  weeks*  time,  the  report  is  **  The  disease  spread  rapidly,  soon  in- 
volving the  whole  breast,  and  ulcerating  through  the  skin  at  one  or  two  points 
of  it,  so  as  to  leave  me  much  too  little  skin  to  cover  the  wound,  when,  after 
the  failure  of  the  injection  I  felt  compelled  to  remove  the  tumour."  The 
wound  did  not  heal  satisfactorily,  a  small  ulcerated  surface  being  left,  and 
this  rapidly  relapsing  into  a  diseased  state*  A  dressing  of  lint  soaked  In 
dilute  acetic  acid  was  applied  constantly,  but  the  disease  spread  rapidly  till 
the  whole  cicatrix  was  involved  in  it.  The  patient  ultimately  sank  with 
cancerous  disease  of  the  liver  and  intestines.     (I)r.  M'Greeor,  p.  35.) 

Cephalotribe. — The  cephalotribe  should  be  used  in  all  cases  of  embry- 
otomy in  preference  to  all  crotchets,  hooks,  and  oraniotomy-foroeps.  The 
use  of  it  would  reduce  the  dangers  of  embryotomy  to  a  minimum,  and  allow 
its  performance  in  cases  where  delivery  oould  not  otherwise  be  accomplished 
except  by  Cassarian  section.  In  one  instancy  in  which  it  was  need  there 
was  but  one  inch  and  three  quarters  in  the  antero-posterior  diameter  of 
the  pelvis,  and  yet  the  mother  was  delivered  safely  and  made  a  good  re- 
covery. For  the  information  of  those  who  have  not  seen  one  of  these  instra- 
mcnts,  we  may  describe  it  as  a  most  powerful  two-bladed  forceps,  the  blades 
nearly  two  inches  in  width,  solid,  and  toothed.  By  means  of  a  screw  in  the 
handle,  they  may  be  made  to  crush  bone,  or  simply  to  act  as  prehensile  for- 
ceps for  the  purpose  of  extraction.  Simpson's  cephalotribe  has  a  pelvic 
curve.  Dr.  Kidd,  who  has  had  much  experience  in  the  use  of  this  instru- 
ment, has  adopted  a  straight  blade.  He  believes  this  has  the  advantase  of 
permitting  the  head  to  be  rotated  in  a  smaller  space  than  with  a  curved  blade. 
This  is  of  great  importance  in  removing  the  crushed  head  of  the  child.  It  is 
also  easier  to  guiae  a  straight  instrument  than  a  curved  one.  (Dr.  J.  B. 
Hicks,  Dr.  G.  H.  Kidd,  pp.  254,  255.) 

Sir  James  Simpson  prefers  a  curved  cephalotribe,  and  states  that  tiie  ad- 
vantage is  that  it  will  not  slip  where  a  straight  pair  of  blades  will.     Th^' 
cephalotribe  with  teeth  for  fixing  the  scalp  of  the  child,  he  regards  as  a  greats 
improvement,     (p.  255.) 

Chloroform  in  Labour. — In  a  small  work  '*  On  Safe  Delivery  from  th» 
Pains  of  Labour,"  the  author  recommends,  for  the  purpose  of  procuring^ 
^^  painless  parturition  with  full  mental  consciousness,'^  one  part  of  ean-de^ 
Cologne  with  two  of  chloroform.     (Mr.  I.  Brown,  p.  238.) 

Embolism  and  Thrombosis. — Death  fri>m  Pulmonary  Ohstruetionfollawin^ 
Labour, — A  case  at  King's  College  Hospital  is  related  in  which,  on  the  fifth 
day  after  labour,  sudden  collapse  came  on,  with  urgent  dyspnoea.  Death 
rapidly  ensued,  and  the  pulmonary  arteries  were  found  to  contain  dark-red, 
soft,  imadhereut  clots.  Both  cavities  of  the  heart  were  empty.  No  clots 
were  fonnd  in  the  uterine,  ovarian,  or  femoral  veins.  The  uterus  itself  pre- 
sented nothing  unusual.  When  death  occurs  from  primary  coagulation  of  the 
blood  in  the  vessels  of  the  lungs  it  is  generally  within  a  moderate  time  after 
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dellrery.  Tliere  are  other  cases  in  which  tho  fatal  lAsne  is  preceded  by  well 
marked  symptoms  of  phlegmasia  dolens,  or  crural  phlebitis,  or  coapilation  of 
the  blood  in  some  of  the  veins  of  the  lower  extremities.  No  sooner  is  the 
fibrin  deposited  than  it  begins  to  undergo  certain  changes  consisting  chiefly 
in  a  retrograde  metamorphosis,  which  is  generally  either  an  amylaceous  or 
£itty  degeneration.  The  result  is  that  the  coogulum  becomes  sohoned ;  and 
thos  some  accidental  canse  gives  rise  to  the  detachment  of  a  portion,  which 
being  carried  to  the  right  side  of  the  heart  and  thence  to  tho  pulmonary  artery, 
at  once  prodnces  the  phenomena  of  embolism.  Death  from  this  cause  rarely 
occurs  before  three  weeks  from  the  time  of  delivery.  Wlicn  thrombosis 
occurs  after  labour,  in  the  large  minority  of  instances  the  patient  has  been  in 
a  very  feeble  and  exhausted  state  from  flooding,  severe  labour,  or  other  causes. 
(Dr.  W.  S.  Playfair,  p.  234.) 

MiDwiFBBY  FoBOEPS. — The  rules  laid  down  by  most  writers  on  tho  use  of 
the  midwifery  forceps,  as  Denman,  Robert  Lee,  Churchill,  Meigs,  and  Kams- 
botham,  are  far  too  restricted.  It  is  not  necessary  to  wait  six,  four,  or  even 
one  hour,  so  long  as  we  are  satisfied  that  the  labour  if  left  to  nature  will  be 
tedious  and  protracted :  a  point  which  it  must  bo  admitted  requires  much 
judgment  and  experience  to  determine.  The  rule  should  bo  discarded  that 
before  the  forceps  are  a])plicd  the  ear  should  be  felt,  neither  is  it  always 
necessary  to  wait  until  the  os  uteri  is  fully  dilated ;  for  with  ordinary  care 
the  blades  may  be  passed  beyond  the  os  uteri  without  inflicting  the  least  in- 
jury, and  with  properly  constructed  forceps  the  os  uteri  is  not  stretched  until 
the  head  itself  is  brought  down  to  assist  in  the  dilatation  in  tho  natnral  way. 
Even  where  the  foetus  is  dead,  extraction  by  the  forceps  is  preferable  to  crani- 
otomy, as  being  safer  to  the  mother  and  less  repulsive  to  her  feelings  and 
those  of  her  friends.    (Mr.  A.  B.  Steele,  p.  238.) 

It  is  generally  supposed  that  the  hold  of  the  forceps  upon  the  head  depends 
upon  the  grasp  of  the  accoucheur  on  the  handles  of  the  instrument.  This  is 
not  the  case.  The  hold  is  nearly  as  Arm  when  the  handles  do  not  cross  at  all. 
Mattel,  of  Paris,  has  made  an  instrument  whose  parallel  blades  are  set  in  a 
oro88-bar  of  wood  to  serve  for  traction.  In  the  cose  of  the  short  handled  for- 
ceps there  is  little  or  no  compressive  power.  The  hold  is  really  due  to  the 
oorvature  of  the  blades,  which  fit  more  or  less  accurately  upon  the  globular 
bead,  and  the  compression  of  the  bows  of  the  blades  against  tho  soil  parts 
of  the  mother,  supported  by  the  -bony  ring  of  the  pelvis.  The  greater  the 
curve  of  the  forceps  blades  and  the  wider  the  fenestra)  tho  better  they  hold. 
Those  blades  which,  when  in  apposition,  approach  parallelism  are  more  liable 
to  slip.  In  the  French  and  Continental  forceps  the  blades  when  hi  apposition 
form  nearly  a  circle,  and  the  points  approach  nearer  than  in  tho  English  pat- 
terns.    (Dr.  E.  Barnes,  p.  242.) 

Application  of  the  Long  Forceps, — There  is  thisdifl^erenco  between  the  long 
and  short  midwifery  forceps,  that  the  former  is  invariably  applied  in  relation 
to  the  pelvic  diameters  whatever  the  position  of  the  head,  whereas  the  latter 
is  applied  in  relation  to  the  fcetal  head.  When  the  long  forceps  are  used  tho 
position  of  the  head  may  be  practically  disregarded.  The  pelvic  curve  of  tho 
blades  indicates  tliat  these  must  be  adapted  to  the  curve  of  the  sacrum  in 
order  to  reach  the  brim.  They  must  therefore  bo  passed  as  nearly  as  may  be 
in  the  transverse  diameter  of  the  pelvis.  One  blade  will  be  in  each  ilium,  and  the 
head,  whatever  its  position  in  relation  to  the  pelvic  diameter,  will  be  grasi)ed 
between  them. '  The  universal  force  of  this  rule  nmch  simplifies  and  facilitates 
the  use  of  tlie  instrument.    (Dr.  Barnes,  p.  244.) 

If  the  blades  lock  when  applied,  it  may  generally  be  taken  as  evidence  that 
they  are  pro])erly  adjusted  to  the  head.  If  they  do  not,  either  tlioy  are  im- 
properly applied,  or  the  pelvis  is  not  adapted  to  their  use.  If  the  blades 
cannot  be  got  to  lock,  that  is,  the  second  blade  to  pass  exactly  opposite  to  the 
first,  and  both  in  the  transverse  diameter  of  the  pelvis,  the  attempt  must  be 

SWen  up  and  the  hand  passed  into  the  pelvis,  if  necessary,  to  explore  its 
imensions  and  fonn  carefully,  and  to  determine  between  turning  and  crani- 
otomy.    (Dr.  Barnes,  p.  245.) 
The  following  manoeuvre  is  occasionally  serviceable,  and  in  certain  cases 
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may  enable  ns  to  deliver  without  resorting  to  the  forceps  or  lever.  Pass  a 
finj^er  into  the  rectum,  so  as  to  pet  a  point  of  pressure  upon  the  forehead.  In 
this  way  it  is  sometimes  possible  to  bring  the  face  downwards,  to  start  the 
extension  movement,  and  thus  to  extricate  the  head  delayed  at  the  ontlet 
And  if  at  the  same  time  firm  downward  pressure  be  made  upon  the  breech 
through  the  fundus,  the  force  propagated  through  the  spine  wiU  aid  materially 
in  giving  the  extension  movement.     (Dr.  R.  Barnes,  p.  247.) 

Dr,  Beatty''s  Midxcifery  Forceps. — Tliese  forceps  were  first  described  by  the 
inventor  twenty-five  years  ago,  since  which  time  he  has  constantly  employed 
them  and  used  no  otlier  instruments.  The  old  short  forceps  have  been  totally 
abandoned  in  Dublin  in  their  favour.  They  are  designed  as  intermediate 
between  the  long  clumsy  French  forcep?  and  the  old  short  ones  of  Smellie. 
Their  entire  length  is  twelve  and  a  half  inches ;  of  the  blade  to  the  lock,  eight 
inches.  It  will  be  seen  that  the  blades,  which  have  no  lateral  curve,  are  unusu- 
ally long,  they  are  also  at  the  greatest  breadth  only  an  inch  and  three-eighths. 
The  curve  of  the  blades  is  not  great,  in  order  to  facilitate  their  introduction. 
In  using  this  instrument,  the  point  should  never  be  urged  in  the  direction  of 
the  long  axis  of  the  blade.  Such  a  proceeding  is  calculated  to  inflict  injury 
on  the  mother.  The  blade  should  first  be  laid  with  its  concave  surface  flat  on 
the  cliiUVs  head,  and  the  handle  projecting, between  the  thighs  of  the  mother. 
It  must  then  be  gradually  introduced  by  a  series  of  lateral  sweeping  move- 
ments into  its  proper  place,  no  force  whatever  being  used.  (Dr.  T.  E.  Beattv, 
p.  248.) 

Tlie  forceps  may  be  used  with  all  the  adroitness  possible,  and  all  the  force 
allowable  as  extractors,  but  without  success  in  many  coses  of  occipito-pos- 
terior  position  of  the  foetal  head  ;  whereas,  a  mere  tithe  of  the  same  force  will 
answer  if  the  head  bo  rotated  at  the  same  time,  and  the  forehead  be  turned 
backwards  and  to  the  left,  and  the  occiput  forwards 'and  to  the  right.  If  this 
manoeuvre  be  attempted  with  curved  forceps,  on  its  accomplishment  we  shall 
have  tlio  points  projecting  backwards,  and  liable  to  inflict  great  injury  on  the 
mother.     (Sir  J.  Y.  Simpson,  p.  254.) 

From  the  preceding  observation  of  Sir  James  Simpson,  it  will  be  seen  that 
Dr.  Beatty's  forcieps  are  applicable  in  an  important  clas;!  of  cases,  in  which 
the  curved  instrument  of  Dr.  Barnes  would  not  answer  the  purpose.  (Dr.  H. 
E.  Eastlake,  p.  253.) 

New  Needle  for  Fissure  OpERATioxs.-^Dr.  P.  II.  Maclaren,  of  Lasswade, 
Edinburgh,  recommends  a  needle  for  facilitating  the  introduction  of  metallio 
sutures  in  operations  for  the  cure  of  vesico  and  recto- vaginal  fistulsp,  and  con- 
genital ])alatine  fissure.  This  needle  is  3i  inches  long,  perforated  throughout 
and  fixed  in  a  handle.  Its  essential  peculiarity  is  that  its  free  extremity  for 
an  inch  and  a  half  describes  the  half  of  a  wide  spiral^  It  may  be  obtained 
from  Mr.  Young,  of  Edinburgh.  (Glasgow  Medical  Journal,  July,  1867, 
p.  102.) 

Speculum. — The  Duch-hilL — The  duck-bill  speculum  is  preferable  to  oU 
others  for  examinations  and  operations  on  the  vagina  and  uterus.  Sunlight  is 
not  tlie  most  suitable  kind  of  lij^ht;  and  it  is  preferable  that  the  light  should 
enter  the  room  from  one  window  at  the  back  of  the  operator  rather  than  from 
diffbrent  quarters.  A  table  about  four  feet  long  covered  with  a  blanket,  is 
preferable  to  a  bed  or  couch  for  the  patient  to  lie  upon.  The  position  is  on 
the  left  side,  body  diagonally  to  the  table,  so  that  the  buttock  rests  on  the 
left  of  the  angle  next  to  the  operator  and  the  window,  the  thighs  being  bent 
at  right  angles  to  the  trunk.     (Dr.  J.  M.  Sims,  p.  265.) 

Sponge  Tents. —  Carholised. — Sponge  tents  maybe  rendered  incapable  of 
putrefaction  by  introducing  into  the  core  of  the  tent  several  threads  of  cotton 
wick  steeped  in  carbolic  acid  ;  and  after  the  sponge  is  rolled  into  its  proper  shape, 
by  immersing  it  into  cocoa  butter  to  which  a  certain  quantity  of  glacial  car- 
bolic acid  is  added.  The  disinfectant  properties  of  this  agent  completely 
protect  the  tents,  and  they  are  withdrawn  in  an  inodorous  state  even  after  a 
stay  of  eighteen  or  twenty  hours  in  the  cervical  canal.  (Mr.  R.  Ellis,  p. 
260.) 

Uretubitjs  is  the  Femat-e. — The  two  principal  causes  of  this  afiPection  are 
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ganorrhoea  and  parturition.  After  the  aciito  stngo  lias  passed  off  we  can  only 
rely  upon  local  remedies.  -The  most  reliable  are  the  following — 1.  Nitrate  of 
flilTer.  This  should  bo  held  in  a  small  caiuitic  holder  on  the  end  of  a  stilct 
and  sliding  easily  within  a  small  silver  tube,  from  which  the  caustic  can  only 
be  made  to  project  a  short  distance.  The  nitrate  should  be  sheathed  in  the 
tobe  when  passed  to  the  vesical  end  of  the  urethra,  and  then  being  projected 
beyond  the  silver  tube,  the  whole  should  be  withdrawn.  By  this  means  the 
nmcotis  membrane  is  lightly  touched  throughout  its  whole  extent.  2.  Dip  a 
moderate  sized  gum  elastic  tube  in  gum  water  and  then  in  powdered  tannic 
acid.  After  it  has  dried  it  should  be  passed  gently  through  the  fingers  to 
remove  any  roughness,  and  when  wanted  for  use,  is  just  passe.d  gently  into  the 
urethra,  and  allowed  to  remain  about  fifteen  minutes.  3.  A  stick  of  dried 
salphate  of  zinc  may  be  passed  up  the  passage  and  immediately  withdrawn. 
Any  of  the  above  plans  of  treatment  is  effectual.  The  mode  of  using  the 
nitrate  of  silver  is  also  suitable  for  the  cervix  uteri  in  chronic  inflammation 
of  that  part.     (Dr.  J.  B.  Ilicks,  p.  261.) 

Utebus. — Fixation  of  by  a  Tenaculum  during  Operations  on  it. — Whenever 
anything  is  introduced  into  the  uterus,  he  it  a  sound  or  a  tent,  a  syringe  or  a 
knife,  the  cervix  should  be  fixed  with  a  tenaculum,  after  introducing  the 
dock-bill  speculum.  By  this  means  steadiness  is  ensured,  and,  when  necessary, 
the  neck  of  the  womb  may  be  drawn  down  into  the  vagina,  and  so  directed 
that  tiie  surgeon  can  at  once  see  into  it.     (Dr.  J.  M.  Sims,  p.  265.) 

Vascular  Growths  at  the  Mkati's  Urinauh's. — These  are  of  two  kinds, 
polypoid  and  sessile.  The  first  should  be  removed  by  means  of  a  wire  snare, 
and  the  base  touched  with  nitric  acid.  The  second  should  ho  destroyed  with 
nitric  acid.  For  this  purpose  nothing  is  more  convenient  than  to  take  a  com- 
mon lucifer  match,  cut  off  the  inflammable  portion  and  round  the  tip,  which 
ihoald  then  be  dipped  in  hitric  acid,  the  superfluous  liquid  wiped  off,  and  the 
saturated  wood  applied  to  the  part  to  bo  destroyed.  No  caustic  acts  so  well 
18  this.     (Dr.  J.  B.  llicks,  p.  261.) 


MISCELLANEA. 

BicnLOBiDE  OF  Methylexk  A8  AN  AN.ESTnETio. — Dr.  Richardson  proposes 
the  bichloride  of  methylene  as  a  substitute  for  chloroform.  It  has  one  i>hysi- 
oal  property  of  great  importance  and  value,  viz.,  that  it  volatilizes  at  a  tem- 
perature lower  than  that  of  the  body.  It  is  hence  thrown  ot!*from  the  system 
with  great  ease,  and  the  patient  recovers  from  the  effecte  of  the  vapour  almost 
instantly.  At  the  same  time  the  sleep  produced  by  the  bichloride  is  more 
prolonged  than  that  produced  by  either  chloroform  or  tetrachloride  of  carbon, 
and  is  not  preceded  by  any  excitement  as  in  the  former,  nor  followed  by  any 
drowsiness  or  dulness  as  in  the  latter.  On  animals,  the  bichloride  acts  more 
evenly  on  the  respiration  and  circulation  than  any  other  anaesthetic.  When 
the  breathing  is  quickened  the  pulse  also  is  quickened  in  proportion,  and  when 
the  breathing  is  slow  and  tranquil  the  pulse  also  is  the  same.  This  is  a  good 
point,  because  there  is  no  condition  more  perilous  than  the  disturbed  balance 
of  the  respiratory  and  circulatory  systems.  The  bichloride  dissolves  in  water, 
and  the  solution  possesses  intoxicating  properties.  This  solution  may  probably 
be  found  to  be  useful  as  a  soothing  medicine,  or  anodyne.  (Dr.  B.  W. 
Eichardson,  p.  270.) 

Blow-Pipe  Gas  Cautery. — This  is  an  instrument  by  means  of  which  the 
intense  heat  of  the  blow-pipe  flame  is  made  available  as  a  cauterising  agent. 
The  supply  of  gas  is  contained  in  an  india-rubber  ball  filled  from  an  ordinary 
gas-jet,  and  as  the  lighted  gas  is  forced  from  this  it  is  converted,  by  a  current 
of  air,  which  impinges  upon  the  flame,  into  a  sharply-pointed  conical  jet,  pos- 
sessing sufficient  heat  to  fuse  the  ordinary  metals.  The  whole  apparatus  is 
packed  in  a  small  box,  and  has  the  advantage  over  the  galvanic  cautery  both 
in  portability  and  cheapness.  It  is  made  by  Mr.  Baker,  of  Holborn,  from  the 
design  of  the  inventor,  Mr.  Alex.  Bruce.    (See  woodcut,  p.  275.) 
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Casts. — An  Easy  Method  of  Taking, — Paint  the  part  of  which  it  is  desired 
to  take  the  cast  with  melted  paraffin  hy  means  of  «a  large  brash,  and  as  each 
layer  dries  pat  on  another  antil  the  paraffin  is  a  quarter  of  an  inch  thick  or 
more,  according  to  the  size  of  the  cast.  Daring  the  few  minntes  in  which  the 
paraffin  remains  plastic,  a  sharp  pen-knife  is  to  be  run  over  the  lines  requisite 
for  the  removal  of  the  matrix.  A  cold  water  cloth  should  then  be  placed 
over  all  for  five  minutes,  when  the  pieces  may  be  removed  and  reunited  by  a 
hot  wire.  Plaster  is  then  to  be  run  into  the  matrix  in  the  usaal  way,  and 
after  it  has  set  the  paraffin  is  to  be  carefully  broken  off,  and  the  cast  dressed. 
(Mr.  Lawson  Tait,  Medical  Times  and  Grazette,  Aag.  17,  1867,  p.  168.) 

Chlokofokm. — On  the  whole  we  have  no  safer  anaesthetic  than  cldoroform, 
if  it  be  administered  with  steadiness,  boldness,  and  attention.  Mach  of 
the  mischief  attending  its  use  arises  from  handling  it  too  cautiously,  in  a  too 
fearful  way,  prolonging  thus  the  alarm  of  the  patient  and  the  chances  of  spasm 
of  the  glottis.  The  latest  deaths  have  been  from  mixtures  or  **  mixed 
vapours."     (Dr.  0.  Kidd,  Glasgow  Medical  Journal,  May,  1867,  p.  16.) 

Disinfection  by  Culoeine. — Mr.  Stone,  Professor  of  Chemistry  at  the 
Manchester  School  of  Medicine,  has  constructed  an  apparatus  which  will,  con- 
tinuously and  with  graduated  fiow,  supply  chlorine  in  such  a  way  as  to  be 
available  for  use  in  tbe  sick  chamber  or  the  wards  of  an  hospital.  As  a  sub- 
stitute for  disinfection  by  chloride  of  lime,  it  is  infinitely  preferable  for 
obvious  reasons.  By  Mr.  Stone^s  arrangement,  a  mechanism  is  afforded  by 
which  the  amount  of  chlorine  generated  can  be  exactly  regulated.  (Lancet, 
Aug.  31,  1867,  p.  272.) 
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PRACTICAL  MEDICINE. 

&C.,    &C. 


DISEASES  AFFECTING  THE  SYSTEI  GENERAILT. 

-THE  EPIDEMICS  OF  TYPHUS  AND  CHOLERA  IN 

LIVERPOOL. 

By  BoBEHT  Hamiltok,  Esq.,  Surgeon  to  the  Southern  Hospital,  Liyerpool. 

lestion  as  to  the  fuDgoid  origin  of  typhus  and  cholera  is  becoming  the 
n  of  the  day,  and  is  gradually  exciting  amongst  us  an  interest  still 
iperfectly  proportionate  to  its  immense  importance.  Modem  inres- 
1  is  fast  leading  us  to  the  belief  in  the  cryptogamic  origin  of  many 
8 ;  and  though  we  may  be  staggered  by  the  suggestion  tnat  such  a 
^B  rheumatism  has  its  cause  in  the  sporules  of  a  fungus,  we  are  not 
n  it  is  attempted  to  prore  that  the  germs  of  other  fungi  have  to  do 
e  derelopment  of  cholera  and  fevers.] 

;  we  are  on  the  eve  of  arriving  at  the  conclusion  that  the  malarious 
of  hot  climates,  that  dysentery,  yellow  fever,  and  cholera,  are  all 
by  the  action  of  different  species  of  fungus  or  of  infusoria,  seems  ex- 
r  probable.  And  if  so,  the  time  is  not  far  distant  when  further  inves- 
1  will  prove  that  enteric  and  typhus  fevers,  as  well  as  scarlet  fever, 
I,  and  small-pox,  have  a  like  origin. 

epidemic  of  pestilential  intermittent  fever  at  the  Mauritius  is  perhaps 
est,  as  it  has  been,  in  proportion  to  the  population,  the  most  fatal  of 
iconrges  of  mankind ;  and  the  facts  already  published  concerning  it 
t  malarious  influences  with  its  outburst,  whilst  its  afterspread  was  ag- 
*d  by  contagion,  by  contaminated  drinking-water,  and  by  exposure  to 
anations  from  the  dejecta  of  infected  persons.    And  such,  too,  is  the 

of  the  yellow  fever  in  its  rise  and  progress,  in  whatever  country  it 
;  of  epidemic  dysentery  in  its  home  in  India ;  and  of  cholera.  Each 
ndent  upon  its  own  peculiar  fungus  for  the  train  of  symntoms  which 

and  this,  again,  belongs  to  that  genera  or  species  which  the  animal 
sretable  life  of  the  country  whore  it  grows  tends  to  produce, 
fever  at  the  Mauritius  has  led  to  further  discoveries.  The  investiga- 
f  Dr.  Schmidt  have  proved  the  presence  along  the  whole  of  the  in- 
1  canal,  of  a  patient  who  had  died  from  the  fever,  of  minute  plants  of 
38  the  counter-types  of  similar  growth  found  by  the  aid  of  the  micro- 
in  the  water  of  the  Grand  River.  Can  we  resist  the  belief  that  the 
wed  its  existence  to  the  presence  of  these  growths  ? 

difficulties  attendant  upon  all  microscopical  examinations  of  the 
h,  intestines,  and  their  contents,  are  so  great,  and  the  conclusions  de- 
rom  the  same  so  liable  to  be  erroneous,  when  the  search  is  for  organic 
lis,  that  it  requires  the  other  links  in  the  chain  of  evidence  to  be  many 
ong.  We  may  at  least  aver  that  external  facts  do  point  very  forcibly 
cryptogamic  origin  of  all  the  m«».st  virulent  of  the  infectious  diseases, 
ow  fever,  cholera,  and  the  marsh  fevers.  In  these  instances,  it  seems, 
ere,  that  a  close  scrutiny  and  examination  of  the  tissues  and  organs  ox 
fferer  who  has  succumbed  to  one  of  them  must  lead  to  the  discovery 
presence  of  organisms,  vegetable  or  infusorial,  which  have  given  rise 
pardcnlar  malady  :  and  doubtless  it  will  do  lo.     Thd  "verj  ivjcX  ol  \>\. 
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Sehmidt  having^  detected  them  in  his  fever  patients,  and  Hallier  in  the  evao- 
uations  of  a  cholera  patient,  will  stimulate  other  microscopUts  to  examine 
and  test  the  truth  of  the  discovery. 

The  blood  in  several  types  of  fever,  as  well  as  in  cholera,  has  hitherto  fail- 
ed to  exhibit,  under  the  most  carefully  repeated  microscopical  examination, 
the  presence  of  these  growths,  or  of  anything  abnormal.      And  this  has 
proved  a  stumbling-block  to  many.    Preoccupied  with  the  belief  that  the 
majority  of  these  diseases  are  blood  diseases — that  continued  fever,   for  ex- 
ample, is  the  very  type  of  a  disease  which  consists  in  the  poisoning  of  tb 
blood  ^by  some  deleterious  agent  from  without,  and  failing  to  find  its  preseno 
in  what  seems  its  chief  seat,  they  have  abandoned,  and  even  opposed,  the  doc«^ 
trine  of  the  fungoid  origin  of  fever.     It  is  remarkable  that  neither  Hallier  no% 
Schmidt  found  in  the  blood  of  their  patients  any  of  the  spores  which  the 
yet  discovered  so  abundant  in  their  stomachs. 

I  must  not  weary  the  readers  of  the  Lancet  bv  detailing  facts  connec 
with  the  yellow  fever  in  the  West  Indies  and  Africa,  or  with  the  rise 
progress  of  the  cholera,  or  with  the  various  intermittent  fevers  and  dyse 
teries  of  tropical  climates.  An  examination  of  the  past  volumes  of  the  Lan 
alone,  where  particulars  of  a  great  nuinber  of  these  outbreaks  are  giv 
would  suffice  to  show  that  the  general  condition  of  the  country  or  distr- 
where  these  diseases  prevail  is  the  same  in  all.      Rank  vegetation,  stagn 
waters,  a  polluted  atmosphere,  or  one  damp  and  reeking  with  the  products 
decaying  animal  and  vegetable  matter,  contaminated  water,  with  heaps 
human  ordure  lying  near  it,  are  more  or  less  characteristic  of  them 
Dr.  Livingstone,  in  writing  to  a  friend,  stated  that  around  every  village 
the  Zambesi  there  was  a  very  large  collection  of  human  ordure  daring  the 
season,  which  was  swept  away  into  the  rivers  by  the  heavy  rains ;  bu^ 
adds,  **  What  must  be  the  effect  of  this  filth  from  hundreds  of  thousandsB. 
villages  upon  the  stream  ?     And  though  they  do  not  take  their  dniik  ^ 
water  from  it,  but  dig  holes  in  the  sand  close  by,  yet  we  can  unders 
how  readily  by  percolation  the  water  in  the  sand-holes  has   become 
pregnated  with  noxious  matter.      All  the  rirers  on  the  West  Coast  of  A 
oa — the   Niger,  Old  Calabar,  the  Congo — are  in  the  same  way  polluted. 

It  is  very  important  to  bear  in  mind  that  these  streams,  and  likewise 
sewers,  drains,  and  cesspools  of  towns,  which  hold  in  suspense  the  germs 
many  a  poison,  may,  and  doubtless  do,  contain  other  ingredients  which 
stroy  the  vitality  of  the  germs,  and  so  we  account  for  their  limited  spr 
Countless  myriads  of  them  are  rendered  innocuous,  or  their  organisation        de- 
stroyed, and  new  combinations  formed  out  of  their  elements,  by  the  ac^   "tion 
of  other  ingredients  held  in  suspense  in  the  same  medium.      This  though 
a  very  suggestive  one  ;  and,  if  we  but  follow  it  up,  we  see  at  once  how  1 
and  counteracting  a  cause  to  the  spread  of  infectious  diseases  is  ever  at 
for  our  preservation.     Not  all,  or  probably  one-thousandth  part,  of  the  s 
ules  given  off  by  one  seed-vessel  fall  to  the  ground,  or  there  meet  witlk^^ 
vourable  conditions  for  their  fructification  and  development.    The  birds      ^^^^J 
devour  them,  frost  or  cold  may  destroy  their  vitality;  the  presence  of  a  -^^oi- 
ious  gas  or  emanation  in  the  air,  or  an  atmosphere  charged  with  deletecr'  ^^°' 
infiuences,  may  neutralise  their  power  of  germinating ;  and,  then,  what        ^' 
comes  of  them  ?     They  do  not  remain  unchanged  ;  but  when  the  subtil'  '^ 
sence  of  their  life  is  gone,  they  break  up  at  once  by  the  action  of  surro  "■^fl^' 
ing  matter,  and  their  constituents  enter  into  new  combinations.     But  9.!'^^ 
that  they  do  commence  an  independent  existence, — let  the  seed  fall  t(p     ^^^ 
ground,  and  under  the  favouring  conditions  of  heat  and  moisture  burst  its  ^t^P* 
sule — even  then  it  is  but  to  meet  with,  in   the  majority  of  instances,     ^'^ 
causes  inimical  to  its  existence ;  for,  on  the  one   band,  whilst  it   has  oy^'' 
come  many  obstacles,  on  the  other  it  requires  certain  fresh  conditions  v^itb* 
out  which  it  cannot  grow.     To  mention  but  one  of  these,  as  perhaps   ^J 
most  important :  a  congenial  soil,  one  not  charged  with  matters   that  w'oul^ 
be  destructive  to  it — and  we   can  understand  how,  though  the   seeds    o^^ 
spores  and  germs  of  vegetable   life  may  be  as  the  sands  of  the  sea-shor^  ^ 
number,  yet  the  germs  and  apoiea  oi  a.\i\mQ\B.\idlufu8orial  life  are  eqo^^^ 
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nd  the  one  is  so  often  inimical  to  the  coexistence  of  the  other  that  har- 
ts, death,  dissohition,  recomhination  into  new  forms,  is  the  almost  uni- 
l  fate  x)f  both.  If  they  are  not  always  destructive  to  one  another,  there 
it  other  agencies  to  bring  about  their  destruction ;  and,  in  the  mineral 
om,  we  have  forces  at  work  in  the  evolution  of  gases  and  acids,  the 
of  which  upon  microscopical  animal  and  vegetable  life,  though  but 
anderstood  at  present,  may  be  safely  affirmed  to  be  opposed,  as  a  rule 
lir  farther  growth  or  development. 

diese  things  we  find  an  answer  to  those  who  say  that,  if  infectious  dis- 
had  their  origin  in  the  sporules  of  a  fungus,  each  disease  would  be 
more  wide-spread  and  universal  than  it  is.  Again,  we  have  no  reason 
ak  that  the  fever  or  the  cholera-breeding  fungus  is  ever  so  abundant 
kt  of  most  vegetable  fungi ;  the  very  rarity  of  its  appearance,  its  com- 
Ively  limited  spread,  and  its  disappearance  after  a  time,  are  no  argu- 
(against  its  existence,  but  simply  demonstrate  its  delicate  organisation, 
sy  destruction,  and  the  rarity  of  the  combination  of  conditions  neces- 
to  produce  it.  The  history  of  infusorial  life  is,  in  many  of  its  aspects, 
if  to  what  has  here  been  saidof  the  vegetable  world ;  and,  as  the  two 
loms  approximate  so  closely  in  their  most  primitive  forms,  so  are  they 
irly  acted  upon  by  external  influences.  It  may  be  that  some  diseases 
their  rise  in  the  entrance  of  the  spores  of  certain  speeies  of  the  infuso- 
md  some  others  in  that  of  the  germs  of  certain  genera  of  fungi.  The 
Df  either,  whilst  floating  in  the  air,  must  be  inconceivably  minute;  but 
introduced  into  the  stomach  by  the  food,  or  perhaps  (as  they  most  com- 
r  are)  by  the  saliva,  they  there  And  material  congenial  to  their  germi- 
1 ;  or,  on  the  other  hand,  destructive  matters  may  be  present.  In  the 
case,  they  are  resolved  into  their  ultimate  elements,  and,  entering  into 
}ombinations,  cease  to  be  noxious,  if  they  originally  were  so.  In  the 
r,  a  development  probably  of  the  most  rudimentary  form  is  produced, 
his,  though  germinating  within  the  stomach,  may  be  as  harmless  as 
iinds  of  its  species  are,  or  as  poisonous  in  its  degree  as  its  larger  brother 
ng  in  the  field  or  buzzing  in  the  air.  Speedily  developed  thus  far, 
w  requires  other  conditions  than  are  to  be  found  in  its  present  habitat, 
t  as  speedily  dies ;  but  if  possessed  of  noxious  properties,  it  and  its 
'8  who  entered  with  it  have,  during  their  short  but  active  existence, 
eded  in  poisoning  the  nutrition  of  the  body.  The  exact  mode  in  which 
(lave  done  this  remains  a  still  unsolved  problem. — Lancet,  Nov,  23,  1867, 
). 


NTERMITTENT  FEVER  SUCCESSFULLY  TREATED  WITH 

STRYCHNIA. 

Bf  Dr.  John  Pkaeson  Nabu,  Surgeon  in  H.  M.  Madras  Army. 

N^ash  was  induced  to  try  strychnia  in  certain  cases  of  ague,  from  the 
e  of  quinine  in  effecting  a  cure.  Mercara  is  the  head-quarters  of  the 
ct  of  Coorg,  and  is  situate  at  an  elevation  of  4000  feet  above  the  level 
I  sea.  The  climate  is  cool  and  pleasant  though  extremely  unhealthy 
tain  seasons  of  the  year.] 

re  1. — Mr.  J.  H ,  a  coffee-planter,  residing  on  his  estate,  eight  miles 

Mercara,  had  been  suffering  from  intermittent  fever  for  three  months, 
aroxysms  recurring  every  third  day  with  great  severity,  and  lasting 
ten  hours.  After  naving  taken  large  doses  of  quinine  for  several  weeks 
at  any  benefit,  he  sought  my  advice,  and  presented  the  pale  and  emaci- 
Gippearance  of  a  person  who  had  suffered  severely  from  ague.  I  pre- 
la  the  one-sixteenth  of  a  ^ain  of  strychnia,  to  be  taken  four  times  a 
irhich  immediately  checked  the  paroxysms,  and  the  patient  was  able  to 
1  to  his  estate  after  having  been  only  five  days  under  treatment,  and 
a  fortnight  afterwards  to  intimate  that  he  still  continued  free  from 
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Casti  2  and  3. — Two  daughters  of  the  chaplain  of  the  station  had  soffeied 
from  repeated  attacks  of  intermittent  fever,  and  having  failed  to  derive  any 
benefit  from  either  quinine  or  the  arsenical  solution,  were  at  last  recommended 
a  change  of  elimate.  After  two  months'  absence,  thej  returned  to  Mercara, 
and  again  contracted  intermittent  fever,  the  paroxysms  of  which  commenced 
every  other  morning  at  six  o'clock,  and  continued  until  noon.  As  the  ages 
of  the  young  ladies  were  9  and  11  respectively,  only  one-thirtieth  of  a  grain 
of  strychnia  was  ordered  to  be  taken  four  times  a  day  in  some  strong  infusioi 
of  quassia.  In  six  days  the  younger  girl  was  free  from  attacks  of  fover,  an( 
in  eleven  days  the  elder  one  had  also  recovered. 

Case  4. — Captain  P.  J ,  the  proprietor  of  a  coffee  estate  in  a  very  mi 

larious  portion  of  the  district,  who  is  continually  suffering  from  fever,  an- 
over  which  quinine  has  long  since  ceased  to  exert  any  influence,  was  ordere^^^ 
the  one-twentieth  of  a  grain  of  strychnia  four  times  a  day.     On  the  eighf 
day  of  treatment  the  patient  expressed  himself  as  being  perfectly  well, 
free  from  fever. 

Case  5. — J.  C ,  a  carpenter  in  the  Mercara  gaol,  has  suffered  sevei 

frbm  repeated  attacks  of  intermittent  fevpr,  for  which  he  has  taken  an  em 
mous  quantity  of  quinine,  and  has  also  been  treated  with  the  arsenical  so' 
tion,  but  without  any  benefit  from  either  mode  of  treatment.     He  was  the=- 
fore  ordered  the  one-twelfth  of  a  grain  of  strychnia  four  times  a  day,  un- 
which  treatment  he  rapidly  recovered,  and  has  continued  in  good  health  e 
since. 

I  find  from  some  tables  prepared  by  my  medical  subordinates  that  in       "the 
Regimental  Hospital,  Gaol,  and  civil  Dispensary  at  this  station,  thirty-se    ^^en 
eases  of  intermittent  fever  have  been  lately  and  successfully  treated  ^^^ith 
strychnia,  with  an  expenditure  of  a  little  less  than  one  drachm  of  the  alkaL  ^id, 
and  that  the  average  period  of  recovery  was  on  the  eighth  day  of  treatm^^at; 
whereas  in  the  thirty-seven  preceding  cases  treated  with  sulphate  of  quL  xsia, 
with  an  expenditure  of  fourteen  ounces  uf  this  salt,  recovery  did  not  r^  suit 
until  the  twelfth  day  of  treatment. — Lancet,  March  14,  1868,  p.  344. 


3.— ON  THE  USE  OF  SEPTICIDAL  AGENTS  IN  DISEASE- 

Bj  Dr.  Abthus  Ernest  Sakbom,  Fhysiciaii  to  the  Koyal  Hospital  for  Diseaaes  of  tbe  Cbert,  ^^' 

road. 

[The  use  of  sulphites  in  zymotic  diseases  was  first  advocated  by  Polli  in 
1857.] 

It  was  found  that  animals  could,  without  any  apparent  ill  effects,  swaJJoif 
and  absorb  large  doses  of  the  sulphites.  It  was  then  observed  that  when  th« 
animals  were  killed  they  long  resisted  the  putrefactive  process — that  whilst 
an  animal  killed  under  ordinary  circumstances  exhibited  rapid  and  marked 
signs  of  putrefaction,  an  animal  which  had  previouslj  absorbed  doses  of  the 
sulphites  betrayed  no  sign  of  putrefaction  whatever.  Another  series  of 
experiments,  and  in  this  series  three  hundred  dogs  were  the  bases  of  thed«* 
ductions,  showed  that  the  sulphites  exerted  a  prophylactic  and  curative  por^^ 
when  septic  poisons  were  introduced  into  the  economy.  . 

Then,  as  regards  the  human  subject.     It  was  found  that  the  stomach  wott»-  . 
tolerate  large  doses  of  the  sulphites  of  soda  or  magnesia.     They  were  tric^ 
in   the   various   eruptive   fevers,   intcrmittents,   typhus,   typhoid,  py®n^^^^e 
puerperal  fever,  dissection  wounds,  malarial  infection,  &c.     The  records  c^^ 
cases  treated  in  this  way  show  an  extraordinary  amount  of  success.    D 
Polli  states — '*  I  published  my  first  memoir  on  this  subject  in  1861,  and  sin 
that  time  one  hundred  and  fifty-eight  papers  have  been  published  in  answ 
to  my  call ;  and,  with  the  exception  of  five  or  six  containing  some  critici;) 
on  my  labours,  all  the  remainder  confirm,  in  the  strongest  terms,  by  man 
hundreds  of  detailed  observations,  the  value  of  these  remedies" 
I  can  endorse  this  statement  itom  m^  o't^ii  ^^t^oual  experience.    I 
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«mp1oT«d  the  Bulpbite  of  soda  in  the  eruptiye  fevers,  in  malignant  sore  throat, 
in  aiphtheria,  as  well  as  in  cholera  and  nholeraic  diarrhoea.    In  measles  I  have 
^issd  it  In  a  number  of  cases,  always  with  apparent  success.     In  scarlatina  I 
hare  employed  it,  both  internally  administered  and  as  a  (argle ;  its  efficacy 
in  anginoid  symptoms  has  been  marked.     In  diphtheria  I  have  employed  it  in 
lilte  manner  in  three  cases.    These  were  all  extremely  severe  ;  all  but  one 
Koovered,  the  fatal  case  being  a  child  of  2  years,  to  whom  none  of  the  sul- 
pMta  was  for  twenty- four  hours,  by  a  mistake  in  the  nursing,  administered. 
In  a  case  of  small- pox  the  effect  seemed  to  be  wonderful.     The  face  was  com- 
pletely covered  with  pustules,  the  drug  not  being  administered  till  the  pus- 
tular stage  had  arrived.     There  was  extreme  prostration,  the  pulse  was,  on 
Noyember  7th,  1866,  104 ;  the  sulphite  of  soda,  in  scruple  doses,  was  assid- 
Qonsly  administered  every  four  hours,  and  in  two  days  the  signs  of  danger 

ned,  the  pulse  falling  to  76  on  November  9th.     I  notice  that  Dr.  Nichol, 
M  Nashville  Journal  of  Medicine  and  Surgery  for  August,  1866,  testifies 
to  the  efficacy  of  the  sulphites  in  small-pox.     For  cases  illustrating  the  value 
'  of  the  sulphites  in  cholera  and  choleraic  diarrhoea,  I  can  refer  not  only  to  my 
own  volume,  bnt  to  the  narrative  of  cases  in  my  first  communication  to  your 
columns.     The  cases  there  mentioned  were  all  treated  by  the  sulphite  of  soda 
method,  and  all  recovered. 

If  it.be  granted  that  the  sulphites  are  useful  in  the  infecting  diseases,  what 
is  tbeir  modus  operandi  f  In  my  answer  to  this  question  I  am  forced  to 
differ  from  Professor  Polli,  who  says,  "these  salts  do  not  act  as  poisons 
towards  the  several  morbific  ferments.  .  .  .  They  do  not  kill  the  cata- 
lytic germs  of  the  organic  poisons  ;  but  they  re-act  on  the  material  compo- 
nents of  our  own  organism,  rendering  it,  oy  their  presence,  incapable  of 
being  acted  on  by  these  catalytic  germs.*'  The  mode  in  which  Polli  supposes 
^^y  affect  the  '* fermentable  stuff*'  of  the  organism  is  a  process* of  deoxida- 
tion.  I  have  before  said  that  sulphurous  acid  and  the  sulphites  are  not  mere 
deoxidizers,  but  that  they  have  a  special  influence  in  arresting  the  vitality  of 
low  organisms.  Moreover,  there  are  many  arguments  against  Polli's  hypoth- 
®^s  that  the  sulphites  act  not  on  the  ferment  but  on  uie  pabulum,  wherein 
^<^  ferment  undergoes  development.  In  the  first  place  what  does  physiologi- 
^  chemistry  tell  us  of  concerning  the  action  of  the  sulphites  in  the  econ- 
^^7  ?  Dr.  de  Ricci  says,  **  Animals  after  having  been  saturated  with  sul- 
phites were  killed,  and  every  portion  of  their  body,  solids  and  fluids,  gave, 
^^  examination,  unquestionable  proof  of  the  presence  of  the  sulphites  em- 
ployed. These  experiments  seemed  to  prove  that  when  sulphites,  whether 
flkuline  or  earthy  matters  or  not,  are  introduced  into  the  stomach  of  a  liv- 
I'^S'  Animal,  they  may  be  absorbed  and  circulated  as  such  through  the  organ- 
ism.* i  Furthermore,  **  Dr.  Polli  found  in  men  as  in  dogs,  that  they  arc  not 
^inarily  decomposed  in  the  stomach  but  pas's  unchanged  into  the  blood,  or, 
*^  least,  appear  in  a  brief  period  unchanged  in  the  urine,  and  only  after  a 
jhil«  as  sulphates*"  From  these  facts  alone  it  may  be  concluded  that  the 
"•^^dizing  power  of  the  sulphites  must  be  limited  indeed,  for  that  power 
^^Id  be  strictly  determined  by  their  transformation  into  sulphates.  Fur- 
thermore, if  the  efficacy  of  the  sulphites  depended  on  their  deoxidizing  power 
V^^  the  fluids  of  the  organism,  consider  what  an  enormous  quantity  would 
^  required  to  effect  such  an  object !  What  does  analogy  teach  us  ?  A 
^<^  of  sulphurous  acid  or  an  alkaline  sulphite  will  arrest  the  fermentation 
^'  •  large  quantity  of  saccharine  material.  The  same  quantity  would  not 
'^Qioe  to  deoxidize  the  smallest  fraction  of  this  material ;  therefore,  its  effi- 
?^y  must  lie  in  some  other  quality  than  its  power  of  deoxidation.  Analogy 
|f  l^s  us  that  it  has  a  peculiar  power,  as  I  before  stated,  of  arresting  vitality ; 
^le  power  is  catalytic  not  chemical,  and  finds  its  chief  exemplum  in  carbolic 
H^^*  There  is  nothing  antagonistic  to  reason  in  the  conclusion  that  sub- 
?^^Ces  which  are  perfectly  harmless  in  the  case  of  a  high  organism  should 
r^^tal  to  a  lower  organism.  Common  snlt,  among  a  multitude  of  others, 
g^^nts  an  instance  in  point.  I  think,  therefore,  we  cannot  fail  to  come  to 
^[^  Otmclasion  that  the  sulphites  are  readily  absorbed  by  the  higher  organ- 
it  they  circulate  in  the  economy  for  the  most  part  unchanged — that 


22  PRACTICAL    MEDICINE. 

thej  exert  a  peculiar  power,  not  upon  the  pabulum  of  the  body  but  upon 
organized  particles  which  may  exist  within  it ;  and  that  in  virtue  of  this  aep- 
ticiddl  power  they  manifest  those  prophylactic  and  curative  effects  which 
both  experiment  and  experience  have  proved  them  to  possess.  We  now 
arrive  at 

Proposition  Z>. — That  the  germs  of  cholera  are  capable  of  destruction  taUhin 
the  living  body. 

It  may  seem  that  this  proposition  admits  of  an  easy  discussion,  for,  accord- 
ing to  our  former  conclusions,  the  argument  might  stand  thus  :  Diseases 
which  depend,  on  morbid  germs  are  to  be  successfully  treated  by  sulphites 
or  such- like  antiseptics.  Cholera  is  a  disease  which  depends  on  morbid 
germs  ;  therefore  cholera  is  to  be  successfully  treated  by  sulphites,  &o.  Bat 
this  conclusion  is  not  at  this  time  justifiable ;  it  can  only  be  said  that  an 
a  priori  case  has  been  made  out. 

Many  circumstances  may  militate  against  the  success  of  a  treatment, 
though  its  principle  may  have  been  satisfactorily  enunciated.  The  virus  of 
cholera  may  induce  such  rapid  effects  that  remedial  agents  of  sufficient 
power  may  not  be  capable  of  withstanding  it  in  time ;  or  the  poison  may  have 
a  long  period  of  latency,  which  no  symptom  may  betray  until  its  hold  on  the 
body  nas  been  fatally  strong ;  or  it  may  have  a  more  intense  power  of  pro- 
liferation and  diffusion  throughout  the  body  than  the  poisons  of  those  zymotic 
diseases  heretofore  mentioned.  Or,  perhaps,  the  sulphites  which  have  been 
shown  to  be  efficacious  in  other  diseases,  may  not  be  powerful  enough,  or 
administrable  in  sufficient  quantities,  to  kill  the  germs  of  cholera.  It  may 
be,  therefore,  that  though  antiseptics  can  destroy  the  virus  of  cholera  outside 
the  organism,  internally  administered  they  may  be  powerless.  It  was  greatly 
thus  in  the  case  of  cattle-plague :  a  mass  of  evidence  proved  the  antiseptic 
power  of  cajrbolio  acid ;  but  the  internal  admiuistratiou,  though  apparently 
in  some  cases  successful,  was  not  attended  with  an  advantage  proportionate  to 
the  value  of  its  external  employment. 

Professor  Polli  did  not  claim  for  the  sulphites  the  probability  of  a  success 
in  cholera.  **•  Dr.  Polli  does  not  venture  to  assert  that  they  will  prove  avail- 
able in  cholera  or  the  plague;  but  he  thinks  there  is  reasonable  ground  for 
concluding  that  they  will  be  highly  useful  in  prophylaxis,  in  destroying  the 
fermentable  material  on  which  the  malignancy  and  fatality  of  these  pesti- 
lences chiefly  depend,  and  thus  render  an  inevitable  attack  mild.  This 
opinion,  however,  is  founded  on  the  hypothesis  that  the  sulphites  act,  not 
upon  the  ferments,  but  upon  the  *^  fermentable  material  ** — a  hypothesis  which 
I  have  considered  unsound.  The  antiseptics  act  directly  on  the  virus.  It 
behoves  us,  as  we  have  done  in  the  case  of  other  zymotic  diseases,  to  take  the 
evidence  afforded  by  actual  cases. 

I  have  related  in  my  book  on  cholera,  cases  in  which  the  treatment  by 
sulphite  of  soda  was  successful.  All  those  cases  related  in  my  former  com- 
munication to  these  columns  on  the  Cholera  Poison,  were  treated  by  the 
sulphites,  and  they  seemed  to  show  unmistakably  the  advantage  of  the.mode 
of  treatment. 

Carbolic  acid,  internally  administered,  has  been  testified,  by  many  observ- 
ers, to  have  been  successful  in  cholera  during  the  recent  epidemic.  I  find 
that  so  far  back  as  December  17tb,  1862,  Dr.  Godfrey  advocated  tiie 
administration  of  carbolic  acid  in  cases  of  gastric  irritability,  eapecially 
when  produced  by  miasmata  or  sewerage  exh^ations ;  he  anticipated  much 
good  from  it  in  the  treatment  of  cholera. 

The  difficulty  which  has  been  urged  against  the  antiseptic  treatment  of 
cholera,  especially  by  those  reviewers  who  have  noticed  my  book,  has  been 
that  the  agents  administered,  could  not  be  sufficiently  rapid  in  their  action  to 
neutralize  the  cholera  poison.  We  know,  however,  that  the  sulphites  are 
like  other  salts  of  alkalies  and  alkaloids  very  rapidly  absorbed  and  circulated 
throughout  the  organism — a  few  minutes  sufficiog  for  their  diffusion  through- 
out the  economy.  The  argument,  therefore,  against  the  sulphites  would  Ue 
not  agaiaat  the  rapidity^  but  the  sufficiency  of  their  action. 

On  the  ether  hand*  carbolic  acid  ia^  1  ULVoik.^  ^to'v^d  V)  be  the  most  powtr- 
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^^y  teptioidal  agent  known.     The  difficulty  in  this  case  is  its  deficient 

^Wirbability.     It  is  undoubtedly  an  irritant,  as  may  bo  at  onoe  proved  by 

applying  a  little  of  it  to  the  skin — the  stomach  will  not  tolerate  doses  of 

^ve  than  two  to  five  minims,  and  of  this  amount  it  is  probable  that  only  a 

^^U  proportion  is  absorbed  into  the  blood. 

The  groat  desideratum,  in  my  opinion,  has  been  an  agent  which  should 

^pply  the  qualities  of  the  rapid  diffusibilitr  of  the  sulphites,  with  the 

Potential  efficacy  of  carbolic  acid.     This  desideratum  I  beliere  now  to  have 

'^CQ  supplied.     Some  months  ago  I  saw,  at  the  house  of  my  friend,  Mr. 

^fookes,  a  specimen  of  a  compound  salt  of  sulphuric  and  carbolic  acids  with 

Potsss.    I  determined  to  pursue  the  method  of  investigation  which  thus 

^j>eiied  out  to  me,  and  I  have  now  succeeded  in  producing  the  compound 

^ta  of  potass,  soda,  ammonia,  and  magnesia.     I  have  found  them  to  possess 

o^ery  quality  which  could  be  required  of  them,  and  a  record  of  mj  practical 

®'Perience  with  them  I  only  defer  to  a  future  time. — Medical  Press  and  Cir* 

cmiar^  Jan.  22,  1868,  p.  61. 


rrb. 


-* ZYMOSIS  WITH  SPECIAL  REFERENCE  TO  CHOLERA. 

By  Dr.  Sansom. 

following  is  an  abstract  of  a  paper  read  before  the  Medical  Society  of 
•-•^odon.] 

'X'lie  author  commenced  by  giving  an  outline  of  the  theory  of  zymosis.     In 

ting  the    origin   of   infecting  particles,   we  may,  he  said,  divide  them 

^  two  classes — First,  those  arising  from  the  animal  world,  such  as  variola, 

^^ocsine,  pyaemia ;  and  secondly,  those  arising  from  the  vegetable  world,  as 

^*^^us,  thrush,  and,  if  we  are  to  believe  a  large  mass  of  scientific  evidence, 

^tphtheria,  ague,  &c.     But  whether  animal  or  vegetable,  it  cannot  bo  deter- 

^wned  with  accuracy  whether  the  materies  morbi  is,  at  the  period  of  infection. 

Olio  or  the  other.     It  is  best,  under  such  circumstances,  to  call  it  **  germinal 

fatter.'*    Dr.  Sansom  then  related  a  series  of  cases  which  had  occurred  in 

^is  practice,  all  of  which  were  united  by  close  relations  of  time,  place,  and 

oiroomstances,  and  in  one  of  which  the  **  oidium  albicans  "  was  discovered  as 

^  prime  factor  in  the  disease.     The  author  then  discussed  the  operation  of 

disinfectants.     He  divided  them  into  three  classes  —First,  those  which  alter 

the  chemical  constitution  of  the  materies  morbi,  such  as  chlorine  and  iodine ; 

Sttoondly,  those  which  act  partly  chemically  and  partly  vitally,  such  as  tlie 

'plphites;  and  thirdly,  those  which  act  only  on  organised  material,  arresting 

^'^iity,  such  as  carbolic  acid.     The  treatment  of  zymotic  disease  by  the  inter- 

^^  administration  of  the  sulphites  was  then  considered,  and  forty-one  cases 

^Qre  brought  forward  in  which  they  had  been  employed,  and  in  which  one 

^®<^th  only  occurred.     The  facts  seemed  to  be  that  the  sulphites  are  the  most 

^^Hy  absorbed  of  our  internal  antiseptics,  but  that  carbolic  acid  is  the  most 

^^^Qrfttl.     The  author  concluded  by  saying  that  the  great  desideratum  was 

I    ^Mt  which  combine  the  two.     This  desideratum  Dr.  Sansom  had  succeeded 

^  fulfilling,  and  specimens  of  compound  salts,  the  sulpho-carbolates,  were 

^^ibited  to  the  Society.— i/«<£icaZ  Times  and  Gazette,  Feb.  22,  186«,  p,  216, 


5.-CLINICAL  EXPERIENCES  WITH  DR.  RICHARDSON'S 

"STYPTIC  COLLOID." 

Bj  Dr.  JonK  Lowe,  Surgeon  to  the  West  Norfolk  ind  Lynn  HoflpitaL 

In  ordinary  operations  performed  on  healthy  tissues.  Nature  is,  as  Hippoc- 
'^^  said,  ''sufficient  of  herself  to  the  cure  of  every  evil."  She  pours  out 
^^^^nteetive  fluid  for  the  closure  of  the  wound,  and  prevents  those  untoward 
^^*dts  which  follow  the  production  and  absorption  of  noxious  products. 
""^^In  loM  healthy  struoturest  or  where  closure  ef  the  wound  is  impractica- 
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ble,  these  resolts  are  certain  to  follow  in  a  greater  or  less  degree,  and  it  is  in 
such  oases  that  we  need  assistance  in  controlling  the  tendency  to  decompo- 
sition in  the  fluids,  and  thus  preventing  the  risks  from  pyasmia,  while  at  the 
same  time  fostering  and  protecting  the  delicate  cell  growth  on  which  we 
depend  for  the  completion  of  healing. 

Owing  to  the  antiseptic  principles  (gallic  acid  and  benzoin)  contained  in 
the  styptic  colloid,  we  find  this  indication  completely  fulfilled.  The  healthy 
character  which  the  pus  assumes  after  its  use  in  necrosis  operations,  con- 
trasts wonderfully  with  the  usual  sanious  and  offensive  secretions  when 
other  dressings  are  used. 

Case  »\  which  is  narrated  below,  was  one  of  the  most  striking  I  have  ever 
seen,  both  as  regards  the  speedy  production  of  healthy  pus  and  the  rapid 
cure  effected.     Many  conservative  operations  depend  mainly  for  their  suc- 
cess on  the  degree  of  immobility  which  it  is  possible  to  maintain.    Fre- 
quency of  dressing  is  in  these  cases  the  bete  noire  which  we  most  dread. 
With  the  most  delicate  handling,  and  with  the  Surgeon's  constant  persona] 
care,  how  difficult  it  is  to  avoid  doing  mischief!     Without  them  how  oftei 
failure  results !     But  if  these  be  no  longer  necessary,  except  in  a  very  mino  ^^^^^ 
degree,  the  gain  is  great  indeed.     The  case  of  amputation  of  the  foot  shoi 
well  how  litUe  of  this  kind  of  supervision  is  required.     Those  who  have  hi 
to  undergo  severe  operations  would  soon  toll  us  the  worth  of  a  process  whi< 
would  diminish  the  number  of  dressings  to  two  or  three. 

But  there  are  other  cases  in  which  we  find  equal  advantage  from  the 
of  the  **  colloid."     Bums,  which  are  both  troublesome,  offensive,  and  paii^^  .^^i 
in  the  dressing,  are  deprived  of  half  their  tc^rrors.     When  profuse  suppi:^  ^, 
tion  sets  in,  the  *' colloid,"  if  painted  freely  over  the  surface,  at  once  rem<^  ^vos 
the  foetor,  protects  the  granulations,  and  the  wound  speedily  heals.       2fo 
doubt  the  first  dressing  is  painful,  but  not  so  the  others.     With  modera.t:«Iy 
sized  wounds,  the  first  dressing  is  also  the  last.    Nothing  further  is  reqi&lred 
but  daily  painting  with  the  **  colloid."     In  cancer  the  comfort  obtidned  is 
very  great.     I  have   given  a   cas^    in    which   the    colloid   was  used  mith 
most  perfect  success,  and  strangely  enough,  with  a  marvellous  diminution  in 
the  amount  of  pain. 

Taking  into  consideration  all  the  advantages  which  we  obtain  from  the  ruse 
of  this  preparation,  and  without  departing  from  a  sober  estimate  of  the  value 
of  the  facts  observed,  I  cannot  but  conclude  that  wo  of  the  ProfessioD,  aisd 
above  all  the  public,  are  under  great  obligations  to  Dr.  Richardson  for  kut 
simple  but  most  elegant  and  useful  discovery. 

[Dr.  Lowe  then  gives  a  case  of  amputation  of  the  foot,  by  Pirogoff's  op^^' 
ation.] 

On  May  13,  the  patient  being  put  under  the  influence  of  chloroform .»   \ 
proceeded  to  perform  Pirogoff's  operation,  with  the  modification  which  I  h^^ 
previously  adopted — viz.,  the  preservation  of  the  periosteum  of  the  tuberoaE^T^ 
of  the  calcaneum,  the  bony  structure  being  enucleated  by  means  of  ^ 

gouge.     The  ends  of  the  tibia  and  fibula  were  found  to  bo  sound,  but  a 
portion  of  the  anterior  flap  was  gelatinous  and  very  unhealthy.     Owing 
the  contraction  of  the  Achilles  tendon,  it  was  found  needful  to  divide 
No  vessel  required  ligaturing;   the  flaps  were  brought  together  by  nV 
sutures.      Abou|  an  hour  anerWards  the  wound  was  closed  op  by  a  ' 
application  of  styptic  colloid  and  lint,  in  the  manner  descrioed  by 
Richardson.     Very  little  blood  had  been  lost  during  the  operation,  and, 
the  exception  of  the  anterior  flap,  concerning  which  grave  doubta  existed, 
ease  promised  a  successful  termination. 

2nd  day.  Doing  well ;   not  much  pain. 

4th  day.  As  before.     No  discharge. 

5th  day.    Slight  discharge ;   no  smell  whatever.     Colloid  applied  fr« 
over  the  wound. 

8th  day.    The  colloid  has  been  applied  daily.    There  has  been  prethr 
diachnree^  but  no  odoar.    On  dr^asms  the  stump  fiir  the  first  time,  life    "^j* 
ibitod  tmt  a  large  piece  of  the  sltvUtyot  ^%.^\aA^«:&  "««&  ^Kiand^  ^^^'^^^fl 
The  ahugh  wm  not,  how  ever,  detwciYved.   IVi^i  ijaVM^%^«fcTWBBg«^\%^«>^V^ 
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of  pieces  of  strapping  applied  to  support  the  heel ;  colloid  poured  freely  into 
the  woand ;  lint  and  a  light  bandage  applied. 

16tb  day.  There  has  been  rather  free  discharge,  but,  thanks  to  the  coll<»id, 
▼hich  has  been  applied  daily  over  the  bandage,  no  unpleasant  odour.  The 
stump  was  again  dressed  to-day,  when  the  slough  came  away,  leaving  a 
healthy  rapidly  granulating  surface.  The  end  of  the  tibia  was  quite  exposed, 
but  showed  no  signs  either  of  repair  or  decay.  The  heel  was  brought  for- 
ward by  strapping,  and  colloid  applied  as  before. 

On  the  third  dressing  the  wound  had  nearly  filled  up  by  granulation ;  the 
tibia  was  no  longer  exposed ;  a  thin  shell  of  boue  had  separated  from  the 
outer  margin  of  the  fibula.     There  is  now  but  little  discharge. 

June  19.  Up  to  this  time  the  limb  has  been  kept  perfectly  quiet.  The 
dressing  has  been  applied  daily  without  moving  the  stump.  The  wound  is  as 
nearly  as  possible  healed,  and  there  is  only  a  trace  of  discharge.  General 
l&ealth  much  improved. 

July  lOth.  The  stump  has  daily  become  firmer.  Only  one  small  spot 
Ckboat  the  size  of  a  sixpence  remains  uncicatrised,  owing  to  the  traction  of  the 
reunited  tendo  Aohillis,  which  had  drawn  the  heel  backwards. 

20th.  By  the  application  of  a  splint  to  the  back  of  the  leg,  this  has  been 
eoQDteracted,  and  the  sore  is  now  all  but  healed.  The  stump^s  a  well- 
formed  one,  with  the  heel  nicely  in  the  centre,  and  bids  fair  to  render  the 
limb  a  very  serviceable  one. 

It  is  impossible  to  overestimate  the  value  of  such  a  dressing  as  the  **  styp- 
tic colloid '*  in  a  case  of  this  kind.  The  perfect  immunity  from  foetor,  the 
quiet  state  of  the  limb  which  is  allowed,  and  the  diminished  risk  of  purulent 
Absorption,  together  with  the  healthy  granulation  which  is  permitted  to  pro- 
gress unretarded  by  the  presence  of  a  septic  poison,  are  facts  which  create  a 
new  era  in  Surgery. 

The  perfect  state  of  rest  which  was  obtained  in  this  case  seems  to  have 
been  the  main  element  in  its  success.  Three  dressings  only  were  required 
^  the  first  three  weeks — that  is,  the  limb  was  only  moved  so  many  times. 
Judging  from  what  I  have  seen  of  the  action  of  the  colloid,  I  am  dis^posed  to 
^bink  that  erysipelas  will  prove  of  much  less  frequent  occurrence  under  its 
^^^,  if,  iudeea,  it  be  not  altogether  abolished  in  Surgical  practice. 

(^ase  2. — Cancer  of  Mamma — Beneficial  action^  *^  Colloid,^' — [Mrs.  F., 

2^  first  noticed  a  small  hard  tumour,  near  the  right  nipple  four  years  ago 

She  ^as  advised  to  have  it  removed,  but  she  refused  her  consent.] 

_  The  tumour  continued  to  enlarge,  and  in  July  last  ulceration  commenced. 

^"©  sore  was  five  inches  in  length,  extending  from  the  nipple  across  the  an- 

r'^'^or  border  of  the  axilla.     The  remains  of  the  breast  closely  adherent  to 

^^    muscle.     The  axilla  was  filled  with  a  mass  of  enlarged  glands.     The 

^^Und  was  sloughy,  and  intensely  offensive.     Continued  lancinating  pains 

^^prlved  the  patient  of  her  sleep  and  appetite.     She  had  lost  flesh  rapidly  in 

h^^ Sequence,  and  her  face  bore  the  appearance  of  cancerous  cachexy  in  a 
««hlegree. 
^^  ^he  was  at  this  time  quite  willing  to  undergo  the  operation,  and  begged  me 
^^  Remove  the  breast.     This,  I  told  her  was  impossible,  as  the  disease  had 
T^^Venced  too  far.     I  could  hold  out  to  her  no  hope  save  of  mitigating  her 
^^^ci  and  making  her  last  days  more  easy.    To  remove  the  horrible  effluvium 
^^ich  made  the  poor  creature  a  nuisance  to  herself  and  family,  I  painted  the 
?^Und  over  with  colloid,  and  gave  her  a  bottle  of  it  to  take  home  with  her. 
;^  ^Iso  gave  her  a  morphia  pill  to  be  tciken  at  night.    She  came  again  the  fol- 
^^^ing  week,  when  I  was  surprised  to  find  that  the  wound  had  become  quite 
^«eiui,  and  was  healthily  granulating,  every  trace  of  smell  having  of  course 
^^Bappeared.     But  more  than  this,  the  pain  had  also  gone ;   she  had  enjoyed 
^^mfortable  nights,  her  appetite  had  improved,  and,  with  hope  in  her  counte- 
nance, she  looked  years  younger  than  she  had  done  the  week  before.     She 
*^t  certain  she  would  get  well,  but  on  this  head  I  could  give  her  but  little 
^^<)<HiRigement,  so  extensive  was  the  amount  of  disease.     However,  she  con- 
^^  to  improve ;  the  wound,  which  was  constantly  pa\ti\A^  m\}Ki  >^^  ^^-1 V 
**^  gndmdJjr  £Ued  up.    No  pain  was  experienced,  except  ii\i«ii  i^aft  xasi  ^^iX 
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of  the  dressing.  The  enlarged  mass  of  axillary  glands  diminished  pari  passu 
with  the  wound,  so  that  now  they  can  scarcely  be  felt.  The  wound  itself  is 
not  larger  than  a  fourpeniiy  piece  (July  15),  and  would,  I  think,  have  been 
quite  healed  ere  now  but  for  the  difficulty  I  have  in  inducing  her  to  rest  the 
arm,  which,  owing  to  her  having  a  large  family  of  small  ohildren*  she  has  not 
been  able  to  do. 

Case  3. —  Caries  of  Tibia. — W.  A.,  aged  14,  a  delicate,  strumous  boy,  re- 
siding at  Snettiiiham,  was  admitted  into  the  West  Norfolk  and  Lynn  Hospital 
with  diseaise  of  the  ankle-joint,  March  13,  1867,  Several  sinuses  communi- 
cated with  the  joint,  but  the  probe  did  not  come  in  contact  with  any  diseased 
bone.  The  limb  was  put  up  in  a  gutta-percha  splint.  Patient  placed  on  a 
generous  diet. 

April  22.  The  sinuses  continue  to  discharge,  and  now  denuded  bono  is 
felt  at  the  extremity  of  the  tibia.  Patient  having  been  put  under  chloroform, 
an  incision  was  made  over  this  point.  The  articular  end  and  about  three 
inches  of  the  shaft  of  the  tibia  were  found  to  be  soft  and  carious.  By  means 
of  the  gouge  and  pliers,  the  whole  thickness  of  the  bone  was  removed  over 
this  extent,  care  being  taken  to  avoid  the  joint.  The  wound  was  filled  witl 
colloid,  and  closed  by  a  piece  of  lint  soaked  in  the  same,  the  limb  bein^ 
placed  again  on  a  splint. 

On  the  fourth  day,  when  the  limb  was  dressed,  the  wound  was  granulatiu^ 
very  freely,  and  was  filled  with  thick  creamy  pus  instead  of  the  usual  sanio^^-^^ 
discharge  one  meets  with  in  similar  cases.     The  same  dressing  was  continue  ^ 
the  wound  rapidly  closed,  and  on  * 

May  13  he  was  made  out-patient,  only  a  small  sinus,  caused  by  a  fragm^a^j,^ 
of  undotachcd  bono,  remaining.     The  splint  was  still  retained,  and  patit^^Q^ 
was  ordered  to  come  up  in  a  few  weeks  to  have  the  fragment  of  bone  remoip^  ^^^^ 
General  health  greatly  improved. 

The  styptic  has  been  largely  used  in  our  hospital  in  a  variety  of  cases, 
and  invariably  with  the  best  results.     I  have  as  yet  never  seen  it  fail  to    an- 
swer the  ends  for  which  it  was  designed.     In  old  chronic  ulcers,  foul-smelling 
and  filthy  to  a  degree,  the  odour  is  at  once  destroyed,  and  healthy  granula- 
tion established.     Most  markedly  was  this  the  result  in  a  case  of  my  col- 
league's.   The  patient,  a  young  sailor,  who  had  been  long  at  sea,  was  admit- 
ted with  a  number  of  very  large  syphilitic  ulcers  on  both  legs,  the  steooli 
from  which  made  the  ward  unbearable.     They  were  freely  painted  over  in  "fch 
the  **  colloid,^'  and  in  a  very  short  space  of  time  the  odour  was  all  but  goo.^* 
They  healed  most  rapidly. 

In  cancer  of  the  penis,  too,  it  is  most  serviceable  in  removing  the  odo  "^^ 
and  in  mitigating  pain.  Nothing  could  be  more  striking  than  its  action  ^^ 
this  respect  in  the  case  of  cancer  of  the  breast  which  I  have  reported  aboiT'    ^* 

In  conclusion  I  may  state  that  erysipelas  is,  with  us,  to  all  appearance^  _ ^ 
thing  of  the  past.  Some  time  aeo,  owing  to  imperfect  sanitary  arrangemtn' 
almost  every  surgical  case  in  the  hospital  was  attacked  with  erysipelas,  a' 
several  died  of  pyaemia.  Some  improvement  was  effected  in  the  hygiei 
condition  of  the  hospital,  but  it  is  still  imperfect.  Latterly,  however,  siiL^  .. 
using  the  tincture  oi  iodine  to  the  surface  of  the  wound  and  styptic  co]lc==^^^ 
externally,  there  has  not  been  a  single  case  of  either  erysipelas  or  pyani^^^** 
and  the  cases  generally  remain*  a  very  much  shorter  time  on  the  bool^ — -^Jj 
There  is  no  doubt  that  the  colloid  is  an  expensive  application,  and  thar  ^ ' 
causes  a  serious  expense  to  the  hospital ;  but  I  consider  that  the  gain 
the  rapid  cure  of  the  cases  under  treatment  largely  overbalances  the  ori| 
outlay ;  and  not  only  is  the  expense  diminished  by  the  shorter  duration 
cases,  but,  owing  to  the  absence  of  septicasmia,  there  is  a  greatly  redi 
need  of  stimulants  and  extras. — Medical  Times  and  Gazette^  Jan.  25, ' 
p.  08. 
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6. ^ALCOHOLIC   RHEUMATISM   FROM  DAILY  IMBIBITION   OF 

FERMENTED  ALCOHOLIC  LIQUORS;  AND  ITS  REMEDY. 

By  John  HiGOiii bottom,  Esq.,  F.  R.  S.,  Nottingham. 

.A^bout  thirtj  years  since,  I  first  noticed  that  a  form  of  (so-called)  rheuma- 

'tism  was  cared  by  abstaining  for  some  time  from  the  use  of  fermented  alco- 

liolic  fluids.     I  said  at  that  time,  that  the  complaint  should  not  be  called 

[^lioumatism,  but  alcoholism,  as  alcohol  produced  the  disease,  and  abstinence 

alcohol  was  the  remedy.      Rheumatic  gout  and  '"■  the  poor  mun's  gout " 

perhaps,  for  the  most  part,  be  that  form  of  rheumatism  ;  and  gout,  in 

le  cases,  may  be  superadded.     I  find  Mr.  N.,  a  clergyman,  has  also  no- 

^5oed  the  fact  in  a  work  (His  Clerical  Exptritnce^  by  the  Rev.  Thomas  Rooke, 

^     ^i,)  lately  published.     He  says,  referring  to  the  effects  of  alcohol,  **I  may 

ance  three  men  in  our  society — men  advanced  in  life,  who  while  drunk- 

■^e  were,  as  they  express  it,  *  eat  up  ivith  rheumatisms^  now,  that  they  are 

'  abstainers,  are  entirely  free  from  it,  and  look  fresher  and  younger  by 

^^'V'eral  years." 

This  form  of  rheumatism  is  produced  by  fermented  alcoholic  beverages, 

^••^^  has  not  been  distinguished  from  rheumatism  or  gout.     It  appears  usually 

•^V>oiit  the  middle  stage  of  life,  after  the  person  has  for  some  years  daily  im- 

5>ili>cd  fermented  alcoholic  liquors,  such  as  beer,  ale,  porter,  cyder,  &;c.,  even 

^^^  moderate  quantities.     The  disease  advances  insidiously,  and  the  accumu- 

■*^tiiig  effect  of  the  beverages  produces  great  changes  in  the  person,  both 

X^Hysical  and  mental.     There  is  an  expression  of  stupidity  or  dulness  in  the 

^^^^t^ntenance,  a  weakness  of  the  intellectual  powers,  a  stiffness  and  sluggish- 

**^^s  of  the  body ;  the  limbs  lose  their  suppleness,  causing  a  slight  clumsi- 

*^^%s  of  gait,  followed  by  hobbling  and  ultimate  lameness,  which  increases 

"••"itt  age,  and  becomes  permanent,  if  the  drink  be  continued.     This  state 

l^*Xibab5^  arises  from  a  change  of  structure  in  the  synovial  membrane,  sheaves 

^^    the  tendons,  and  the  joints,  when  the  complaint  has  the  appearance  of 

^bronio  rheumatism.     This  complaint  does  not  appear  to  affect  the  general 

■health. 

Ordinary  rheumatism  arises  from  a  far  different  source,  and  is  caused  by 
^^posure  to  cold  and  wet,  cold  air,  and  by  the  variableness  of  temperature, 
^xi«ufficient  clothing  and  food ;  attacks  mostly  the  young  and  strong ;  is  un- 
^^rtaio  in  the  times  of  its  attack,  and  characterised  by  quickly  changing  its 
^Qat  frdm  one  part  to  another;  affects  most  of  the  limbs,  the  joints  and  the 
Oourse  of  the  muscles  being  successively  affected ;  and  is  attended  by  fever 
Of  an  inflammatory  type.  Chronic  rheumatism  is  a  frequent  result  of  the 
•U^nte. 

The  cause  of  alcoholic  rheumatism  in  this  locality,  I  believe,  is  chiefly  the 
effect  of  malt  liquors ;  but  a  writer  observes  that  cyder-drinkers  have  a  full 
Bliare  of  the  complaint.  He  says  :  **  There  must  be  something  deleterious  in 
cyder,  as  it  is  the  precursor  of  rheumatism  in  the  labouring  man  Witness  the 
number  suffering  from  the  effects  of  it,  hobbling  about  at  forty  years  of  age ; 
tlic  oyder  countries  are  full  of  them.*'  I  have  no  doubt  the  complaint  is  alco- 
holic rheumatism,  produced  by  the  fermented  alcoholic  beverage  from  the 
^Pple  as  from  malt,  just  as  like  results  attend  the  daily  use  of  malt  liquor 
«>®^erage8. 

Alooholio  rheumatism  may  be  modified  or  prevented  in  a  great  measure, 

JH  those  persons  who  do  take  fermented  alcholio  drinks,  by  living  on  proper 

f^tritive  food  and  taking  much  exercise  in  the  open  air,   which  quickly 

"^^OWB  off  the  alcoholic  poison  from  the  system,  and  prevents  the  evil.     On 

ff^?.  <^i>^i^i7f  ^^  ^®  persons  lead  a  sedentary  indolent  life,  and  indulge  in 

r*2*«ig  abundance  of  food  and  fermented  alcoholic  drinks,  they  will  probably 

*^«iot  a  double   evil  upon  themselves— obesity,  and  alcoholic  rheumatism 

P^  Croat.    If  they  are  of  a  gouty  diathesis,  this  will  tend  to  increase  their 

*^«»ieBe8g  and  diminish  their  locomotive  powers,  as  we  see  in  landlords  of  inns, 

^^^tletnen's  coachmen  and  butlers,  and  others  of  the  same  class.    A  farmer, 

^o  lides  on  his  nag  to  overlook  his  labourersi  and  spenda  tVi«  Qi\,^tTiQoii  «xA 
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•vening  in  his  corner  chair  with  his  pipe  and  his  ale,  is  a  subject  for  co  _ 
lency  and  alcoholic  rheumatism  or  gout,  which  may  be,  indeed,  the  preoor  - 
of  paralysis,  apoplexy,  disease  of  the  liver  or  kidneys,  and  also  of  oalcuir 
the  kidneys  or  bladder.     The  labouring  men,  with  daily  outdoor  exerc 
although  they  may  take  their  regular  allowance  of  ale,  and  probably  sp^ 
evenings  at  the  alehouse,  will  probably  have  their  share  of  alcoholic  rhen»^ 
tism,  although  free  from  obesity.     Their  drinking  habits,  hereafter  contr 
ed,  will  bring  on  other  diseases,  and  premature  old  age  and  death.     Such  k 
are  frequently  old  at  sixty  years  of  age. 

A  remedy  for  alcoholic  rheumatism  is  absolutely  called  for,  as  so  lar 
class  of  men  are  suffering  from  it.     I  believe  most  cases  may  be  treated 
oessfully  by  abandoning *the  use  of  fermented  alcoholic  beverages  altoge 
I  have  a  firm  conviction  that  abstaining  will  cure  most  cases;  and, 
where  structural  changes  have  taken  place,  the  pain  may  be  relieved,  i 
removed. — British  Medical  Journal,  Jan.  11,  1868,^.26. 


7.— ON  DISINFECTANTS. 

By  Dr.  William  Psootxr,  F.  C.  B. 

Dead  organic  matter  passes  rapidly  into  a  state  of  change  or  decomposltioo, 
the  nature  of  the  resulting  products  being  dependent  upon  numerous  ool- 
lateral  circumstances.     Amongst  these  changes  putrefaction  is  specially  dis- 
tinguished by  the  foetid  character  of  the  matter  evolved.     The  more  complex 
the  composition  of  the  bodies,  the  more  unstable  is  their  equilibrium,  the  more 
readily  do  their  constituents  enter  into  a  state  of  change,  and  the  more  offen' 
sive  are  the  emanations.    Even  the  final  products  of  putrefaction  (especial^ 
ly  when  air  is  excluded  or  imperfectly  supplied)  are  of  this  character,  oom^ 
prising,  as  they  do,  sulphuretted  hydrogen,  sulphide  of  ammonium,  pbos^ 
phides,  ammoniacal,  and  other  like  compounds.     It  would  not  seem  that  th9 
ultimate  products  of  putrefactive  decomposition  directly  generate  zymotic 
disease,  although  they  may  produce  their  individual  special  effects,  bat  that^ 
indirectly  they  promote  its  invasion  by  the  exclusion  of  pare  air,  by  forming' 
a  nidus  n)r  the  nourishment  of  morbific  matter,  and,  by  depressing  the  pow- 
ers of  the  system,  render  the  body  more  predisposed  and  less  resisting,  and^ 
caus««  a  more  rapid  spread  of  specific  disease.     It  is  rather  to  some  inter- 
mediate product  of  the  putrefactive  process,  and  especially  to  the  organic 
effluvia  still  in  a  state  of  change,  that  the  power  of  setting  up  zymosis  is 
be  referred.     But  the  resulting  gases  may  themselves  either  destroy  life 
rapidly  by  acute  poisoning,  with  symptoms  well  recognised,  or  produce  a 
certain  class  of  endemic  diseases  not  transmissible  under  ordinary  circum*-' — ^ 
stances.     Dr.  H.  Barker  has  submitted  this  matter  to  the  test  of  experiment  bi 
conducting  the  air  of  a  cesspool,  containing  carbonic  acid,  sulphurel 
hydrogen,  and  sulphide  of  ammonium,  into  a  box  in  which  animals  were  con — 
fined;  the  symptoms  which  resulted  resembled  the  milder  forms  of  continae< 
fevers  common  to  the  dirty  and  ill-ventilated  homes  of  the  lower  classes  of  th»- 
community,  and  Dr.  Barker  attributes  the  results  not  to  the  organic  but  to  tb 
gaseous  matter.     The  effects  of  these  gases  were  then  tried  separately  or 
confined  animals,  and  he  found  that  of  sulphuretted  hydrogen  0*5  per  If  ^ 
may  produce  serious  symptoms,  and  4*2  per  1000  was  rapidly  fatal,  but  n< 
with  the  symptoms  or  pathological  conditions  of  cesspool  fever,  while  on 
other  hand,  a  volatile  alkaline  body,  such  as  sulphide  of  ammonium,  persisten*^ 
ly  administered,  produced  both  the  symptoms  and  pathology  of  fever.     D^ 
Dundas  Thompson  was  one  of  the  first  to  recognise  the  importance  of  organr 
matter  as  a  constituent  of  the  air  of  towns,  and  to  enunciate  the  prop 
sition  that  the  gases  evolved  during  putrefaction  aie  not  the  main  soaro^^ 
of  danger     The  existence  of  a  large  amount  of  foreign  matter  in  the  atmc 
phere  has  been  satisfactorily  demonstrated.  If  pure  distilled  water  in  an  op 
vessel  is  exposed  to  the  air,  the  loss  from  evaporation  being  made  up  by  the  i 
dition  of  fresh  liquid,  on  the  careful  mVcto&co^\^  examination  of  theiediaM 
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which  is  formed,  monads,  amoebse,  and  other  of  the  lowest  forms  of  life,  will 
be  detected.  Pasteur  placed  soluble  gun-cotton  in  a  glass  tube,  and  by  means 
of  an  aspirator  caused  a  current  of  air  to  pass  through  it  for  several  hours. 
The  cotton  being  dissolved,  and  the  residue  examined,  was  found  invariably 
to  contain  organic  growths,  and  he  proved  that  the  air  of  inhabited  places 
contains  a  greater  relative  number  of  gf^rms  than  the  air  of  uninhabited  re- 
gions. Over  the  mouth  /)f  an  impure  cesspool  a  glass  globe  was  placed  filled 
with  ice ;  on  its  surface  the  aqueous  vapour,  with  its  soluble  suspended  mat- 
ter* was  condensed.  This  liquid  was  turbid,  had  an  offensive  odour  and 
alkaline  reaction,  and  contained  small  flakes  of  matter  which  under  the  mi- 
croscope had  the  appearance  of  organic  debris,  and  with  it  there  were  vib- 
riones,  monads,  and  other  low  forms  of  life,  with  confervoid  and  fungoid  fila- 
ments. Somewhat  similar  results  are  obtained  from  the  vapour  condensed 
hj  placing  a  bell-jar  over  putrid  meat.  Experiment  has  shown  that  in  such 
an  impure  atmosphere  milk  is  rapidly  changed,  and  meat  speedily  putrifies. 
It  is  eminently  a  suggestive  fact  that  these  germs  are  not  everywhere  present 
in  all  forms  and  equal  numbers.  They  exist  numerously  in  the  lower  strata 
of  the  air  and  in  densely  populated  towns,  becoming  fewer  as  we  rise  higher, 
and  at  such  elevations  as  the  summit  of  the  Alps  they  are  almost  absent. 

These  conditions,  then,  are  general ;  but  in  certain  localities  special  germs 
are  detectible.  M.  Chalvot  has  collected  putrescent  organic  matter  from  the 
walls  of  hospital  wards;  and  when  watery  vapour  near  a  suppurating  sur- 
face was  collected,  it  was  found  to  be  charged  with  irregular  corpuscles  re- 
sembling dried  pus.  Eiselt,  of  Prague,  found  small  cells  like  pus  cells,  in  the 
air  of  a  ward  in  which  epidemic  ophthalmia  was  raging. 

These  facts  afford  just  reasons  for  concluding  that  the  air  is  a  medium 
through  which  diseases  may  be  transmitted  either  by  specific  germs  or  by 
the  presence  of  organic  matter  in  a  state  of  change  which  may  set  up  certain 
so-called  endemic  diseases.  In  every  instance  of  communicated  morbid 
condition,  therA  is  material  cause,  however  subtle  its  nature  and  mode  of 
transmission,  which  must  be  concerned  in  its  propagation.  The  power  to 
communicate  certain  diseases  is  &  material  substance,  in  all  probability  made 
up  of  solid  non-volatile  particles,  certainly  not  gaseous.  Probably,  then,  it 
is  a  germinal  cell,  of  which  vaccine  lymph  may  be  taken  as  the  type,  of  pe- 
culiar organisation,  capable  of  being  transmitted  from  one  locality  to  another, 
of  preserving  its  vitality  for  a  time  at  least,  outside  the  organism,  and  within 
of  reproducing  itself. 

We  can  imagine  two  ways  in  which  poisons  may  act  on  the  system. 

].  When  virus  is  introduced  into  the  system,  it  multiplies  rapidly,  and 
seems  to  have  the  power  of  transforming  healthy  matter  into  matter  of  its  own 
nature,  as  small-pox.  2.  By  catalysis,  a  minute  quantity  of  virus  being  suf- 
ficient to  set  up  the  septic  changes  in  the  blood  to  which  it  has  gained  access. 
Carefully  conducted  experiments  by  numerous  observers  have  shown  that  the 
composition  of  the  blood  during  disease  undergoes  alterations  and  variations. 
Purkinje  says  that  the  blood  in  cholera  contains  pure  urea  and  an  extractive 
sabstance  by  which  the  urea  is  rapidly  converted  into  carbonate  of  ammonia. 
Diseases  closely  resembling  those  which  occur  naturally  may  be  set  up 
artificially,  by  introducing  into  the  circulating  fluid  substances  capable  of  act- 
ing catalytically.  Abscesses  have  been  produced  by  injecting  pus  into  the 
yeins  of  dogs,  septic  affections  by  the  injection  of  putrid  purulent  matter  into 
the  veins,  and  diseases  with  all  the  clmracters  of  typhoid  fever,  by  the  intro- 
duction of  putrid  blood  into  the  circulation.  It  must  be  admitted  that  count- 
less germs  of  vegetables,  infusoria,  &c.,  exist  in  the  air,  and  grow  and  multiply 
whenever  they  find  an  appropriate  nidus.  This  condition  of  the  atmosphere 
has  been  called  by  Dr.  Sanderson  septic,  and  derives  importance  from  the 
possibility  of  being  concerned  in  the  production  of  zymotic  disease.  That 
these  low  forms  of  life  may  seriously  affect  the  blood  of  the  higher  order  of 
animals  is  clearly  proved  by  the  recent  researches  of  Davaiue,  who  has  fur- 
lushedthe  first  well-established  example  of  a  disease  of  the  blood  due  to  the 
presence  of  inferior  beings.    A  low  form  of  bacteria  was  discovered  in  the 
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blood  of  sheep  suffering  from  splenic  apoplexy,  and  considered  by  the  obfterr- 
er  to  be  the  cause  of  that  disease.  Dr.  Salisbury,  of  Ohio,  states  that  the 
prevalence  of  measles  in  the  Federal  army  arose  from  fungi  (a  Penicillam). 
He  was  led  to  this  examinati<m  by  observing  that  a  large  number  of  men 
rose  one  morning  with  symptoms  of  measles,  after  sleeping  on  straw  which 
was  mouldy,  and  had  a  peculiar  odour,  and  that,  by  inoculation  with  this 
fungus,  he  set  up  in  many  persons,  in  from  twenty-four  to  ninety-six  hours, 
a  disease  closely  resembling  measles.  It  is  nevertheless  proper  to  state 
that  these  experiments  have  been  repeated  by  Dr.  Woodward  of  the  United 
States  Army,  and  that  he  does  not  confirm  them. 

Strong  evidence  has  lately  been  brought  forward  to  show  that  fungoid  vege- 
tations,  if  not  the  cause,,  arc  intimately  associated  with  malarial  fever  (Med- 
ical Times  and  Gazette,  November  9,  1867).  Although  it  is  true,  as  remarked 
by  Dr.  Snow  in  speaking  of  his  opinion  that  cholera  is  disseminated  by  ai 
especial  cell,  '*  that  it  is  no  objection  to  this  view  that  the  structure  of  th( 
cholera  poison  cannot  bo  recognised  by  the  microscope,  for  the  matter  o*^, 
small-pox  and  chancre  can  only  be  recognised  by  their  effects,  and  not  b' 
their  physical  properties,"  yet  special  poisons  have  in  many  cases  been  it 
lated.  Dr.  Richardson  has  separated  the  poison  c»f  pyaemia ;  it  may,  he  say 
be  evaporated  to  the  form  of  syrup  or  extract.  It  produces  when  drie<f 
substance  closely  resembling  the  snake  poison.  It  admits  of  being  pulv< 
ised,  and  when  it  is  introduced  into  the  wound  of  a  healthy  animal  produi 
precisely  the  same  symptoms  as  those  of  the  patient  from  which  the  pou 
was  taken.  Panum's  experiments  on  putrid  infection  are  of  high  inter 
but  he  will  not  attempt  to  decide  whether  the  putrid  poison  acts  "directly  ^ 
the  system,  or  as  a  ferment  to  the  blood."  All  the  phenomena  of  dis^  ^" 
would  indicate  that  blood-poisoning  is  the  result,  and,  as  Dr.  Kichar^x^^u 
says,  '*  that  each  particle  of  any  one  of  these  poisons,  brought  into  contact  ei  th^r 
with  the  blood  of  the  living  animal  or  with  certain  secretions  of  the  li  vinir 
animal,  possess  the  property  of  turning  the  albuminous  part  of  that  ftaiEke 
blood  or  secretion  into  substance  like  itself."  Dr.  Halford  made  some  ^z- 
periments  on  the  poison  of  the  cobra.  He  states  that  when  a  person  is  aot:«i- 
ally  bitten  by  that  animal,  molecules  of  living  germinal  matter  are  throve 
into  the  blood,  which  speedily  grow  into  cells  and  as  rapidly  multiply,  lotlvat 
in  a  few  hours  millions  upon  millions  arc  produced.  Do  their  number  rend  <f 
the  blood  unfit  to  support  life,  or,  with  some  analogy  to  a  process  of  fkr*  ?• 
mentation,  do  they  impoverish  the  blood  by  growing  at  the  expense  ofeowr^^^ 
element  of  it,  and  at  the  same  time  excrete  a  something,  a  poison  to  whL  ^^ 
the  symptoms  of  the  disease  may  be  directly  due  ? 

If,  then,  it  be  true  that  the  presence  of  organic  matter  or  the  products     ^ 
its  decomposition   are  important  elements  in  the  causation  of  disease,  t^^^ 
question  arises — Is  it  within  our  power  to  remove  those  causes  or  to  dimS^   '^' 
ish  or  to  prevent  their  injurious  effects  ?     The  organic  contaminations  fou  "^^.^ 
in  the  atmosphere  possess,  for  the  most  part,  a  more  or  less  complex  con^'^' 
tution  analogous  to  that  of  organic  matter  in  general,  and,  being  of  an  o  '^^^'' 

disable  nature    —  '-'^ ' —   — ^ ^--  ^' '  "^ ''—  '—*'- «-?---« 

with  active 
their  elements, 

ity  'of  composition  of  contagious  poisons,  evinced  by  the  fact  of  their  deoc^  ^?^ 
position  at  about  212%  it  appears  that  their   constituents  are  weakly  b.  ^^^^ 
together.      Here,   then,  one  method  is  opened  to  us  by  which  their  act^^^'^ 
may  be  limited,  by  rapidly  hastening  their  decay  by  a  process  of  oxidati^^^* 
or,  on  the  other  hand,  some  substance  may  be  employed  which  prev^"**** 
the  compound  from  changing  its  original  composition.    In  this  manner  '^^^^ 
classes  of  disinfectants  are  obtained: — 1.   Oxidising  disinfectants,  ^^^^^ 
hasten  the  decomposition  of  the  compound,  and  at  the  same  time  render*  ^^ 
resulting  products  harmless  by  reducing  them  to  their  simplest  forms.        ^ 


Antiseptics  or  coly  tics,  which  place  the  matter  in  a  state  unfavoarable  for  its  ^^ 

lerwise.      To  the  preceding  classes  anotBtordi  ^^ 


struotion  by  oxidation  or  otherw 

entering 


bIoh  mmy  be  pnetioally  addedt  to  which  the  term  fixatire  has  been  applif^f 

which  enterinir  into  combination  with  the  omisf^^ 


i 
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TolatOe  prodaots,  preTent  the  pollution  of  the  air  by  their  escape. — Medical 
'^       and  Gazette,  Feb.  29,  1868,  jp.  228. 


a-ON  THE    PRINCIPLES    OF    TREATMENT    OF  DROPSY. 

By  Dr.  Okokgk  Johnson,  rbyBician  to  King's  College  Ilospital. 

There  are  two  objects  to  be  aimed  at  in  the  treatment  of  dropsy ;  these 
e,  Ist,  to  remove  if  possible,  the  original  and  exciting  cause  of  the  dropsy ; 
and,  2nd,  to  remove  tiie  dropsical  accumulation.  If  we  can  accomplish  the 
first  of  these  objects  the  pecond  is  generally  attained  with  it.  The  dropsy 
irill  soon  disappear  with  the  removal  of  its  exciting  cause.  For  instance 
tho  slight  anasarca  which  occurs  in  chlorotio  young  women  is  a  result  mainly 
of  the  poor  and  watery  condition  of  the  blood  ;  and  the  dropsy  quickly  passes 
*"'^ay  when  the  quality  of  the  blood  is  improved  by  nutritious  diet,  fresh  air, 
^^d  exercise,  with  tne  use  of  iron  as  a  tonic,  and  perhaps  an  occasional 
aperient. 

In  the  treatment  of  acute  renal  dropsy,  it  is  important  to  bear  in  mind  the 
5®Iation  in  which  the  dropsy  stands  to  the  renal  disease;  and  it  is  especially 
interesting  to  observe  the  phenomena  which  occur  during  the  progress  of 
^f^corery.  In  particular,  there  is  one  phenomenon  which  deserves  notice  in 
connexion  with  the  general  pathology  as  well  as  the  treatment  of  dropsy. 
J    niean  the  copious  now  of  urine  which  occurs  spontaneously  during  conva- 

In  cases  of  acute  renal  dropsy  the  urine  is  at  first  scanty  and  of  morbid 

^'^ality,  being  often  high-coloured  from  admixture  with  blood,  always  albu- 

'ninons,  and  usually  containing  numerous  casts  of  the  kidney-tubes.     The 

^^^nty  secretion  of  urine  is  the  cause  of  the  dropsy,  and  the  secretion  of 

^Hne  is  scanty  because  the  flow  of  blood  through  the  kidney  is  obstructed 

**id  the  structure  of  the  gland  changed,  the  tubes  being  filled  with  desqua- 

'^^^ted  epithelium,   and  with  blood  and  fibrin  which  have  escaped  from  the 

^?'fCed  Malpighian  vessels.    Now  observe  what  happens  during  the  progress 

^Z  ^*»re  in  a  case  of  this  kind.     The  patient  we  will  suppose  to  be  placed  in 

^ircumstances  favourable  for  recovery :  he  is  confined  to  bed ;  has  a  scanty 

fjj^t ;  the  loins  are  dry-cupped,  or  mustard  and  linseed  poultices  are  applied 

yjl^''©;  and  means  are  taken  to  excite  the  secretory  actions  of  the  skin  and 

^^^^els,  and  thus  to  lesson  the  work  of  the  kidneys.     Soon  the  secretion  of 

^^*ie  begins  to  increase,  until,  in  the  course  of  four  or  five  days,  perhaps, 

*^®   quantity  of  urine,    which  at  first  had  been  less  than   half  the  natural 

?5**ount,  becomes  three  times  as  great  as  the  standard  quantity,  no  diuretic 

^^ioine  of  any  kind  having  been  given. 

^■t    *  he  explanation  of  this  spontaneous  diuresis  appears  to  be  this.      During 

^^  acute  sta^e  of  the  renal  disease,  the  constituents  of  the  urine,  both  solids 

.  ^^  liquids,  have  accumulated  in  the  blood,  and  have  thence  been  effused 

J^^^o  the  areolar  tissue  and  serous  cavities.      Now,  urea  itself  is  a  most  pow- 

j.**  1*1  diuretic;  and  no  sooner  is  the  inflammatory  congestion  of  the  kidney 

^^'^^oved,  and  the  freedom  of  the  renal  circulation  restored,  than  the  urea 

j^JX'ts  its  natural  diuretic  action  on  the  kidney.     The  copious  diuresis  thus 

^?^%^oed  speedily  removes  the  accumulated  urinary  solids  and  liquids  from 

^^^    blood,  the  areolar  tissue,  and  the  serous  cavities  into  which  they  had 

^^*i  effused,  and  so  the  dropsy  is  cured. 

^^his  abundant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs 

^ny  kind.     I  have  seen  it  happen  while  bread-pills  alone  were  given  as  a 

^^bo.     Stimulating  diuretics,  such  as  squills,  or  cantharides,  or  turpen- 

^»are  injurious,  by  increasing  congestion  of  the  kidney.      The  b*^8t  diu- 


?^*<58  in  such  cases  are  means  which  tend  to  lessen  the  congestion  of  the 
^^tieys;  coanter-irritation  over  the  loins,  especially  by  dry-cupping,  hot- 

^^ths  and  diaphoretics,  purgatives,  and  a  scanty  diet. 
"^^  some  oases  of  chronic  renal  dropsy,  diuretics  may  be  given  without 

^-^t  bat  too  often  without  much  benefit  in  the  way  of  removing  or  U«%«\ivcl\^ 
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the  dropsy.  A  plpasant  and  efficacious  diuretic  is  the  imperial  drink  made 
with  lemon,  cream  of  tartar  and  sugar,  with  the  addition  of  gin,  in  the  pro- 
portion of  a  wine-glass  to  a  pint.  Hot-air  haths  often  distress  the  suf- 
ferers from  chronic  Bright's  diaoase ;  for  the  reasons  which  I  hare  before 
given,  the  skin  does  not  readily  perspire,  and  the  body  consequentlr  be- 
comes painfully  heated.  Of  late,  therefore,  I  have  been  in  the  habit  of  pre- 
scribing for  these  patients  a  daily  packing  for  two  or  three  hours  in  a  wet  sneet 
and  blankets.  In  this  way  I  succeeded  in  obtaining  a  more  prolonged  and 
copious  diaphoresiSf  and  that  too,  with  less  distress,  if  not  with  actual  com- 
fort to  the  patient. 

In  the  treatment  of  cardiac  dropsy,  while  we  endeavour  to  remove  the  fluid 
by  diuretics  and  by  purgatives  which  excite  copious  watery  discharges  from 
the  bowels,  it  is  desirable  to  do  what  we  can  to  sustain  the  power  of  the 
heart  by  nutritious  food,  stimulants,  and  tonics.      Little  or  nothing  can  be 
done  to  repair  a  damaged  valve,  but  much  may  be  done  to  strengthen  the 
muscular  walls  of  the  heart,  and  thus  enable  it  to  overcome  the  impedimen 
to  the  flow  of  blood  and  the  consequent  tendency  to  dropsy  which  a  dieeam 
valve  occasions.      A  combination  of  tincture  of  the  perchloride  of  iron  wi 
tincture  of  digitalis  is  particularly  useful  in  some  cases  of  cardiac  dropsy. 

When  other  means  fail  to  remove  a  dropsical  accumulation,  we  may  o' 
afford  great  temporary  relief,  and  prolong  life  sometimes  for  a  consider 
period  by  mechanical  means — by  tapping  the  abdomen,  for  instance*  i 
case  of  ascites ;  by  acupunctures  or  incision  through  the  skin  of  the  legs 
the  removal  of  anasarca. 

It  is  very  interesting  to  note  the  phenomena  which  follow  upon  pnno^^^ 
ing  or  incising  the  legs  in  cases  of  anasarca.      There  is  first  a  copious  d>-^^> 
of  liquid  from  the  punctures.      Secondly,  there  is  a  further  exudation  a*^  jj^ 
quid  from  the  over-aistetided  blood-vessels ;  this  liquid  also  escapes  fron^  ^Mse 
punctures  or  incisions,  and  its  escape  is  often  associated  with   temporiLx-F 
symptoms  of   exhaustiout  such  as  a   rapid   and  feeble  pulse  and  pallor   c^/ 
countenance.     Thirdly,  there  occurs  often  a  copious  secretion  of  urinn^    Ja 
consequence  of  a  more  free  circulation  of  blood  through  the  kidneys. 

Dropsical  accumulation  tends  to  cause  a  secondary  impediment  to  thec^sT- 
culation  by  the  pressure  of  the  effused  liquid  from  without  upon  the  b\(^^^ 
vessels.     And,  again,  the  capillary  circulation  becomes  more  and  more  ixs^- 
peded  in  proportiim  to  the  increasing  distension  of  the  veins,  which  resal-'^ 
from  cardiac  or  renal  disease.       The  drain  of  liquid  from  the  areolar  t^^ 
sue,  allowing  of  a  further  exudation  from  the  capillaries,  thus  removes  ^^^ 
lessens  the  obstruction  which  results  from  over-fulness  of  the  veins.     T*^' 
general  circulation  therefore  becomes  more  free,  and  the  greater  freedom    ^» 
the  circulation  through  the  kidney,  is  attended,  as  we  have  before  seen,  b^  * 
more  copious  secretion  of  urine.      The  greater  freedom  of  the  circulati^^ 
through  the  kidneys  is  shown  not  only  by  the  more  copious  secretion  of  ur»*>* 
but  also  by  the  diminished  amount  of  albumen,  and  not  unfrequently  wls-^^ 
albuminuria  has  been  caused  by  passive    congestion,  the  result   of  carcE**^ 
disease,  the    albumen  quite  disappears  for  a  time  after  a  copious  draixB  ^' 
dropsical  fluid  through  the  skin. 

The  free  of  action  of  a  hydragogue — elaterium  for  instance — is  often   ^^ 
lowed  by  a  copious  secretion  of  urine.     Tho  gorged  vessels  are  partly   !"■ 
loaded  by  the  drain  of  liquid  from  tho  bowels ;  the  circulation  througlm  th 
kidneys,  as   through  other    organs,  consequently  becomes  more  free;    •" 
hence  a  copious  secretion  of  urine,  and  a  rapid  diminution  or  even  a  compl^^ 
removal  of  the  dropsy. — British  Medical  Journal^  March  7,  1868,     .  215. 
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DISEASES  OF  THE  NERVOUS  SYSTEI. 

O.— ON  STEYCHNIA    HYPODERMICALLY   ADMINISTERED  IN 

PARALYTIC  AFFECTIONS. 

By  Chablss  Huntkk,  Esq.,  late  Surgeon  to  the  Koyal  Pimllco  Dispensary. 

[T^  morphia  be  prored  to  have  greater  rapidity  and  certaintj  of  action  when 
m-fcrodaced  into  the  celhilar  tissue  than  when  given  in  the  ordinary  way,  and 
ttmokt  certain  unpleasant  symptoms  can  be  avoided  by  given  it  by  this  means* 
ifc  1 8  reasonable  to  anticipate  certain  advantages  from  the  administration  of 
gfc^"3chnia  also  by  the  cellular  tissue.] 

JPereira  tells  ns  that,    **of  all  diseases  for  which  nuz  vomica  has  been 
fsrm.  ployed,  in  none  has  it  been  so  successful  as  in  paralysis,  and  it  is  deserv- 


!•*  ^5*  of  notice  that  this  is  one  of  the  few  remedies  whose  discovery  is  not  the  re- 
"iTtof  - 


mere  chance,  since  Fouquier  was  led  to  its  use  by  legitimate   induo- 

3)  from  observations  of  its  physiological  effects. 

^ne  has  to  study  the  dose  which  the  constitution  of  the  patient  requires 

Te  carefully  with  strychnia  than  some  other  alkaloids,  and  to  begin  with 

^:sninimum  rather  than  a  maximum  dose,  for  the  effects  from  a  large  dose 

y  be  almost  too  rapidly  generated  to  bo  subsequently  beneficial.     Some 

^ents,  moreover,  are  far  more  susceptible  of  strychnia  thus  adi^inistered 

^D  others,  but  such  is  also  the  case  with   morphia  and  opium.     In  one 

'^ent,  a  lady  w  ho  was  sufferingfrom  injury  to  the  spine  and  severe  nervous 

^^^Dstration,  after  a  fall  more  than  a  year  previously,  I  found  the  one  ninetieth 

grain  of  strychnia  as  large  a  dose  as  she  could  bear  ;  on  the  other  hand 

^^st  patienta  bear  well  the  one  thirty-sixth  of  a  grain,  and  some  even  the  one 

^iity-fourth. 

That  this  mode  of  administering  strychnia  is  more  powerful  than  others  is 


*^  own  by  the  experiments  of  the  Hypodermic  Committee  upon  rabbits,  for  they 
F^Kmd  that  the  one  sixteenth  of  a  grain  of  strychnine  was  the  smallest  dose 
^«ii«t  killed  by  the  mouth,  the  one  twenty -fifth  of  a  grain  by  the  rectum,  and 
^J^«  l-]20th  of  a  grain  **  by  the  skin"  as  they  call  it,  but  more  correctly  by 
subcutaneous  cellular  tissue.  That  committee  give  no  experiments  or 
nervations  of  the  therapeutic  effects  in  man,  but  allude  to  the  experience 
Dr.  Biegel,  **  who  found  one  case  yield  to  this  method,**  and  to  my  own 
^^ nervations  in  favour  of  its  usefulness  in  certain  cases. 

I  will  now  shortly  detail  a  few  cases  of  paralysis  in  which  I  have  injected 
:'K-ychnine  with  benefit ;  at  the  same  time  I  would  remark  that  one  must  not 
>^3k  for' the  astonishing  or  suddenly  beneficial  results  which  seem  to  and  do 
times  attend  the  injection  of  anodynes  in  cases  of  pain,  of  delirium,  dec. 
Strychnine  should  be  employed  as  a  nerve  tonic  or  nerve-excitant  in  cases 
which  active  irritation  is  supposed  no  longer  to  be  going  on  about  the  clot 
^^  presumed  cause  of  the  lesion. 

What  we  may  fairly  hope  to  expect  when  we  inject  strychnine  is  to  find  a 
^^^uficial  result  produced  in  a  shorter  time  and  from  much  smaller  doses  than 
^hen  it  is  given  by  the  mouth,  and  benefit  may  be  expected  even  in  cases 
'•'liich  have,  as  in  Case  1,  been  frequently  treated,  for  weeks  together,  by  its 
****'nachio  administration  without  benefit. 

p_.  ^a««l. — Hemiplegia  of  six  years' standing.  John  C — .  aged  .'52  years. 
*-**^  always  enjoyed  good  health,  and  followed  his  occupation  in  the  brewery 
™^*il  six  years  ago,  when,  whilst  at  work  he  was  suddenly  seized  with  a  loss 
^*  power  on  the  left  side  of  the  body.  He  has  never  since  sufficiently  recov- 
^^^^  to  permit  of  his  returning  to  his  occupation,  and  the  utmost  he  can  do  is 
J  ^^^ly,  DV  the  aid  of  two  sticks,  to  walk  about,  dragging  after  him  the  para- 
^^^^  limn.  In  addition  to  the  want  of  power,  he  nearly  always  has  pain, 
J7*^fly  in  the  loins  after  walking  a  few  yards,  numbness  and  coldness,  and  a 
7|^*^*«  of  weight  in  the  limb,  and  fatigue  from  very  trivial  efforts,  so  that  when 
1^2^ ^s  has  been  accustomed  to  stand  still  frequently  to  rest,  andtowal\Lt(i^c\v 
^  ^  ^Drwards,  chiefly  to  avoid  pain  in  the  loins. 
LVIJ.^ 
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This  man  had  been  a  patient  of  mine  at  the  Royal  Pimlico  Dispensarj  ^ 
&nd  off  for  several  years  with  these  symptoms  and  loss  of  power  over  the  bl 
der,  and  generally  after  a  few  months  of  stomaeblo  administration  of  strychu.^^  ^ 
and  other  tonics,  the  symptoms  have  been  moderated  for  a  time.     On  the  3^^  ^ 
of  July,  1866,  I  pat  him  on  the  one  twentieth  of  a  grain  of  strychnia — M 
acetate — with  sulphate  of  magnesia,  and  some  carminatives.     This  he  ot^ 
tinned  for  five  weeks  twice  a  day  without  improvement,  except  as  reg^ 
the  loss  of  power  over  the  bladder. 

On  the  31st  of  August  I  began  the  subcutaneous  administration  of  ^ 

alkaloid,  expecting  little  or  no  more  effect,  as  so  little  amelioration  had  ^ 

tended  the  stomachic  doses  during  three  or  four  years. 

To  sum  up  briefly,  this  man,  from  August  31st  to  December  Ist,  ths 
during  three  months,  had  twenty-two  strychnine   injections ;  seventeecft 
these  were  in  quantity  the  one  thirty-sixth  of  a  grain,  the  remainder  wer« 
strong  as  one  twenty-fourth  of  a  grain.      During  the  five  weeks  which  pr^^ 
ceded  the  hypodermic  treatment,  he  had   taken  as  much  as  three  graing  ^^ 
strychnine  by  the  mouth  without  any  apparentor  palpable  effects  of  the  dn#^^ 
npon  the  paralysed  limbs;  hut  direct  strychnine  effects  manifested  themseJr^^ 
with  the ^7-5^  as  well  as  with  every  succeeding  puncture.  ^^^ 

Ten  iiyections  were  given  during  the  first  three   weeks.      The  T^%xiSf^^ 
were: — 1.  R^i<l  improvement  in  walking  power,  and  increased  ateadines^^ 
of  gait.     2.  The   previous  sensation   of  cold  was  replaced  by  a  sense  o 
warmth  of  both  legs,  chiefly  of  the  paralysed  one.     This  induced  warmth  ha 
never  quite  subsided,  and  was  always' well  marked  for  some  hours  after  th 
puncture,  in  fact  he  almost  complained  of  the   heat  the  injections   prodacc 
throughout  his  system.     3.  The  "  heavy-weight"  sensation  in  the  leg  w 
replaced  by  a  sense  of  lightness  of  the  limb.      4.  The  pain  both  of  the  loini 
and  leg  were  removed. 

These  good  results  have  continued,  and  he  can   now  walk  several  miles* 
more  upright,  with  comparative  ease,  with  little  or  no  pain,  and  by  the  aid,    - 
for  a  tim^  of  only  one  stick. 

The  question  might  be  put  whether  the  three  grains  of  strychnia,  previ— — 
ously  given  by  the  mouth  did  not  materially  assist  in  these  results,  seein^^ 
that  by  the  cellular  tissue  he  only  had  altogether  about  two-thirds  of  ifli 
grain  ? 

My  reply  is  simply  that  he  had  more  than  once  taken  strychnia  for  two  or* 
three  months  by  tne  mouth  without  such  good  results.    2ndly.  That  the  e^ 
fccts  from  the  injection  were  direct   and  comparatively  immediate.     3rdly 
They  were  such  as  have  been  described  spontaneously  by  other  patients. 

Cau  2. — William  J — ,  aged  60,  of  Belgrave  Buildings.     A  tall,  tliin,  ac- 
tive, intelligent  engine-driver,  was  seized  in  Sept.,  1863,  with  right  hlemiplei 
gia.     He  was  at  engine- work  when  the  fit  came  on.     He  became  insensiDk 
and  had  much  fever,  he  says,  for  some  days.     lie  gradually  improved   so  a 
to  be  able  to  get  about  with  a  stick,  but  the  leg  has  very  little  power,  feel 
hei^vy,  and  drags  ;  he  feels  that  there  is  no  dependence  upon   it.     The   ar 
is  weak,  especially  the  muscles  of  the   upper  arm  and  shoulder,  but  he  ci 
grasp  with  his  fingers. 

December  9th.    Omitted  medicines  by  the  mouth.    I  injected  the  one  nil 
tieth  of  a  grain  of  strychnine  into  the  arm. 

10th.  He  felt  momentary  pains  in  the   course  of  the  evening  about 
muscles  of  the  forearm  and  heel ;  no  muscular  twitchings,  but  loss  **  stret 
inffs"  of  the  muscles.    Repeated  the  injection. 

11th.  Felt  a  lightness  and  freedom  in  the  muscles  of  the  limb.      Repei 
injection  of  one  ninetieth  of  a  grain. 

12th.  Had  a  few  slight  muscular  twitches  in  the  lumbo-dorsal  regioi 
both  sides  of  body.     Injected  the  one  sixtieth  of  a  grain. 

13th.  The  paralysed  limbs  feel  stronger  and  lighter ;  has  had  a  fewtw 
es  in  the  right  side  of  the  face,  right  arm,  and  both  legs. 

jSlst.  Has  had  three  more  punctures  from  one  seventy-fifth  to  one  si: 
of  A  grain.     He  had  two  or  uiree  punctures  after  this  date,  and  by  th< 
of  the  month  the  power  both  in  tne  wm  wiiV  tV^  \c%  Vi«.d  ^eatly  incit 
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be  ooald  turn  his  wife's  maDgle  with  the  arm  without  pain  or  fati^e ;  he 
eoald  stand  steadily  and  strongly  upon  the  log,  and  stamp  the  foot  on  the 
ground  with  some  vigour.  On  the  other  hand*  during  the  ten  weeks  from 
ue  time  of  the  fit  to  the  time  of  the  first  puncture,  no  progress,  of  any  note, 
had  been  made ;  whereas  each  puncture  (save  two)  seem  to  add  fresh  vigour 
to  the  masoles.  More  jerking  of  the  muscles  occurred  after  the  last  few 
than  after  the  first  puncture. 

•  •••••••« 

April  24th,  1864.  This  man  again  came  under  treatment,  not  for  paraly- 
sis, bat  for  cramp  of  the  same  log.  For  six  weeks  he  had  hardly  passed  a 
night  Aree  from  four  or  five  attacks  of  cramp  which  came  only  in  the  leg  that 
had  been  paralysed. 

I  gave  him  a  quarter  of  a  grain  of  morphine  subcutaneously ;  no  cramp  in 
Hie  night ;  a  slight  twinge  in  the  morning. 

26th.  Three  attacks  of  cramp  in  the  night.     Repeated  morphia  injection. 
May  24th.  No  cramp  since. 

October,  1866.  Keeps  well ;  able  to  turn  the  mangle,  and  carry  parcels 
about,  the  leg  remaining  as  strong  as  when  the  puncture  was  omitted. 

Case  3. — James  N.,  a  sailor,  aged  28.  Came  nnder  my  care  on  the  25th 
of  May,  1866. 

He  had  received  a  bullet  fourteen  months  before  in  the  dorsal  re^on  when 
At  Shanghai.  The  bullet  had  p ntered  close  to  the  posterior  border  of  the 
H^ht  scapula,  and  is  somewhere  deeply  imbedded  close  to  the  spinal  marrow. 
Paralysis  came  on  gradually  from  that  time ;  but  it  became  much  worse  after 
he  had  been  shipwrecked  off  Hong  Kong  eight  months  ago.  He  was  two 
months  in  the  hospital  at  the  latter  place.  Strychnine  was  there  ^ven  him 
by  the  mouth  for  some  weeks  ;  it  caused  jumping  in  the  leg  which  is  para- 
lysed, but  did  not  increase  the  power  of  the  muscles. 

lie  now  walks  very  slowly  and  carefully  with  two  sticks,  and  drags  the 
left  leg  almost  like  a  log ;  sensation  is  much  impaired ;  leg  still  jumps  occa- 
sionally, and  would  give  way  at  once  if  he  were  to  try  his  weight  on  it ;  has 
puin  in  the  back  and  loins  after  walking  many  minutes. 

Xt  was  doubtful  to  what  extent  power  could  be  restored  in  this  case  if,  as 
seemed  probable,  the  bullet  was  mechanically  interfering  with  the  transmis- 
sion of  nerve  power,  the  more  especially  as  strychnine,  as  above  mentioned, 
had  already  been  given  by  the  mouth  mthout  effect, 

^  On  May  25th,  1866,  I  injected  the  one  twenty-fourth  of  a  grain  of  strych- 
^^^  into  the  cellular  tissue  of  the  upper  arm,  and  on  the  27th,  the  same 
*naount  into  that  of  the  leg. 

,    28th.  Can  put  the  foot  more  firmly  on  the  ground.     Some  jumping  of  the 
'^R^fker  both  punctures  ;  no  jumping  of  the  right  leg. 

|.  %th  and  30th.  Kepeated  the  same  dose.  Leg  decidedly  stronger  and 
•j^Ia  as  if  it  now  belonged  to  him,  no  longer  like  a  heavy  weight ;  can  lift 
1 .  ®  ^oot  higher,  and  he  can  now  (after  ^re  punctures)  just  momentarily  bear 

^•^eighton  the  foot  without  pressing  on  his  sticks. 
I  ^Une  19th.  I  diminished  the  dose  to  the  one  thirty-sixth  of  a  grain  still  in- 

S}^^  every  second,  third,  or  fourth  day. 
^  ^^th.  Can  now  walk  two  hours  without  feeling  fatigue,  and  without  that 
nJ?  '**  ^*  ^®S  and*loins  which  used  always  to  occur  after  very  small  efforts. 
^he  leg  now  feels  quite  supple  and  *•  sensible." 
^^Uly  23rd.  Up  to  this  date  this  man  has  had  twenty-six  injections  from 
?^  ^iSith  of  May,  just  over  two  months,  and  altogether  has  had  less  than  one 
^T^ln  injected  during  that  time.     The  following  are  the  chief  results  from 
^^^  last  few  punctures.     The  one  thirty-sixth  of  a  grain   suits  him  better 
r^^^  the  one  twenty-fourth  of  a  grain ;  it  causes  much  less  jumping,  at  the 
^^e  time  it  always  causes  the  leg  to  feel  lighter  and  looser,  and  as  if  life 
^^  oome  into  the  heavy  useless  painful  weight  it  formerly  was  to  him. 
wOotober  28th.  He  comes  up  once  a  week  from  Barnes  to  report  progress. 
^^  Ott  now  easily  walk  three  miles  without  stopping  to  rest,  and  without 
(^  in  the  ]olni«  and  can  walk  across  the  room  without  his  sticks.     These 
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;ood  effects  still  remained  when  I  saw  him  nearly  one  jear  after  I  had 
ceased  to  attend  him. 

Case  4. — Sereral  injections  of  strychnia  were  given  to  ayonng  woman  who 
for  some  years  had  suffered  from  incessant  muscular  jactitations,  frequent 
attacks  of  sicknesSf  pain,  and  debility  of  the  spine.  The  doses  imected  were 
from  the  one  forty-eighth  to  the  one  twenty-fourth  of  a  erain.  This  patient 
had  received  great  benefit  from  the  atropia  injection,  and  was  not  told  that 
the  agent  injected  was  different. 

The  chief  effects  observed  by  her  were  a  sensation  of  warmth  in  the  spine, 
of  greater  strength  and  less  pain  in  tl««  cnuscles  of  the  neck ;  the  sickness 
of  stomach  was  also  removed  by  it. 

Case  5. — Mr.  W.,  a  publican,  came  to  me  on  the  2drd  of  March,  1866. 
For  the  last  three  weeks  he  had  complained  of  numbness  of  the  legs  and 
feet,  of  the  sensation  of  pins  and  needles  in  the  latter,  and  a  fear  of  walking^^^^ 
without  holding  or  looking  to  see  his  feet.  Is  a  sallow,  puffy,  unhealthy  ^^jJL"^ 
looking  man,  temperate,  bowels  regular,  urine  often  loaded  with  lithates,  an*  ^^^^- 
difficult  to  pass  at  times,  no  albumen  in  it.  Has  the  tight  pain  or  hai^^^^^ 
across  the  stomach.     I   put  this  patient  upon  alkalies,  and  the  one  twenti^L      '^^ 


fourth  of  a  grain  of  strychnia  twice  a  day  bv  the  mouth.      He  improved       '^^^^ 
good  deal,  sold  his  business,  and  went  into  the  country.  ^"^  ^ 

On  October  the  2drd,  he  came  back  to  London.      He  had  been  going 
pretty  well  until  three  wi^eks  a^,  wlien  his  legs  again  stumbled  and  he  co  -       f^ 
now  only  walk  slowly  and  with  dimculty.  Urine  again  loadediwith  lithates,  nc^^/ 
loss  of  power  over  bladder,  bowels,  dec.  I  ordered  him  alkaline  saline  by       fj^ 
mouth  for  the  state  of  the  kidneys,  dec,  and  this  time  gave  him  the  str^^^iT 
nia  subcjitaneously,  with  the  following  results  : — Decided  increase  of  pc^ir^' 
of  muscles  of  .the  legs  and  hips ;  he  could,  after  five  punctures,  g^t  up  'from 
sitting  on  a  low  chair,  without  supporting  himself  as  before  with  his  naoj^. 
Usually  feels  a  warmth  of  both  legs,  increased  diaphoresis,    **  live-blood"  as 
it  were  circulating  in  his  thighs,  generally  also  a  stiffness,  bat  no  jeriing 
thirty  minutes  after  each  puncture,  less  fear  of  falling  when  walking,  dimi- 
nution of  the  numbness  and  trembling  of  the  legs,  and  increased  walking 
power. 

He  had  ten  punctures  altogether,  some  in  the  arm,  and  some  in  the  thi^^* 
The  doses  were  from  one  forty-eighth  to  one  thirty -sixth  of  a  grain. 

Case  6. — John  B.,  aged  31.   Came  to  me  in  March,  1866,  with  loss  of  po*^^ 
er  of  the  muscles  of  the  left  arm  and  forearm,  consequent  upon  bruising  a^'*^ 
dislocation  of  the  shoulder-joint  some  weeks  before.     Most  of  the  bruise  h. 
disappeared,  but  the  power  did  not  return,  as  indeed  it  often  will  not  t 
months  ;  he  could  not  grasp  anything,  nor  pick  up  things.      I  ordered     ^^^ 
iodine  and  camphor  liniment  for  some  days  without  benefit  resulting,  a^"^^^ 
then  had  recourse  to  the  injection  of  strychnia. 


This  man  bad  seven  punctures  ;  three  of  which  wore  into  the  muscles  th^^^^*^ 
Ives,  and  four  into  the  cellular  tissue  of  one  arm  or  the  other.      The  ch  ^•^ 


selves 


effects  obs'^rved  by  this  patient  were,  1  st.  lie  felt  the  influence  usually"     *" 
ten  to  fifteen  minutes,  viz.,  tingling  in  the  fingers  of  the  affected  limbv  "^ — ^  "^^^ 


pains  in,  and  increased  teraporury  power  of  the  muscles  of  the  arm. 

The  power  returned  quicker  in  the  muscles  of  the  arm  than  did  the  acti"^^  V 
to  the  finger. 

He  did  not  note  any  difference  in  the  time  in  which  the  effect  was    p*"*^ 
duced,  whether  the  injection  was  made  into  one  arm  or  the  other;       ^^^ 
thought  the  fingers  felt  its  influence  most  w^hen  the  strychnia  was  inject^ 
into  the  pronator  muscles.     The  dose  in  this  case  varied  from  the  one  fort  J' 
eighth  to  the  one  twenty-fourth  of  a  ^rain. 

Case  7. — William  B.,  left  hemiplegia.    Came  to  me  November  30th»  18(57. 
Has  had  left  hemiplegia  for  two  years  and  a  quarter,  since  a  fit,  which  cam* 
on  suddenly  after  two  or  three  previous  threatenings  in  August,  at  Madra'r 
he  was  a  soldier  at  the  time.    The  left  leg  now  drags,  and  he  cannot  wa'^ 
o^ick)  more  than  fifteen  minutes  without  tlie  leg  becoming  s!l^S 
^^iv  has  cramp  hi  it  at  night,  usually  three  or  four  tiD^ 
'*--«  mouth  is  still  partially  drawn:  he  MeBi 
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'W^Tj  aerrons,  and  frequently  laughs  when  he  should  not ;  sleeps  well,  bowels 
r^golfur,  tongue  dean,  frequent  micturition,  urine  health j. 

January  <)Oth.  Has  had  eighteen  punctures  in  two  months,  with  the  follow- 
iwMg  resalts : — Feels  generally  stronger,  not  only  in  the  limb  which  is  par- 
ckljrged*  but  **  in  himself."  Has  much  more  control  orer  his  muscles.  He 
looks  less  foolish,  and  hardly  laughs  now  as  before  without  occasion.  Always 
f^cls  **  warmer  all  over  *'  after  each  puncture ;  feels  more  power  and  warmth 
f*yr  some  hours  in  the  leg  after  the  injections,  which  were  all  made  into 
llular  tissue  of  one  of  the  arms. 

In  this  man  it  is  the  arm,  contrary  to  my  experience  in  the  majority  of 
see  of  hemiplegia,  which  has  received  the  most  benefit;  he  can  grasp 
much  firmer  with  it,  and  hold  weights  which  he  could  not  when  he  first  oame ; 
lie  is  less  nervous,  and  looks  as  if  he  now  had  some  energy  and  will  of  his 
oim  ;  it  is  also  interesting  that  the  cramps  in  his  leg  which  used,  for  many 
niOQths,  to  wake  him  up  at  night,  have  never  returned  the  last  six  weeks. 
T^his  patient  is  still  under  treatment. 

Ji^marks, — The  effects  obtained  from  the  hypodermic  use  of  strychnia  are 
pot  so  remarkable  as  are  those  which  are  constantly  to  be  observed  from  the. 
iDjeotion  of  atropia  or  of  morphia.  Tliis  is  easy  of  explanation.  Anodynes 
&n<l  narcotics  are  agents  acting  especially  on  nerves  of  sensation,  and  on 
xierve-oentres,  and  are  most  valuable  thus  employed  in  acute  affections,  such 
^^  delirium  tremens,  acute  mania,  of  intense  pain,  dec.  Strychnia  is  a  nerve- 
toQio,  and  nerve  excitant,  and  its  employment  is  chiefiy  valuable  in  cases  of 
palsy  and  nerve  atony,  after  all  acute  symptoms  or  causes  have  subsided. 
^ut  because  the  case  is  one  in  which  time  is  required  to  assist  the  action  of 
the  remedy,  there  can  be  no  reason  against  trying  to  shorten  the  period 
^^C|iiired  for  the  cure,  or  to  limit  the  amount  of  the  drug  from  which  we  expect 
"^Hefit  to  accrue. 

I^He  chief  advantages  to  be  derived  from  the  hypodermic  use  of  strychnia 


1st  As  a  therapeutic  test^  for  three  or  four  injections  will  almost  always 
ftho^ir  if  strychnia  has  any  power  or  not  over  that  particular  palsy.  If  they 
'^•^•V'^  no  effect  it  is  almost  useless  to  continue  their  employment. 

-^nd.  It  is  economicaU  both  as  regards  amount  of  (a)  alkaloid  to  be  used^  and 
^"i   time  required  for  it  to  affect  the  system, 

Kjct)  There  is  a  great  saving  of  the  amount  of  strychnia  required  by  this 
P^^«tns  over  the  stomachic  employment  of  the  same  drug.  The  saving  may 
**^  pat  at  five-sixths  of  the  amount  which  would  be  given  by  the  mouth.  For, 
^*  fJBT  as  my  observation  goes,  the  one-thirtieth  of  a  grain,  injected  every 
^^H«r  day  for  thirty  times,  will  consume  just  one  grain  of  strychnia  in  sixty 
^^-^B!  now  if  the  somewhat  ordinary  doses  of  one-twentieth  of  a  grain  is 
^*-^en  twice  a  day — and  some  physicians  order  the  one-sixteenth  and  even 
^***  one-twelfth  of  a  grain  for  a  dose — it  is  evident  that,  in  the  sixty  days,  as 
^^^^h  as  six  grains  of  strychnia  are  taken  into  the  stomach.  But,  in  cases  of 
^^>^ysis,  where  its  continuance  seem  necessary,  I  do  not,  as  a  rule,  inject 
^w^  strychnia  more  often  than  twice  a  week,  so  that  the  saving  is  nine  rather 
^^^n  six  times  less  than  the  amount  which  experience  shows  us  has  to  be 
^^"^en  by  the  mouth  for  a  reasonable  amount  or  benefit  to  ensue. 

.   ^or  need  this  saving  of  material  be  connidered  remarkable  nor  the  results 

^*Ujgralar.     The  experience  of  many  medical  men  who  have  largely  employed 

^^tnine  injections  in  ague  and  fevers  in  India,  Italy,  and  the  West  Indies,  is 

S^ite  in  accordance  with  my  results  with  strychnia.     Dr.  Moore,  of  the  Bom- 

^y*  Medical  Service,  thinks  four  or  five  grains  of  quinine  under  the  skin  are 

^H^al  to  ^ve  or  six  times  that  amount  taken  by  the  mouth  ;  and  thia  opinion 

••  <sonfirmed  by  Drs.  Chasseaud  and  McCraith,  of  Smyrna,  by  Dr.  Desvigne 

^'^  France ;  and  more  recently  by  Dr.  Huggins  and  his  colleague  at  San  Fer- 

'^^xjdo  in  Trinidad. 

(^)  In  addjtion  to  the  ultimate  tonic  effects  of  the  strychnia  being  more 
Rj^ickly  gained,  and  from  a  smaller  amount  of  material,  we  have  also  man- 
JL^^tecT,  by  its  introduction  into  the  cellular  tissue,  certain  ^heuotaew^^  \tl- 
***tlTe  of  the  immediate  or  direct  primary  aotion  oi  tb©  sl^^ivX.  vx'^oti  \3oa 
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system.     These  are,  Istly,  a  general  warmth  or  glow  of  the  cutaneons  sar-     

face.     This  warmth  is  experienced  by  nearly  every  patient,  especially  those 
benefited  by  the  injection.      It  is  most  felt  in  the  paralysed  limbs  and  down 

the  spine,  and  at  times  making  the  patient  **qaite  hot  all  over."     This  sen 

sation  lasts  a  few  hours,  according  to  the  strength  of  the  dose.     2ndly,  as^ 
sensation  of  lightness  and  freedom  in,  and  a  removal  of  the  •*  heavy-weight'"*  ^ 
sensation  of  the  paralysed  part.     The  leg  often  feels  **  light  as  a  cork,'*  and^ 
3rdly,  increased  temporary  power,  which   also  generaUy  begins  in   aboaf 
twenty  minutes,  and  lasts  for  perhaps  some  hours. 

As  regards  the  jerking  of  the  muscles.     This  symptom  of  the  action  o^ 
strychnia  appears  to  me  to  be  of  less  frequent  occurrence  than  when  strychnic^ 
is  given  with  a  similar  object  in  view  for  a  lengthened  period  by  the  stomacfacrf 
It  seems  practically  to  be  the  case,  as  might  theoretically  be  conceived,  th 
the  primary  tonic  effects — namely,   greater  power  and  improved  nervotsir 
sensibility — should  follow  the  small  strychnine  injections,  sooner  and  mo 
effectually,  than  after  the  system  has,  by  slow  degrees,  absorbed  enou 
strychnia  which  has  been  administered  stomachically,  and  the  quantity 
which  so  given  has  been  perhaps  three  or  four  times  as  much  as  has  real'' 
been  necessary.     When,  on  the  other  hand,  muscular  **  twitchings,*' 
or  cramp,  have  accompanied  the  palsy  or  numbness  previous  to  the  emplo<9> 
ment  of  the  strychnine  injection,  those  irregular  muscular  movements  sc'    ~ 
very  quickly  to  yield  to  the  tonic  influence  of  the  puncture,  as  in  case  7, 
in  a  bricklayer  now  under  treatment.  . 

Thus  far,  then,  in  favour  of  the  hypodermic  injection  of  this  alkaloid.  — ^ 
What,  on  the  other  hand,  are  the  disadvantages  of  this  method  ?  ^s^^ 

That  great  care  is  necessary  lest  too  large  a  quantity  should  be  injected  of  ^^x- 

this  agent,  I  need  not  point  out :  far  better,  therefore,  always  is  it  to  in-  ^«- 

ject  a  minimum  than  a  maximum  dose,  say  from  the  one-sixtieth  to  the  one-  ^^ 

eightieth  rather  than  from  the  one- thirtieth  to  the  one-twentieth.     As  a  role,  ^< 

however,  the  one  thirty- sixth  of  a  grain  will  suit  most  cases  in  which  a  tonic 
effect  is  desired  upon  a  paralysed  muscle  or  nerve.  ^ 

I  think  it  as  well  to  mention  that  in  two  out  of  about  twenty-five  patients  ^%i 

in  whom  I  have  injected  strychnia  a  carbuncular  state  of  the  nose,  or  rather  ^ 

a  collection  of  small  boils  arose.     It  is  questionable  to  what  extent,  or  whether  ^ 

or  not,  the  strychnia  injection  is  to  be  blamed.     We  know  that  belladonna  ^ 

will,  at  times,  produce  a  rose-rash,  and  this  is  especially  the  case  with 
atropia,  its  alkaloid,  when  injected. 

Both  of  the  patients  who  had  the  boils  produced  about  the  nose,  had  had  a 
good  many  injections ;  one  was  the  sailor  with  the  gun-shot  wound  in  the 
spine  whose  case  is  mentioned  above ;  and  the  other  was  an  Indian  officer 
who  had  for  years  suffered  from  neuralgia  and  muscular  prostration,  eonse- 
quent  on — according  to  Brown-Sequard — ^*  congestion  of  the  spinal  mar^ 
row.** 

I  have  seen  no  ill  results  from  the  injection  of  strychnia  snob  as  have  been 
described  as  following  the  injection  of  the  acetate  or  sulphate  of  quinine. 
Those  salts  seem,  in  many  cases,  to  have  set  up  severe  irritation,  ana  subse- 
quent sloughing  of  the  cellular  tissue,  and  even  tetanus  has  been  attributed 
in  two  cases  to  the  injection  of  that  alkaloid.  Strychnia  is,  however,  innocuons 
to  the  cellular  tissue,  and  scarcely  ever  causes  the  least  smarting,  burning,  ^^^p^« 
or  other  local  sign  of  irritation,  when  injected.  Nor  would  quinine,  as  nur  -^^.^aUtax 
as  my  experience  goes,  if  some  more  basic  salt  than  those  above  alluded  io^^%^'  to 
were  used. — British  and  For.  Med.-Chir,  Review^  Aprils  1868,  p.  446. 
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10 ^NEURALGIA:    CASES  TREATED  SUCCESSFULLY  BY  THE 

SPINE-BAG.* 

B7  Dr.  JoH2i  Chapman,  Physician  to  the  Farrlngdon  Dispensary. 

The  care  of  neuralgia,  whether  the  disease  he  treatt'd  hj  drugs  given 

internally,  or  hy  applications  of  various  kinds  at  the  seat  of  pain,  or  hv  the 

two  methods  conjointly,  is  confessedly  almost  always  difficult,  and  in  a  large 

proportion  of  cases  impossible.     The  cases  reported  below  have  been  treated 

hy  a  method  altogether  new.     By  stating  each  case  with  extreme  brevity,  I 

am  enabled  to  present  at  one  view  within  a  small  compass  the  results  of  several 

experiments;  and  I  do  this  in  the  hope  that  they  may  produce  such  an 

impression  on  the  minds  of  professional  readers  as  may  impel  them  to  acquaint 

themselves  with  the  pathological  and  therapeutical  principles  of  which  these 

resalts  are  an  expression.     I  shall  hereafter  publish  an  exposition  of  those 

Srinciples,  illustrated  by  reports  of  cases  in  extenso,  and  shall  then  give  a  full 
escription  of  the  treatment  adopted. 
1-  Facial  Neuralgia. — T.  H.,  a  gentleman,  agpd  35,  who  had  been  Buffer- 
ing daring  the  previous  fortnight,  requested  my  advice  March  18,  1865.  He 
'w-as  in  great  pain,  which  had  been  continuous  from  the  previous  day,  and 
'vrhich  had  wholly  deprived  him  of  sleep.  The  pain  was  chiefly  on  the  right 
Bide  of  the  face  and  head ;  but  during  the  morning  preceding  my  visit  the 
l«ft  side  had  become  invaded.  The  affected  parts  were  very  tender,  and 
somewhat  swollen.  The  head  was  rather  hot,  the  face  flushed,  the  tongue 
^liinly  coated  with  whitish  fur ;  pulse  92,  full  and  strong.  Several  medicines 
prescribed  by  two  physicians  in  succession  had  proved  of  no  avail. 

I  applied  a  ten-inch  spinal  water-bag,  containing  water  at  130^  F.  to  the 
oenrico-dorsal  region,  and  shortly  afterwards  left  the  patients  room.  With- 
in half  an  hour  I  returned,  when  I  found  him  asleep.  The  treatment  was 
CM>ntinued  for  two  days  by  means  of  heat ;  afterwards  I  used  ice  (at  first  in  the 
lumbar  region),  and  from  the  time  he  first  fell  asleep  he  continued  free  of 
pain,  which  has  not  since  returned. 

2.  Facial  Neuralgia, — Fr&ulein  S.,  aged  about  25,  consulted  me  February 
3»  1867,  on  account  of  neuralgia  affecting  the  infra-orbital  and  dental  branches 
of  the  trifacial  nerve.  The  pain  was  not  confined  to  one  side  of  the  face,  but 
^%ras  sometimes  most  acute  on  one  side,  sometimes  on  the  other ;  it  increased 
^t  night  and  kept  her  awake  the  greater  part  of  each  night.  She  had  been 
sa£Fering  in  this  way  for  about  three  weeks  before  I  saw  her.  Her  general 
liealth  was  good.     The  affected  part  presented  no  trace  of  hypersBmia. 

She  was  treated  by  means  of  ice,  and  experienced  almost  immediate  relief. 
JLfter  three  days  of  treatment  she  felt,  and  slept,  very  much  better ;  and  be- 
fore the  end  of  the  fifth  day  the  pain  had  wholly  eeased.     Nearly  a  year 
afterwards  she  told  me  that  it  had  never  returned. 

3.  Facial  Neuralgia. — Mademoiselle  M.,  aged  20,  consulted  me  in  August, 
1867,  when  she  was  suffering  from  acute  facial  neuralgia,  the  chief  foci  of 
^which  were  the  infra-orbital  foramen  and  the  mental  foramen  of  the  right  side. 
*rbe  extreme  pain  came  on  in  fits,  sometimes  at  8  a.  m.,  sometimes  at  2  p.  m., 
l>at  between  the  paroxysms  the  face  continued  to  ache,  and  at  times  the  pa- 
tient had  pain  at  the  back  of  the  head.  She  had  suffered  in  this  way  about  a 
iortoight  oefore  coming  to  me,  and  had  had  several  similar  attacks  during 
the  preceding  year. 

The  treatment  consisted  in  the  application  of  the  double  columned  hot 
water-bag.  The  malady  was  immediately  subdued:  no  distinct  paroxysm 
occurred  after  the  first  application  of  heat ;  all  pain  rapidly  and  completely 
Mbsided,  and  since  that  date  has  not  returned. 

4.  Dental  Neuralgia, — ^A.   W.   B.,  a  Bussian  gentleman,  suffering  from 

J^  The  Bplne-lMgs  are  snpplitd  bj  Mescrs.  Maw  and  Son,  11,  Aldengate  Street,  London^  and  «aa  be 
^^OtaiiMd  oom  tli«n  throqfo  tbe  Bgnej  ctanj  dmggi^ 
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dental  neuralgia,  consulted  me  in  September,  1867.  The  maladj  was  chiefly 
confined  to  the  teeth  of  both  upper  and  lower  jaw«  but  no  particular  tooth  or 
teeth  seemed  to  be  especially  affected.  The  pain  was  intermittent,  and  so 
severe  as  to  interfere,  seriously  with  the  patient's  dailj  occupation.  No 
cause  of  the  disorder,  which  had  continued  some  weeks,  could  be  discovered, 
and  the  face  so  far  from  showing  any  sign  of  hypersBmia  over  the  seat  of 
pain,  seemed  cooler  than  normal.  In  the  course  oi  the  first  day  of  treatment 
by  means  of  the  spinal  ice-bag,  the  pain  was  completely  subdued ;  the  cold 
was  persisted  in  for  some  time,  and  during  the  remainder  of  the  patient's  stay 
in  England  he  continued  free  from  suffering. 

5.  Dental  Neuralgia, — H.  E.,  female,  aged  21,  suffering  from  violent  and 
continuous  pain  spreading  over  the  teeth  and  gums  of  both  the  upper  and 
lower  jaw,  consulted  me,  January  17,  1868.     The  pain  was  most  intense  ii 
the  lower  jaw  and  on  the  left  side ;  she  had  intense  headache  also.     Th< 
forehead  and  cheeks  were  notably  hotter  than  normal,  and  she  complained  of^, 

f;reat  heat  in  the  roof  of  the  mouth  as  well  as  in  the  gums — which  were  swol 
en  and  sore.  During  the  previous  week  she  had  had  several  teeth  steppe^ 
with  gold ;  one  of  them  became  most  especially  painful ;  and  there  was  threav 
ening  of  an  abscess  at  its  root. 

The  treatment  consisted  in  the  application  of  cold  across  the  oooiput,  ai 
of  heat  over  the  eilio-spinal  region — in  the  first  instance  separately, 
afterwards  simultaneously.     The  pain  was  speedily  and  completely  annullt 
it  recurred,  and  was  again  annulled  by  the  same  method  on  several  oooasin^  "%i«' 
The  patient  volunteered  the  statement  that  during  the  application  of  "1^^^* 
heat,  her  mouth  became  perceptibly  cooler. 

6.  Facial  and  Brachial  Neuralgia. — Mary  A.  T.,  aged  44,  first  consct^^e^ 
me  at  the  Farringdou  Dispensary,  December  28th,  1867,  when  she  was  suf- 
fering from  neuralgia  of  the  right  side  of  the  head,  face,  and  neck,  and  alozs^ 
the  right  shoulder  and  arm — extending  to  the  fingers.  The  ri^ht  half  of  time 
tongue  was  also  affected.  The  pain,  which  was  exactly  limited  to  the  medi^mn 
line,  was  described  by  the  patient — **like  as  if  something  is  pulling  the  fl^^sh 
off  the  bone,  it's  so  dreadful,  and  sometimes  as  if  the  parts  were  screwed  m:*P 
in  a  vice." 

She  was  treated  by  means  of  ice  applied  along  the  whole  spine.     She  ir"^^* 
proved  immediately  and  rapidly,  and  as  early  as  January  15th,  informed  c^^^^ 
that  she  had  not  had  '*  a  bit  of  neuralgia  "  during  the  whole  of  the  precedi^^^^ 
week.     Up  to  this  date  (February  22d),  the  pains  have  not  returned.  . 

7.  Intercostal  and  Hypogastric  Neuralgia. — Miss  E.,  who  first  oonsult^^  * 
me,  January  14th,  1865,  complained  of  extreme  pain  on  the  right  side  of  t"'^ 
lower  dorsal  and  upper  lumbar  vertebra),  extending  outwards  and  thence  ftr — "^-^'^ 
ward  to  the  right  hypogastric  region.     The  pain  had  continued  every  day  a' — — "** 
night,  with  occasional  intervals  of  three  or  loixT  hours  release  from  suffieriir::^^^^' 
and  had  lasted  about  20  years.     The  pain  was  so  distressing  and  wearing 
the  patient^s   strength   had  become  much  impaired — especially  by  loss 
sleep,  and  she  was  unable  to  undertake  any  regular  occupation.     The  oi 
sleep  she  could  got  was  induced  by  brandy  and  narcotics.     She  suffered 
nearly  every  morning,  and  frequently  throughout  the  day  from  nausea, 
oooasionally  vomited  **  water." 

I  directed  the  patient  to  leave  off  brandy,  opium,  and  morphia  at  once, 
entirely ;  and  treated  her  chiefly  by  means  of  ice  along  the  lower  half  oT 
spine.     As  early  as  February  14th,  the  patient  was  enabled  to  say  to  m^^r — 
**  During  the  lust  few  nights  I  have  slept  throughout  the  night  without  \>^iog 
disturbed  at  all — an  experience  quits  new  to  me."     Ou  the  first  of  the  foLlo^' 
ing  April  she  informed  mo  that  she  had  already  been  many  days  absolute'/ 
fr%«e  from  pain.     The  nausea  and  vomiting  haa  ceased ;  and  the  bowels  had 
beoonio  **  open  every  day— quite  a  new  feature."    I  have  since  heard  frow 
time  to  time,  that  this  patient  continues  well. 

8.  InUrcottal  Neuralgia. — A  man  came  to  the  Farringdon  DisponsarT* 
OcLtuber  2l8ti  18G7,  and  oomplained  to  Dr.  Drysdale,  whose  patients  I  vrst 
•MlBf  with  hlak  ot  amiu  p«bi  ftkwg  one  dde  of  the  ohett ;  no  trndgatbh 

^*  viA  w  regwdad  It  u  a  caie  of  intenostv 
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neuralgia.  I  recommended  the  application  of  the  spinal  ice-hag  along  the 
doraal  spine  twice  a-day.  **  Sometime  afterwards,"  as  Dr.  Drysdale  related 
to  the  Harveian  Society,  ^*  the  man  returned  to  the  dispensary  looking  so  de- 
lichted,  tiiat  the  doctor  asked  him  what  was  giving  him  so  much  pleasure, 
when  he  replied  that  the  *  ice-hag  had  done  him  a  world  of  good :  it  had  taken 
tway  all  his  pain  with  wonderful  quickness.' " 

9.  Intereostnl  I^euralgia. — Mary  B.,  aged  51,  first  seen  by  me  November 
27, 1867,  complained  of  intense  pain  over  the  right  shoulder,  between  the 
■capuleo,  and  along  the  right  side  of  the  chest.  During  the  attacks  of  pain 
which  came  on  ana  went  away  suddenly,  the  flesh,  she  said,  quivered  and 
tingled.  She  felt  her  body  bent  down  as  if  she  could  not  move  it  for  fear  of 
the  pain. 

She  was  treated  by  the  application  of  the  spinal  ice-bag  along  the  lower 

half  of  the  spine  during  an  nour  twice  a-day.     The  patient  was  surprised  to 

find  herself  already  quite  free  from  pain  during  November  29th  and  30th. 

£Urly  in  December,  it  recurred  very  slightly,  but  on  the  18th,  she  said  she 

remained  free  from  neuralgia,  except  slight  pain  in  the  evening  when  fatigued 

^y  her  work ;  she  became  much  stronger,  and  was  not  so  ''  nervous" ;  by 

•December  28th  all  pain  had  gone,  and  February  26th,  when  I  last  saw  her,  it 

liad  not  returned. 

10.  Chest' Ache, — Ootober  21st,  1867,  I  was  asked  at  the  Farringdon  Dis- 
pensary by  Dr.  Drysdale  to  prescribe  for  one  of  his  patients,  Maria  Williams, 
^jRed  22,  who  was  tnen  suffering  from  continuous  aching  beneath  the  right 
ol^vicle,  together  with  **  dreadful  pains  "  in  the  head,  dizziness,  heaviness  in 
^e  morning,  and  profuse  leuoi>rrh(Ba — which  had  lasted  several  months. 

I  prescribed  the  application  of  a  narrow  16-inch  ice-bag  along  the  spine 
fusing  30'  twice  a  day — the  bottom  of  the  bag  being  placed  on  a  level  with 
^^  4&  lumbar  vertebra. 

October  26th.  The  patient  reported  that  the  ice-bag  had  done  her  ^^  a  won- 
^^rful  deal  of  good^* :  that  the  leucorrhcea  had  stopped,  and  that  all  her  head 
By  xnptoms  had  vanished.  I  requested  her  to  persist  in  the  treatment  pre- 
^^ously  prescribed.  By  November  2nd  the  pain  beneath  the  right  clavicle 
l^A.d  quite  ceased,  and  no  one  of  all  her  other  troubles  previously  got  rid  of, 
^&d  recurred. 

11.  Mammary^  Ovarian^  and  Uterine  Neuralgia, — H.  M.,  a  girl  aged  17, 
"W^lio  was  first  seen  by  me  Feb.  24th,  1863,  and  who  was  suffering  from  daily 
iittacks  of  epilepsy  (petit  mal),  complained  of  extreme  pain  in  the  region  of 
tlie  left  ovary,  which  was  tender  on  pressure,  and  increasingly  so  immediate- 
ly before  the  patient's  menstrual  periods ;  also  of  pain  in  the  right  mamma 
— which  was  considerably  larger  than  the  left,  and  of  **  fearful  cutting  pains'* 
in  the  womb  during  menstruation. 

I  treated  this  case  chiefly  by  means  of  iced- water  applied  along  the  spine. 
^^^  result  was  complete  cessation  of  the  mammary,  ovarian,  and  uterine 
P^nn ;  the  mammae  became  of  equal  size ;  and  the  epileptic  vertigo,  which  had 
^^ntinned  many  years,  ceased  entirely  a  month  after  the  treatment  began, 
•''^  has  never  recurred. 

^^12.  Neuralgia  of  the  Lees, — I  was  consulted  June  25th,  1867,  by  Mr. , 

""^  P.,  aged  49,  who  complained  of  excruciating  neuralgia  in  the  legs.  The 
^^tiwasof  the  ordinary  tearing,  shooting,  and  stabbing  kind,  sometimes  in  one 
r^'^b^  sometimes  in  the  other,  and  affecting  one  heel  almost  continuously. 
^*>i«  was  often  so  acutely  tender  that  he  could  not  bear  to  touch  the  ground 
^th  it.  As  a  rule  the  patient  suffered  most  at  night  and  could  rarely  get 
^J^y  refreshing  sleep.  The  malady  came  on  about  sixteen  years  ago,  and  had 
r^urred  at  intervals,  ever  afterwards.  Until  the  morning  he  came  to  me  he 
^!^4  never  been  free  of  intense  pain  for  nineteen  days.  The  patient  was  in 
^^  habit  of  drinking  daily  about  a  pint  of  sherry  which  I  advised  him  to  give 

^* 
v^Th*  tieatiiient  consisted  in  the  application  of  a  spinal  ice-bag  alonff  the 
^^*^^  ^^  ^®  lower  half  of  the  dorsal  yertebrsd.    The  patient  informed  me, 
^Aj  Ulht  tluit  '*  practically  speaking"  he  had  had  no  pain  since  he  began  the 
md  tiwt  lie  had  slept  well.    I  advised  perseyeranoe  with  the  ice. 
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and  abstinence  from  wine.  The  patient  wrote  to  me,  Aagast  21  st,  *^  I  con- 
tinue to  receive  groat  benefit  from  the  ice  application,  and  shall  continneit** 
The  pain  afterwards  recurred  in  a  mitigated  form,  but  was  greatly  sabdaed 
by  the  ice,  and,  I  incline  to  belieye,  would  be  quite  cured  if  the  patient  would 
wholly  abstain  from  wine. 

13.  General  Neura'gia, — June  22nd,  1855,  I  was   consulted  by  Lord—, 
on  account  of  neuralgia  affecting  different  parts  of  the  body ;  the  walls  of 
the  chest,  and  the  lower  extremities  were  chiefly  involred.     The  attack^ 
generally  came  on  suddenly,  and  lasted  about  fifteen  hours,  soifietimes  longer  ^ 
The  pains  were  of  an  acute,  stabbing,  and  seemingly  spasmodic  charaotei^ 
and  were  often  brought  on  by  vigorous  muscular  exercise,  especially  dee^^^ 
stalking,  which  his  lordship  is  very  fond  of,  but  which  his  attacks  either  cfc>^ 
short  or  prevented  him  from  indulging  in. 

I  prescribed  the  application  of  ice  along  the  spine,  and  fire  grains  of  citr^^^ 
of  iron  and  quinine  during  a  few  days  at  a  time  occasionally.     When  I  i^^n 
the  patient  again,  April  27th,  1866,  ho  informed  me  that  he  had  applied  "^li^ 
spinal  ice-bag  as  directed  during  several  weeks  ata  time  at  three  suoces%(^ 
periods  since  he  consulted  me.     Ho  declared  himself  so  greatly  imprck>^ 
that  he  had  been  quite  free  from  his  malady  for  long  perioas  together,  tliat 
when  it  had  recurred  the  pains  had  been  comparatively  slight,  that  he  Cooi<f 
resume  violent  exercises,  mcluding  deer- stalking,  without  bringing  on  an  at- 
tack, and  that  in  his  opinion,  had  he  continued  the  treatment  regularly  for  a 
longer  time  he  should  nave  been  completely  cured. 

14.  General  Neuralgia. — Hannah  E.  complained  to  me  January  4tb,  1868, 
at  the  Farringdon  Dispensary,  of  great  pain  in  all  the  four  limbs,  but  most 
especially  in  the  fingers  and  toes,  and  in  the  left  side  over  a  spot  about  the 
size  of  half-a-crown  ;  of  headache  each  morning;  of  ** dreadful "  back-ache; 
and  of  excessive  irritability  of  the  bladder,  involving  the  necessity  of  urina- 
ting about  every  five  minutes. 

She  was  treated  by  the  application  of  the  lumbar  ice-bag  90',  twice  a  day* 
Within  a  w'eek  the  pain  in  the  limbs  was  almost  wholly  g^ne.  By  the  i5th 
of  January  it,  as  well  as  her  headaches,  had  quite  ceased :  her  back  was  muob 
better ;  and  she  was  obliged  to  micturate  only  about  every  hour.  On  the  5th 
of  February  she  reported  herself  free  from  every  pain  on  account  of  whio^^ 
she  had  consulted  me,  and  the  irritability  of  the  bladder  was  so  much  lesseoe^* 
that  she  was  only  troubled  with  it  at  intervals  of  about  90'. — Medical  Prtu 
and  Circular,  March  4,  1868,  p.  201. 


11.— THE    NFLUENCE  OF  THE  NERVOUS  SYSTEM  IN  DISEASE. 

Bj  Dr.  Samuxl  Wilka,  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Oay^s  Ho^<*^ 

The  cases  which  we  may  style  nervous  are  without  number — ^in  fiact»    * 
very  large  part  of  all  diseases  which  are  called  functional  are  indeed  nervous 
You  have  only  to  remember  that  every  function  of  the  body  is  regulated  1>7 
nerve  force,  and  yon  will  perceive  that  the  study  of  nervous  diseases  ini>>^ 
embrace  affections  of  every  organ  and  tissue  of  the  body.     If  this  be  sctli^J' 
study  must  be  considered  to  be  still  in  its  infancy.     For  example,  a  heart    ^ 
beating  irregularly,  palpitating,  or  its  force  is  being  reduced  ;  this,  we  kofC^^ 
positively  from  experience  ana  experiment,  may  arise  from  a  nervoas  io0>^' 
ence.     But  suppose  that  the  heart  should  altogether  cease  to  beat,  and   ^ 
post-mortem  examination   the  dissector  should  pronounce  it    healthy — ^ 
means  only  as  regards  its  muscular  tissue  and  valves ;  but  bow  aboat    ^ 
nerves  ?    Just  think  of  those  beautifully  dissected  hearts  at  the  CoUegs  ^ 
Surgeons,  which  look  more  like  bundles  of  thread,  so  closely  «re  they  o^^' 
ered  with  nerves ;  and  then  remember  the  experiments  which  you  have  Ib^ 
shown  to  you  of  the  moyements  of  the  heart  when  out  of  the  body,  as  well  ^ 
of  the  oontraotion  of  its  segments  which  contain  the  ganglia ;  you  will  p^ 
oelre  tho  importancNi  of  tho  nenro  supply  to  the  heart,  and  the  oonssqiiflg** 
gfdwiiyffg'  *^ofitosMurroiit«loiiients.    How  many  muMt«4|*- 
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peptia,  constipation,  liver  disorders,  are  due  purely  to  a  nervous  cause ! 
Tbink  of  tibe  sympathetic  nerve  surrounding  tne  blood-vessels !  the  vaso- 
motor nerves,  and  how  they  influence  necessarily  the  supply  of  blood  to  the 
tisnies,  and  thus  exert  a  power  over  the  processes  of  nutrition.     Think  of 
tbose  large  semilunar  ganglia  and  the  solar  plexus  with  their  supply  to  the 
▼eBsels  and  viscera,  and  you  cannot  but  suppose  that  their  influence  is  all- 
potent.     We  get  some  kind  of  hint  of  the  importance  of  these  structures 
when,  as  we  see  in  Addison's  disease,  all  these  nerves  matted  together  and 
the  patient  die  out  from  sheer  exhaustion,  while  all  the  organs  of  the  body 
ure  perfectly  healthy,     In  peritonitis  and  strangulated  intestine,  also,  wo 
perceive  a  similar  prostration.     No  wonder  it  has  been  suggested  that  in 
these  ganglia  lies  the  fons  et  origo  mali  known  as  cholera,  since,  in  a  few 
short  minutes,  a  healtny  body  may  be  reduced  to  almost  the  condition  of  a 
corpse.    I  have  very  little  doubt  that  the  influence  exerted  by  this  solar 
plexus  has  much  to  do  with  the  fact  of  the  frequency  of  cancer  in  the  neigh- 
borhood of  the  stomach.     Surely,  then,  we  have  much  to  learn  about  this  im- 
portant centre  of  our  bodily  solar  system.     Considerations  of  this  kind 
proDopt  me  to  the  belief  here  yet  may  be  that  wide  fleld  of  therapeutics  open 
to  Q8,  in  which  we  may  employ  remedies  which  may  alter  the  nutritive  process 
through  the  agency  of  the  vaso-motor  nerves. 

No  doubt  snch  considerations  have  led  to  the  belief  that  in  the  application 
of  heat  and  cold  might  at  last  be  found  the  universal  medicine,  the  dilatation 
or  contraction  of  the  blood-vessels  being  thought  sufficient  to  rule  all  other 
ohanges,  and,  these  vessels  being  altered  in  calibre  by  the  influence  of  the 
Berves,  a  depressant  or  stimulant  to  the  ganglionic  cells  would  be  the  means 
of  regulating  all  nutrient  processes.  Speaking  generally,  there  can  be  no 
doabt  of  the  power  for  good  or  for  evil  of  heat  and  cold.  Consider  the  value 
^  drags  from  this  point  of  view.  Look  at  opium,  which  has  so  striking  an 
inflnenoe  on  the  nervous  system,  and  then  go  into  the  surgical  wards  and  see 
^  lam  slouching  sore  heal  under  its  use  ;  this  will  give  some  idea  of  the  val- 
^Q  of  such  classes  of  remedies,  and  how  nutrition  is  modifled  under  their  use. 
^  un  beginning  to  use  aconite  more  largely  than  I  have  hitherto  done,  seeing 
^o  d  priori  objection  to  much  of  the  power  which  is  attributed  to  it.  I  do 
^t  see  my  way  to  the  arrest  of  a  disease  which  is  passing  through  its  seve- 
^  stages,  as  pneumonia,  but  I  see  no  objection  to  the  belief  in  remedies  of 
pO  opiate  class  having  the  power  to  arrest  n^orbid  processes.  That  aconite 
'*  used  largely  by  homoeopathists  should  not  allow  us  to  be  prejudiced 
^<^inst  its  adoption.  There  is  a  story  related  of  the  late  Rev.  Rowland  Hill, 
^  the  effect  that  he  once  demanded  that  a  hymn  should  be  sung  to  the  tune 
^a  then  popular  air.  On  a  remonstrance  by  some  of  his  hearers,  he  said  he 
^'^  not  know  why  the  devil  should  have  all  the  good  tunes.  I  must  leave 
y^^  to  make  the  application. — Medical  Times  and  Gazette,  Jan,  4,  1868, 


12.— A  CASE  OF  TRAUMATIC  TETANUS  TREATED  WITH 

NICOTINE. 

^  ^wnrALD  Hakxison,  Esq.,  Snrfreon  to  the  Liverpool  Northern  IlospUal.  and  Lectorer  on  Anat' 

omy  at  the  Liverpool  Koyal  luflrmary  School  of  Medicine. 

lAti  additional  interest  has  been  given  to  this  plan  since  the  publication  of 
"*••  Rev,  Prof.  Haughtoh's  paper  on  the  counteractive  effects  of  strych  lia 
2^4  nicotine.  The  following  case  of  tetanus  was  in  a  boy  11  years  of  age, 
*^  resaltAd  from  an  irregular  scalp  wound.] 

I  Jan.  9th«  1857. — General  rigidity  of  muscles  increased.  He  was  constant- 
ly cnriDg  cot,  being  in  great  pain.  He  had  not  slept  during  the  night.  The 
^^VmIm  in  the  perineum  were  extremely  rigid,  and  it  was  necessary  to  re- 
tlie  urine  with  the  catheter.  Though  the  muscular  spasm  was  contin- 
it  waa  greatly  increased  in  intensity  on  any  one  touching  him,  or  even 
iMhiiig  him  to  alter  his  position.  There  was  great  pain  aboat  Hie  dia- 
pBi  vfSi  biocoogfa.    Skin  hot  and  dry ;  bowels  only  acting  after  an  ene- 
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ma;  pulse  120,  and  thready.  There  was  a  small  oolleotion  of  matter  near 
the  wound,  which  was  opened,  and  about  a  drachm  of  pus  evaoaated. — Quar- 
ter to  five  p.  m.:  One-twelfth  of  a  drop  of  nicotine  was  administered,  the 
pulse  being  120. — Quarter  past  five  p.  m. :  the  dose  was  repeated ;  pulse 
108. — Quarter  past  seven  :  pulse  112.  One-eighth  of  a  drop  of  nicotine  was 
given. — Nine  p.  m. :  The  pulse  was  68,  and  slightly  intermittent.  He  was 
sweating  profusely.  There  was  much  less  muscular  rigidity,  and  he  was  en- 
abled to  pass  his  tfrine  naturally,  which  he  had  not  done  fur  thirty  hours. 
The  nicotine  was  discontinued  for  the  night. 

10th.  Nine  a.  m. :  The  pulse  had  risen  to  110.     He  had  slept  comfortablj 
for  several  hours.     Muscular  rigidity  certainly  less  than  on  the  previous  day. 
Skin  moist  and  perspiring.     No  nicotine  was  administered  daring  the  day ; 
but  in  the  evening  one-twelfth  of  a  drop  was  given,  the  pulse  being  noted  aX 
132. 

11th.  Passed  a  tolerably  good  night,  and  remained  comfortable  daring  >^« 
day.     Pulse  110.     One-eighth  of  a  drop  of  nicotine  to  be  given  at  night. 

12th.  Had  slept  for  several  hours.  Pulse  92,  and  regular.  Towards  i,h« 
evening  of  this  day  he  did  not  appear  so  well.  The  general  muscalar  ^'n  _idi- 
ty  was  much  increased,  and  it  was  necessary  again  to  make  use  of  the  (^^ith- 
eter.  Pulse  115.  The  nicotine  was  repeated  (one-eighth  of  a  drop)  t^^B^oe 
during  the  night. 

13th.  Half-past  11  a.  m. :  He  had  slept  for  several  hours,  and  was  decS^^ed- 
ly  better.    Pulse  100.     He  was  again  able  to  pass  his  water  natarally. 

Without  going  more  into  detail,  I  may  say  that  from  this  date  his  impanore- 
ment  was  uninterrupted,  and  he  left  the  hospital  quite  well  in  six  w^^ks. 
The  nicotine  was  given  occasionally,  being  invariably  followed  with  relief 
During  the  whole  course  of  the  disease  a  generous  fluid  diet  was  given,  ^wnth- 
out  stimulants. 

In  this  case,  although  symptoms  did  not  show  themselves  till  the  thirty- 
second  day  after  the  injury,  yet  they  were  of  a  sufficiently  aggravated  citar- 
acter  to  lead  me  to  apprehend  a  fatal  result.     The  morphia  in  the  first  in- 
stance  appeared  to  give  relief;  but  on  its  failing,  I  fell  back  on  the  tobacco 
treatment  as  a  last  resource.     In  administering  the  nicotine  (which  was  pro- 
cured for  me  with  great  promptness  by  Messrs.  Clay  and  Abraham),  I  found 
that  one-twelfth  of  a  drop  was  quite  sufficient  to  produce  a  decided  effect, 
and  at  no  time  was  it  increased  to  more  than  one-eighth,  dissolved  in  alcohol 
and  water.     An  hour  always  intervened  between  the  doses.     I  mention  these 
points  for  the  guidance  oi  those  who  feel  disposed  to  try  the  plan  of  treat- 
ment.    The  effect  of  nicotine  on  the  system  is  of  so  depressing  a  nature,  es' 
pecially  in  the  case  of  those  unused  to  tobacco,  that  it  is  most  important  not 
to  give  the  least  quantity  more  than  is  absolutely  necessary. 

The  effects  of  tne  nicotine,  as  observed  in  this  case,  may  be  summed  up  ^^ 
follows : —  J. 

Ist.  A  diminution  in  the  frequency  of  the  heart's  action.     OntheQtli^^ 
January,  in  four  hoars  and  three  quarters,  the  pulse  fell   from  120  to  6^' 
This  was  most  marked  on  the  first  day ;  but  the  same  effect  was  more  or  le^ 
invariably  observed  consequent  upon  its  administration. 

2ndly.  The  muscular  spasm  was  invariably  diminished.  This  was  gene 
ally  evident,  but  more  especially  by  the  voluntary  discharge  of  urine,  and  b 
the  breathing  becoming  easy  and  unaccompanied  with  diaphragmatic  pu: 

3rdly.  A  tranquillising  effect  on  the  nervous  system  generally. 

4thly.  It  promoted   the  action  of  the  skin,  though  I  never  detected  tlu 
**  snuffy  odour"  of  the  excretion  as  mentioned  by  others. 

Such  are  the  more  prominent  particulars  in  this  case.     I  find  there 
many  recorded  eases  where  a  recovery  followed  the  use  of  tobacco ;  an 
some  speak  highly  of  its  beneficial  effects  as  an  external  application,  in  th 
form  of  a  poultice  to  the  wound  by  which  the  tetanic  symptoms  wore  pro 
duced.     From  the  observation  of  many  cases  of  this  distressing  disease, 
should  certainly  feel  more  confidence  in  again  adopting  the  treatment  that 
hare  recorded  than  any  othei  1  IkaNQ  a^qu  tried. — Lancet,  Nov,  9,  1~ 
p.  578. 
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13.-0N  CASES  OF  TRAUMATIC  TETANUS  TREATED  WITH 
THE  ORDEAL  BEAN  OF  CALABAR. 

fif  Dr.  Ebbst.  Watbon,  Surgeon  to  the  Royal  InflrmAry.  and  Lecturer  on  Physiology  in  Anderaon^s 

UniTersity,  Qlai^ow. 

[Dr.  Watson  has  now  treated  six  oases  of  tetanus  with  the  Calabar  bean — 
ill  luccessfullj.  The  first  case  related  in  the  following  paper  is  that  of  a 
l>ojt  9  years  of  ase,  who  had  a  contused  wound  on  the  sole  of  the  right  foot. 
Two  days  after  admission  the  report  is,] 

At  7.45  p.  m.,  of  the  8th  of  June,  the  patient  had  a  distinct  fit  of  opisthot- 
onos, whion  lasted  for  about  five  minutes.  At  9.45  he  had  another  i^imilar 
fit,  and  during  it  he  rolled  over  on  his  side.  At  lO.t^  the  treatment  began 
^itb  four  drops  of  the  tincture  of  Calabar  bean,  to  be  repeated  evei^  hour. 
He  had  several  fits  of  opisthotonos  during  the  night,  and  next  day  the  dose 
was  increased,  first  to  five  drops,  and  then  to  ten  drops,  every  liour.  He 
Also  had  a  drop  of  oroton  oil  in  the  evening,  by  which  time  it  is  noted  that 
there  is  no  difficulty  of  swallowing ;    pulse  96. 

10th.  The  patient  slept  for  periods  of  two  or  three  hours  several  times  last 
nig^bt,  and  therefore  only  took  the  tincture  of  the  bean  six  times.  At  4.20 
a.  m.  he  had  a  slight  fit  of  opisthotonos.  The  bowels  have  not  been  opened 
by  the  croton  oil,  but  he  has  taken  food  pretty  well,  even  chewing  a  small 
piece  of  bread ;   pulse  84. 

11th.  The  treatment  was  eontinued  yesterday,  and  he  had  only  a  slight 
fit  at  6  p.  m.     He  took  a  dose  of  the  tincture  at  8  p.  m.,  and  slept  from  that 
time  till  six  in  the  morning,  when  he  had  half  a  drop  of  croton  oil  in  half  an 
ounce  of^  castor  oil,  and  the  doses  of  the  tincture  were  resumed  every  hour. 
The  patient  is  rather  more  rigid  than  usual  this  morning,  and  opisthotonic 
spasms  are  readily  induc<»d  by  the  slightest  touch  of  any  part  of  his  body. 
At  4.45  p.  m.  he  still  continued  universally  rigid,  and  the  dose  of  the  tincture 
^Cis  increased  to  fifteen  drops ;  but  at  6,  6.45,  and  8  p.  m.  the  patient  had  fits 
of  opisthotonos,  the  last  fit  being  very  severe,  and  lasting  for  about  ten  min- 
utes.   During  the  fits  there  was  very  profuse  perspiration,  and  great  rapidity 
of  the  heart's  action.     The  bowels  acted  freely  once,  and  the  patient  was 
^^Is  to  take  a  little  bread  and  meat  juice  for  dinner. 

12th.  The  patient  slept  well  during  last  night,  but  was  roused  every  two 
•^urs  to  get  the  tincture  of  the  bean.  He  had  no  fits,  but  occasionally 
■J^Mrted.  This  morning  the  muscles  generally  are  much  more  relaxed  than 
^cy  have  yet  been ;  pulse  80. — Evening :  No  fits  to-day,  but  starts  when 
"i^tnrbed.     Has  had  15  drops  every  hour  to-day.     Bowels  not  opened. 

13th.  Had  no  fits  last  uigh^,  and  slept  well,  but  hud  his  medicine  every 
*^o  hours.  Seems  improving  this  morning. — 10  p.  m. :  The  patient  has  had 
fifteen  drops  of  tincture  every  hour  to-day.  To-night,  when  asleep,  the  jaw 
^fta  completely  relaxed,  so  that  the  mouth  could  be  opened  widely  without 
force  or  waking  the  boy.  The  respiratory  movements  of  the  chest  were 
likewise  more  natural ;  pulse  68,  weak,  and  somewhat  irregular;  the  pupils 
J^J'e  very  much  contracted,  but  whenever  the  patient  woke  out  of  sleep  he 
"®Came  rigid  as  before.  The  administration  of  the  bean  was  suspended  at  9 
P*  ^M  and  at  midnight  he  had  half  a  drop  of  croton  oil  in  half  an  ounce  of 
«^tor  oil. 

i4th.  No  fits  last  night.  Bowels  freely  opened  this  morning.  The 
"'^ctare  of  the  bean,  in  fitteen-drop  doses,  has  been  given  every  two  hours  till 
^  m.,  and  afterwards  every  hour.  Pupils  rather  dilated.  Could  eat 
Pl^JTidge,  and  even  some  bread,  for  breakfast  this  morning.  At  3  p.  m.  the 
!^^cture  was  changed  for  that  which  had  been  used  in  a  previous  ca;<e,  and  as 
^  ^ras  supposed  to  be  stronger  than  that  which  the  boy  had  been  taking, 
^^  dose  was  diminished  to  six  drops — a  dose  which  had  been  efi'ectual  in  the 
^^er  case ;  and  it  should  be  remembered  that  the  patients  were  about  the 
^y  age«  as  well  as  under  the  same  disease.  This  dose,  however,  proved  in- 
*^floirat  in  tlie  case  I  am  now  relating  ;  for  the  patient  had  a  severe  fit  of 
^Vltluiluiioi  al  1  a.  m.  (15th),  and  remained  rigid  for  some  time  thereafter. 
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The  dose  was  therefore  immediatelj  increased  to  eight  drops  ereiy  hoar,  bnt 
even  that  did  not  seem  to  produce  the  desired  relaxation.     The  tinotnre  ' 
formerly  used  was  now  resumed  in  the  old  dose  of  fifteen  drops,  and  this  was 
increased  to  twenty  every  half  hour  during  the  day  and  every  hour  daring 
the  night. 

On  the  18th  the  dose  was  increased  to  thirty  drops  every  hoar  with  good 
effect.     During  the  last  four  days  the  patient  gradually  recovered  from  hit 
relapse,  apparently  caused  by  the  sudden  diminution  of  the  dose  on  the  14tii. 
He  had  no  decided  fit  of  opitithotonost  except  the  one  reported  on  that  day ; 
but  he  had  for  a  time  greater  rigidity  and  opisthotonic  starts.   He  is  reported 
to  be  much  more  relaxed  on  the  Idtb  than  he  had  previously  been ;    but  it  k« 
noted  that  rigidity,  especially  of  right  limb,  occurs  when  the  woanded  foc]^ 
is  washed,  though  that  operation  is  performed  in  the  gentlest  way — simplf 
by  pourTbg  tepid  water  over  it.     It  is  then  laid  in  clean  water  dressing. 

On  the  i9th,  at  9  a.  m. ,  the  patient  being  as  above  reported,  the  dos^  of 
the  tincture  was  diminished  to  twenty  drops  every  two  nours ;  and  he  ^j^as 
ordered  four  ounces  of  sherry  daily.  At  3  p.  m.  ne  had  two  short  fit^  of 
opisthotonos,  and  remained  afterwards  very  rigid  all  over  the  body.  TThe 
dose  of  the  bean  was  therefore  again  repeated  every  hour  during  the  aay,  mod 
by  the  evening  he  was  once  more  relaxed  in  all  his  muscles,  and  was  able 
to  separate  the  teeth  about  an  inch.  As  his  pulse  was  feeble  he  had  "fclieii 
three  ounces  of  brandy,  which  were  given  during  every  night  for  a  time. 

Next  day  he  was  again  rigid  and  starting  more  readily,  and  this  state  oon* 
tinned  during  the  20th,  though  the  dose  of  tincture  was  increased  to  tli^iit^ 
drops. 

On  the  21  st,  his  bowels  having  been  opened  by  croton  oil,  I  ordered  the  tine* 
ture  to  be  discontinued,  as  it  did  not  seem  to  be  sufficiently  strong  to  oombBt 
the  disease  in  this  case,  and  I  prescribed  instead  of  it  the  alcoholic  extraot 
dissolved  in  spirit.  Of  this  he  took  a  dose  equivalent  to  one- eighth  of  a 
grain  of  the  extract  every  hour,  and  after  three  such  doses  it  is  reported 
that  he  became  much  more  relaxed ;  and  at  10  p.  m.  he  was  ordered  one-dztli 
of  a  grain  every  two  hours  during  the  night,  to  save  waking  him  too  often. 

On  the  23rd  the  patient  continued  to  improve,  and  chewed  a  steak  for 
dinner,     Appetite  good,  but  bowels  again  confined.     He  therefore  had  a  dose 
of  castor  oil  alone  (half  an  ounce),  and  has  continued  regularly  the  doses  of 
the  extract  prescribed  on  the  21  st. 

After  this  date  he  improved,  though  rather  slowly,  the  muscles  of  the 
abdomen  and  back  being  the  last  in  this  case  to  give  way.  The  dose  of  the 
extract  was  regularly  given,  aad  gradually  increased  till  the  patient  took 
half  a  grain  every  two  hours.  This  was  from  the  21  st  of  June  till  the  third 
of  July,  or  twelve  days.  The  effects  produced  were  thorough  relaxation  of  the 
muscles,  occasional  vomitine,  without  any  great  or  at  all  events  long-contin* 
ued  sickness — for  the  boy  had  a  good  appetite  all  the  time, — and  a  note- 
worthy change  as  to  the  action  of  purgatives,  which  at  first  hardly  aoted« 
though  stroug,  and  by-and-by  acted  plentifully,  though  only  of  usaal 
strength ;  latterly  none  were  required  at  all.  I  think  these  ciroamstances 
show  that,  as  the  drug  overcame  the  tetanus,  it  began  to  exhibit  its 
physiological  action  on  the  alimentary  canal — viz.,  a  degree  of  irritation 
indicated  by  abundant  secretion  of  mucus,  and  evacuation  of  both  stomach 
and  bowels. 

On  the  3rd  of  July,  therefore,  I  stopped  the  administration  of  the  bean 
entirely,  and  ordered  an  increase  of  stimulants  and  gentle  nourishment 
Under  this  treatment  the  symptoms  just  mentioned  soon  subsided  and 
disappeared.  In  a  few  days  he  could  sit  up  freely  in  bed.  He  slept  well  at 
night,  without  even  starting,  and  took  his  food  with  relish  and  ease.  The 
wound  of  his  foot  had  by  this  time  nearly  healed,  and  by  about  the  middle  of 
July  he  could  rise  from  bed,  and  very  soon  ran  about  the  ward  as  if  he  had.^ 
never  been  ill.     On  the  30th  he  was  dismissed  cured. 

It  will  not,  I  think,  be  questioned  by  any  one  that  the  preceding  was  ao^ 

acute  oase  o£  traumatic  tetanus.    The  patient  was  admitted  to  the  infirmar^^ 

on   the    second  day  of  the  dlaeaae  anii  Vi^  \iA^^  «^x^^4^  fMvere  gen<     '^ 
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ooQTalsioos.  Tbe  administration  of  the  bean  was  at  onoe  commenced  by  Dr. 

U^Gibbon,  my  house-surgeon,  and  henceforward  the  sererity  of  the  disease 

Was  mitigated,   though  in   this   case   its    progress   was  not  at  first  very 

decidedly  checked.     The   reason  of  this  was  twofold.  1st.  The  smailness  of 

the  doses  of  the  bean.     I  wished  to  try  if  we  could  not  counteract  the  tetanus 

without  throwing  the  patient  into  such  a  state  of  alarming  depression  as 

occurred  in   my  first  case;  but  we   found   that  while  these   small   doses 

mitigated  and  checked   the  violence  of  the  fits,  they  did  not  altogether 

prerent  their  recurrence.     Probably  this  was  very  much  caused  by  (2ud)  the 

seterity  of  the   disease   in  this  case.     I  have  elsewhere   shown  that  the 

Calabar  bean  produces  the  exact  counter-effect  on  the  spinal  marrow  to  the 

state  in  whicn  tetanus  originates.     Hence   when  the   latter  is  very   well 

narked,  so  to  speak,  the  former  must  be  the  more  fully  developed.     Thus 

each  case  mast  be  judged  of  pretty  much  by  itself,   and  the  doses  of  the 

bean  proportioned  to  the  severity  of  the  disease  in  every  individual  instance. 

Til  the  case  just  related  the  disease  was,  in  my  opinion,  of  a  very  severe  type, 

f^d  hence  it  was  that  the  doses  of  the  bean  given  at  first  only  served  h>  keep 

it  in  check.     They  were  not  powerful  enough  to  conquer  it  altogether,  and 

^^  they  been  neglected,  the  disease  would  soon  have  shown  itself  in  all  the 

distressing  force  so  familiar  to  those  acquainted  with  its  phenomena.     This 

statement,  as  well  as  the  fact  of  the  controlling  influence  of  the  bean,  could 

>iot  be  better  illustrated  than  by  reference  to  the  case  itself.     On  the  Ilth  of 

Jane  the  patient  had  a  very  long  sleep,  during  which  the  drug  was  not  given 

^^OQQ  8  p.  m.  to  6  a.  m.,  and  in  consequence  the  fits  recurred,  and  the  rigidity 

became  worse.     Again  on  the  14th  and  19th,  owing  to  the  diminution  oi  the 

^oaes,  similar  relapses  occurred.     Lastly,  the  duration  of  the  case  was  much 

shortened  by  the  increased  strength  of  the  dose  towards  the  end  of   the 

treatment,  when  the  extract  was   used  instead  of  the   tincture.     Now  all 

^^86  relapses  could  not  be  mere  coincidences  with   the  diminution  of  the 

quantity  of  the  bean  taken  by  the  patient.     On  the  contrary,  I  think  that 

Unprejudiced  readers  will  perceive  a  direct  connexion  between  the  diminution 

^f  the  drug  and  the  relapses,  while  the  increase  of  the  drug  and  the  recovery 

^re  also  most  obviously  related  as  cause  and  effect.* 

It  must  be  acknowledged  that  much  has  yet  to  be  done  in  the  way  of  pro- 
QQTing  a  perfectly  reliable  form  for  the  therapeutical  administration  of  the 
^an.  In  the  recent  edition  of  the  British  Pharmacopoeia,  I  perceive  that 
the  powder  of  the  bean  and  the  alcoholic  extract  are  the  only  preparations 
mentioned.  In  my  earlier  cases,  and  even  for  a  long  time  in  the  preceding 
one,  I  employed  a  tincture  made  as  recommended  by  Dr.  Eraser,  of  £din- 
horgb,  by  percolation  of  the  powdered  bean  with  spirit ;  but  I  fear  that  this 
most  be  a  preparation  of  very  uncertain  strength.  And  it  was  owing  to 
tbii  doubt  that  I  changed  it  for  the  extract  dissolved  in  spirit  towards  thc^  end 
of  the  case  jiist  related.  Eight  grains  of  the  former  gradually  rubbed  down 
^  and  mixed  with  an  ounce  of  spirits  of  wine,  form  a  solution  or  tincture, 
^'▼•ry  ten  minims  of  which  contain  one- sixth  of  a  grain  of  the  extract.  The 
dose  can  thus  be  easily  regulated  and  given  safely  in  solution.  I  do  not, 
'^Wever,  think  that  this  tincture  would  continue  of  equal  strength,  as  it  by- 
•nd-by  throws  down  a  muddy  deposit.  I  have  not  experimented  with  or 
^erwise  tested  this  deposit ;  but  I  always  had  a  fresh  supply  of  the  tinc- 
^^  sent  to  the  ward  every  twenty -four  hours.  I  believe  that  such  a  tincture 
^  that  now  described  is  more  certain  and  reliable  than  the  tincture  made  by 
^^'Oolatibn ;  and,  if  it  be  found  to  retain  its  strength  after  filtration  of  the 
F^biditj  referred  to  above,  it  will  be  both  as  elegant  and  as  permanent  on 
^ping. 

I  shall  DOW  conclude  with  a  short  account  of  the  fatal  case  referred  to  in 
^^  beguiniog  of  this  paper. 

j^On  Uie  15u  of  September,  about  half  an  hour  after  midnight,  a  man,  aged 
^  was  brought  to  the  hospital  in  violent  tetanus.     The  ball  of  his  great  toe 

**  k  MM  ot  tmunatlc  tetanns  hM  recently  been  reported  which  wm  treated  entirely  by  hypodcrmio 
«f  ttoflUv*  of  Calabar  bean.    The  reanlt  waa  qaite  BailBfactory^  and  fonna  the  seventh  case 
gba  taSBt  with  only  one  death. 
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had  been  slightlj  out  with  a  rusty  nail  about  a  fortnight  preriouslj,  but  was 
now  nearly  healed.  The  wounds  were  skinned  over,  though  still  red.  He 
had  been  quite  well,  only  very  confined  in  his  bowels,  till  two  dajs  before 
admission,  when  the  jaw  became  stiff ;  ^d  in  due  time  he  bad  general  con- 
vulsions. These  were  much  acrgravated  by  his  transmission  to  the  hospital, 
80  that  when  seen  there  by  the  house-surgeon  of  the  ward  into  which  he  was 
brought,  he  was  in  a  very  exhausted  state,  and  steaming  with  perspiration. 
The  fits  occurred  almost  incessantly,  and  were  very  severe.  He  could  not 
swallow  either  stimulants  or  the  tincture  of  Calabar  bean.  The  latter  was 
soon  procured,  but,  from  this  obvious  cause,  its  administration  was  unsaccess^ 
ful. 

When  I  saw  the  patient  in  the  morning,  about  9  o'clock,  his  pulse  wa.^ 
very  rapid  and  foeble,  his  face  of  a  livid  hue,  and  the  tetanic  fits  were  coi^^ 
tinual,  aud  so  severe  that  the  man  himsnlf  declared  he  was  dying.  I  gav^ 
him  half  a  grain  of  the  extract  of  the  bean  dissolved  in  spirit  and  dilut^j 
with  a  tea- spoonful  of  water.  He  swallowed  that  with  some  diflficulty,  a^^^ 
from  his  doing  so,  I  hoped  that  we  might  yet  gain  time  for  the  action  of  tli© 
drug ;  but  in  this  I  was  mistaken,  for  he  died  in  a  severe  convulsion  whloii 
came  on  about  half  an  hour  after  my  visit. 

When  I  heard  of  the  great  difficulty  which  this  man  had  in  swallowing,    j 
at  once  thought  of  the  hypodermic  method  of  administering  the  bean.    But  I 
delayed  carrying  it  out,  because  the  man  did  take  a  tea- spoonful  of  fluid  fiY>ni 
myself,  and  I  hoped  he  would  continue  to  swallow  a  little,  of  the  stimulant 
especially,  until  I  returned,  as  I  appointed  with  the  house-surgeon  to  docL'f- 
ter  a  short  interval,  to  inject  the  tincture  of  the  bean  beneath  the  skin.         I 
should  have  done  so  at  the  nape  of  the  neck,  and  I  intended  to  have  intir^- 
duced  ten  minims  in  two  portions.    I  regret  that  I  did  not  try  this  expedi^  »^ 
at  my  first  visit,  for  I  never  had  another  opportunity.     I  may  add,  bower  ^'i 
that  the  hypodermic  administration  of  this  drug  is  peculiarly  applicable       to 
such  cases  as  present  great  difficulty  of  swallowing;  for  it  is  both  certains  ^^ 
rapid  in  its  effects.     If  another  such  case  were  to  occur  to  me  I  should  e*'*n- 
ploy  this  practice  at  once  without  delay,  warned  by  the  present  case  that  '•^he 
patient's  life  may  at  any  moment  be  cut  short  by  tetanic  spasm  of  the  fa^CBrt 
itself. 

It  can  hardly  be  said  that  the  bean  was  employed  at  all  in  this  case,  wtnd 
so  far  as  its  operation  is  concerned  it  proves  nothing.     One  lesiron,  howe'^'er, 
may  certainly  be  enforced  from  it,  and  that  is  the  importance  of  comnoen- 
cing  treatment  with  the  bean  in  the  earliest  stage  of  this  disease.     The  symp- 
toms of  that  stage  are  quite  characteristic  and  evident  to  one  who  has  match' 
ed  them  but  a  few  times,  and  no  delay  should  bo  permitted  before  the   ad- 
ministration of  the  bean.      We  should  not  wait  even  for  the  action  of  a  pur- 
gative, desirable  though  that  be,  but  ought  to  give  the  bean  at  once,  and  the 
purgative  as  soon  as  may  be  afterwards.     It  is  only  thus  that  we  can  hare  a 
good  hope  of  success ;  for  when  once  the  disease  has  firmly  established  its 
power  over  the  nervous  system,  it  is  difficult  in  all,   and  impossible  in  soms 
cases  to  overcome  it.     This  fact  was  well  proved  in  some  of  my  experiments 
with  strychnia,  related  in  the  Edinburgh  Medical  Journal.     When  strycbni* 
was  first  given  and  allowed  to  uct^  I  never  could  restore  the  animal ;  bat  by 
giving  even  a  fatal  dose  of  strychnia,  and  at  the  same  time  a  certain  dose  <w 
the  Calabar  bean,  I  rescued  the  animal  from  the  fatal  efiects  of  the  former.-^ 
Lancet^  April  4  and  11, 18G8,  pp,  434,  463. 


14.— CASE  OF  GENERAL  PARALYSIS  SUBSEQUENT  TO 

CHOLERA. 

By  Dr.  Walter  G.  Smitu,  Duhlln. 

[The  patient  first  passed  through  a  severe  attack  of  cholera,  but  a  few  we®** 
after  recovery  his  attention  was  attracted  by  his  lower  limbs  failings  "* 
strength  This  increased  rapidly  until  he  was  unable  to  stand  without  ''^ 
an CO.  J 
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Doring  the  next  week  he  rapidly  lost  power  over  all  the  extremities,  he- 
oame  so  helpless  that  he  was  unable  to  tarn  in  bed,  and  if  his  feet  were 
Drossed,  he  was  quite  Incapable  of  separating  them. 

His  oonditlon  at  that  time  was  really  distressing  ;  completely  paralysed, 
he  passed  some  days  in  an  almost  vegetative  existence ;  motionless,  net 
BTOD  possessing  strength  enough  to  draw  the  bed-clothes  over  himself,  yet 
with  his  mind  clear  and  active.  He  was  much  annoyed  with  severe  tensive 
pain  in  the  feet,  which  was  completely  relieved  by  friction,  and  the  slightest 
[DOTement  or  exertion  caused  intense  pain  and  distress.  At  no  time  were  the 
ioToluntary  muscle?  seriously  aflfected,  though  for  two  days,  after  he  came  up 
to  town,  he  partially  lost  control  over  the  rectum  and  retained  the  fseces 
with  difficulty.  He  could  always  command  the  functions  of  the  bladder,  but 
the  sensibility  of  the  urethra  was  evidently  diminished  at  one  period,  for  he 
coald  scarcely  feel  the  contact  of  the  urine  with  the  mucous  membrane  as  it 
passed  out  of  the  body. 

His  urine,  I  regret  to  say,  was  not  examined. 

One  of  the  most  remarkable  points  connected  with  this  case  is  the  fol- 
lowing : — 

During  a  period  of  about  ten  weeks,  for  a  portion  of  almost  every  day,  he 
was  unable  to  introduce  the  smallest  particle,  solid  or  fluid,  into  the  stomach. 
Whatever  he  swallowed  passed  readily  down  the  oesophagus,  but  near  its  ter- 
mination seemed  to  be  suddenly  arrested  by  an  impediment  in,  or  constriction 
of,  the  passage,  through  which  not  an  atom  found  its  way.  A  few  minutes 
after  deglutition,  part  of  the  food  regurgitated  into  the  mouth,  the  act  being 
attended  with  slight  hiccup,  and  in  a  short  time  the  whole  was  returned. 

[Various  means  of  treatment  were  adopted  in  the  case.] 

Finding  the  above  means  unsuccessful  it  was  decided,  at  my  father's  sug- 
gestion, to  have  recourse  to  electricity,  und  the  first  trial  of  it  was  made  on 
the  25th  of  last  February. 

The  apparatus  I  used  throughout  the  case  was  constructed  by  Messrs.Elliott 
of  London. 

It  consists  of  a  single  Smee's  element,  the  amalgamated  zinc  plates 
ttid  the  central  platinised  silver  lamina,  being  about  4^  by  li  inches 
each,  thus  exposing  a  surface  of  nearly  seven  square  inches.  They  are  ex- 
cited by  dilute  sulphuric  acid  ;  one  part  of  oil  of  vitriol  to  eight  parts  of  wa- 
ter. The  poles  of  the  battery  are  readily  put  into  connection  with  the  thick 
Primary  or  inducing  wire  of  an  upright  induction  coil,  and  the  electrodes  can 
oe  go  arranged  that  the  operator  may  collect  at  pleasure,  either  the  extra 
oorrent  developed  by  the  mutual  action  of  the  spirals  of  the  primary  wire  on 
®ftch  other,  or  the  more  intense  current  induced  in  the  fine  secondary  wire, 
<^r«  if  he  wishes,  can  call  into  action  a  combination  of  these  two  currents. 

The  intensity  of  the  induction  stream  is  increased  by  the  presence  of  a 
bandle  of  soft  iron  wires,  in  the  centre  of  the  bobbin,  while  the   infiuenoe  of 
hin  central  temporary  magnet  is  regulated  by  withdrawing  more  or  less  of  a 
^pper  envelope  which  closely  surrounds  these  wires. 

xhe  necessary  interruption  of  the  battery  'current  is  secured  by  an  ordi- 
i&ry  trembler  or  rheotome,  and  the  rapidity  of  the  intermissions  is  governed 
*y  t  screw  which  alters  the  distance  of  the  trembler,  from  the  central  core 
^^  soft  iron.  The  whole  fits  into  a  box  7  inches  in  height,  6*5  inches  in 
^idth,  by  4  inches  in  depth,  portability  and  lightness  being  specially  aimed 
•t  in  its  construction. 

The  slight  inconvenience  arising  from  the  necessity  of  using  acid   with 
och  a  machine,  as  compared  with  the  rotating  magneto-electric  machines 
**  ^  believe,  far  more  than  counterbalanced  by  the  direct  advantages  re- 
JE  ^^^"™  *^®  employment  of  a  vol ta -electric  arrangement,  for 
^*  The  latter  can  bo  worked  without  any  assistant  for  hours  at  a  time. 
^-  Its  action  is  more  uniform,  and  more  easily  regulated, 
*^  The  current  evolved  from  it  does  not  cause  so  much  pain,  or  such  ir- 
^^ar  muscular  contractions  as  the  magneto-electric  current. 
^*   The  ordinary  magnetic  machines  are  more  liable  to  get  out  of  order^ 
LVII.- 


ooosiderably  greater  innaf>nce  od  the  motor   nerves  than  the   8 
only. 

The  right  and  left  extremitieg  were  usually  excited  on  alternate  < 
the  total  number  of  applications,  extending  over  six  weeks,  was  as  ft 
Lower  extremities  about  thirteen  times,  right  arm  about  twelve  t: 
left  arm  about  nine  times.  It  is  right  to  mention  that  for  the  gre 
of  the  time  daring  which  the  treatment  by  electricity  was  pursued 
no  medicine  of  any  description,  with  the  exception  of  a  few  diuretic 
(soda  bicarb.,  pot.  nitr.  aa.  gr.  v.)  for  the  relief  of  some  temporal 
of  the  feet. 

A  liniment  of  aconite  and  chloroform  was  rubbed  in  along  the  8] 
day  or  two,  but  beyond  this  no  internal  or  external  medication  was 
to. 

The  steps  towards  restoration  to  health  were  encouraging,  an^ 
progressive. 

Very  shortly  after  the  employment  of  the  induced  curn*nt  the  an 
to  gain  in  strength,  and  in  about  a  fortnight  he  could  stand  with'a 
though  still  with  a  tendency  to  fall  forwards. 

Gradually  and  slowly  he  regained  the  power  over  the  lower  ex 
and  simultaneously  there  was  a  marked  increase  of  susceptibility  to 
trie  influence. 

It  was  not  till  a  week  later  that  he  was  successful  in  moving  fo 
step  or  two  without  assistance,  and  with  his  eyes  shut. 

Two  marks  of  improvement  he  especially  noted  himself,  via. : 
hands  lost  the  yellow  hue  which  they  exhibited  in  the  early  periods 
ment,  and  that  he  no  longer  suffered  from  cold  feet.  The  circumf 
the  limbs  increased  rapidly,  and  within  six  days  the  right  arm  had 
the  extent  of  three-quarters  of  an  inqh.  The  calves  of  his  legs  b; 
resumed  their  natural  dimensions,  and  on  the  27th  March  he  fe 
enough  to  drive  out  for  a  short  time. 

As  soon  as  he  was  able  to  write  firmly  the  faradisation  of  the  i 
omitted,  and  on  the  11th  of  April  I  saw  him  for  the  last  time,  an 
thnt  hA  had  walked  two  and  a-half  miles  the  dav  nrevious  in  an  hoi 
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oorcls  of  electro^ therapeutics  is,  I  am  convinoed,  traceable  to  the  careless- 
ness and  inaccuracy  of  writers  with  reference  to  the  form  of  electricity 
tfelected,  and  the  precise  manner  of  applying  1^ 

Or.  Althaus,  in  his  valuable  work,  gires  some  striking  examples  of  errors 

arising  from  this  source  (see  p.  163  and  »343).    Electricity  is  an  agent  potent 

for   «vil  as  well  as  for  gcM>d,  according  as  it  is  directed,  and  though  when  un- 

ad-v^xsedly  employed,  it  too  often  becomes  an  instrument  of  much  mischief, 

/e>^v  under  judicious  management,  it  is  a  tractable  as  well  as  a  valuable  ser- 

^Uft'fc,  and  it  is  especially  remarkable  as  heins  one  of  the  few  potential  reme- 

^i&^  which  the  physician  can  command. — Medical  Press  and   Circular^  Feb. 

26^     3868,  p.  180. 

15.— CARBOLIC  ACID  A  CURE  FOR  TOOTHACHE. 

^correspondent  writes  to  the  Lancet  as  follows  :] 

mong  the  many  virtues  of  carbolic  acid  is  that  of  giving  relief  from  the 

of  toothache.      I  have  tried  it  in  a  great  many  cases,  and  with  invaria- 

success.       To   one  drachm  of  collodium   flozile  (B.P.    1867)  add   two 

^C2hms  of  Calvert*s  carbolic  acid,  full  strength.     A  gelatinous  mass  is  pre- 

^  ^ted.     A  small  portion  of  this  precipitate  inserted  into  the  cavity  oi  an 

^ng  tooth  gives  immediate  relief.      It  may  be   kept  in   the  cavity  by 

~~  of  a  bit  of  lint  dipped  in  the  collodium. — Lancet,  leb.  22,  1868,  p.  275. 


DISEASES  OF  THE   ORGANS  OF   CIRCULATION. 

^^-- — ON  THE  PHYSIOLOGICAL  DIAGNOSIS  OF   CARDIAC   VAL- 
VULAR DISEASES. 

By  Dr.  W.  T.  Gaibdxkk,  Professor  of  Practice  of  Physic  in  the  University  of  Glasgow. 

l^^  o  class  of  diseases  requires  more  careful  study  and  more  care  in  forming 
'^^'tili  diagnosis  and  prognosis  than  does  that  of  the  heart.  Most  diseases  of 
^*^^  valves  are  the  result  of  endocarditis,  but  the  amount,  situation,  and  char- 
^^^^'^^r  of  the  lesion,  as  well  as  all  the  attendant  circumstances  of  the  case, 
^[^^«t  betaken  into  careful  consideration.  The  study  of  murmurs,  with  great 
and  exactness,  is  necessary  to  preserve  us  from  serious  errors.     A  mur- 


^^^^T  always  has  a  cause.     It  is  a  matter  of  reasoning  in  the  particular  case 
^l^at  that  cause  is.] 

X.  First,  of  Aortic  disease ;  in  which,  as  you  know,  there  is  usually  a  very 
*^^tinct  murmur,  single  or  double  as  the  case  may  be,  VS,  or  VD,  or  VS  and 
*"XD  according  as  there  is  obstruction,  or  regurgitation,  or  both  together.    In 
■*>rtio  disease  you  have  the  orifice  through  which  the  blood  passes  from  the 
left  ventricle  into  the  arteries  in  some  way  or  other  interfered  with  ;  and  you 
'^ight  easily  infer  from  this,  that  the  tendency  of  aortic  disease  will  be  towards 
*^nie  kind  or  degree  of  interference  with  the  systemic  circulation.     And  in 
point  of  fact,  it  always  is  so  to  this  extent,  that  in  aortic  disease  sufficiently 
*^vere  to  derange  the  circulation  at  all,  it  is  always  the  force  and  com- 
pleteness of  the  systemic  circulation  that  is  first  interfered   with.     But 
yon  mast  not  estimate  the  force,  or  the   completeness  of  the   systemic 
®*'Cttlation  solely   by  the   prominence,  or  apparent  strength,  or  fulness, 
^'  ^he  radial  pulse ;  nor  can  you  estimate  it  accurately  through  the  appar- 
****  strength  of  the  heart's  action.     The  reason  is  easily  explained.     In 
•p'tio  disease,  whether  obstructive  or  regurgitant,  when  it  affects  the  force 
^  *he  systemic  circulation,  you  invariably  have  a  compensating  hypertro- 
^^"y  of  the  left  ventricle.     I  call  it  compensating^  because  the  first  effect  of 
^^io  disease  being  always  to  a  greater  or  less  degree  to  restrict  the  flow 
?^  ^lood  through  the  arteries  into  the  systemic  capillaries,  or  in  other  words, 
~^  diminish  the  tension  ef  the  arterial  system  generally,  and  thus  to  interfere 
l^^h   the  distribution  of  the  systemic  blood,  there  is  always  a  spontaneous 
Impulse  on  the  part  of  nature  to  overcome  this  difficulty.     That  spontaneous 
L/^Pulse  takes  the  effect,  after  a  time,  of  a  habitually  increased  action  audi 
^^^rtrophy  of  the  left  ventricle.    You  may  say  that  Vlii^  a.i[i«\\no^\.\\i^^fv.'- 
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able  rule,  that  aortic  disease*  of  whatever  kind,  tends  to  hypertrophy  of  the 
left  ventricle ;  and  accordingly,  if  you  find  a  murmur  of  some  standing, 
which  has  given  rise  to   serious  symptoms  without  more  or  less  evident  hy- 

Eertrophy  of  the  left  ventricle,  it  becomes  rather  probable  that  the  murmur, 
owever  it  may  resemble  that  of  aortic  disease,  does  not,  in  fact,  originate  in 
the  aortic  orifice.     And  if  you  find  a  murmur,  or  combination  of  murmurs, 
associated  with  hypertrophy  of  the  heart,  but  with  the  right  ventricle  pre- 
dominating ;  there  might  in  such  a  case  be  aortic  disease  as  one  element,  bat 
it  would  be  extremely  probable  that  there  was  some  other  element,  qualify^ 
ing  the  aortic  disease,  and  modifying  its  after-effects.     Now,  in  aortic  dia^ 
ease  occurring  alone,  it  often  happens  that  the  pulse  is  apparently  not  affects 
ed,  or  at  least  does  not  become  feeble  up  to  a  very  late  period ;  the  onV v 
obvious  effect  that  follows  the  disease  is  this  relative  hypertrophy  of  the  le^^ 
ventricle.     Sometimes,  though  rarely,  there  are  not  even  any  serious  synx*^, 
toms ;  a  little   palpitation,  a  little  sense  of  vague  uneasiness,  sometime^    ' 
little  tendency  to  faiutness  or  giddiness,  may  be  all  that  is  observed.      X^k 
explanation  is,  that  there  is  in  these  eases  only  a  comparatively  sll|>.|.^ 
amount  of  obstruction,  and  that  it  is  under  ordinary  circumstances  exaotjv 
met,  or  compensated,  by  the  ventricular  hypertrophy.     I  have  known  a  man 
snffer  (if  suffering  it  can  be  called)  from  such  a  slight  form  of  aortic  disease 
for  a  quarter  of  a  century,  knowing,  too,  all  the  time  that  he  had  a  cardiac 
murmur;  and  yet,  so  slight  has  been  the  interference  with  the  oiroulat/oxi, 
or  so  perfect  the  compensation,  that  he  did  not  undergo  any  of  the  usi;&al 
consequences  of  cardiac  disease,  and  died  at  last  of  a  different  kind  of  diss- 
ease  altogether.      This  case  is  no  doubt  exceptional,  but  it  was  that  o^    a 
medical  man,  and  was  very  accurately  observed.   The  usual  fact,  unhapplljf 
as  regards  aortic  valvular  disease,  is  that  it  proceeds  through  a  scries  of  fr^c- 
ondary  changes,  of  which  the  hypertrophy  of  the  left  ventricle  is  perhaps 
the  earliest  in  date,  towards  a  fatal  issue. 

The  tendency  to  diminished  control  of  the  heart  over  the  systemic  oircd.^!^ 
tion  is  characteri:itic  of  aortic  disease  in  a  very  special  manner,  as  oompa'^^ 
with  other  valvular  diseases ;  and  the  compensating  hypertrophy  of  the   '^^ 
ventricle  is  accordingly  a  characteristic  of  the  same  group  of  oases.    !^3iit 
the  tension  of  the  arterial  circulation,  and  the  pulse,  are  differently  affeot;^i 
according  as  obstruction  predominates  over  regurgitation,  or  regurgitation 
over  obstruction.     The  direct  effect  of  aortic  obstruction,  supposing  \^  to 
exist  alone,  is  to  make  the  pulse  smaller  in  proportion  to  the  degree  of    the 
obstruction ;  and  in  extreme  cases,  where  the  orifice  is  reduced  to  a  mere 
chink,  this  effect  is  actually  witnessed,  it  may  be  said,  of  necessity.    Butai 
in  moderate  cases  of  obstruction  the  effect  is  modified  by  the  hypertrophy  of 
the  left  ventricle,  it  often  happens  that  aortic  obstruction  does  not  pnydaoe 
a  pulse  appreciably  smaller  than  natural.     The  degree  to  which  the  pulde  if 
affected  in  simple  obstruction  is  dependent  on  two  circumstances ;  on  the  000 
hand,  the  degree  of  the  obstruction ;  on  the  other  hand,  the  failure  of  the  left 
ventricle  to  maintain  the  full  current  of  blood  through  the  partially  obstructed 
orifice.     It  is  a  complex  problem   in  mechanics;    but  tne  practical  result 
is  that,  so   long  as  the  obstruction   is  moderate,   and  the  left  ventricle 
maintains  its  power*  the   pulse   is  little,  or  may  be  not  at  all,  affected; 
but  when  the   obstruction    is    considerable,   or   when    the  left    ventricle 
passes  into  the  state   of  dilatation  with   diminished  power,  the   pulse  be- 
comes  small  and  feeble.      But   in  aortic   regurgitation  the   case  is  quite 
different ;    and  this  is  on  the  whole  the   more  common,  and  by  far  tbe 
more  dangerous,  case.     Here  you  have,  as  in  the  other  case,  a  labouriug 
ventricle,  and  a  hypertrophied  heart ;  but  the  labour  is  in  vain  ;  for  at  erei/ 
impulse  the  ventricle  sends  a  large  quantity  of  blood  into  the  artery,  only  ^ 
fall  back  again  into  the  ventricle  through  the  incompetent  valves.    The  oca- 
sequence  is  that,  when  regurgitation  is  extreme  the  artery  cannot  hold«  oan*^ 
transmit,  the  blood  it  receives ;  there  is  a  large  over- full  ventricle,  expelUvf 
at  every  systole  a  great  volume  of  blood  into  the  aorta;  but  the  mntB/f 
arteriea  are  not  fed,  the  syaiemio  o\To^\a.t\oii  \&  not  ^fited  Uiereby.   T||* 
pulae  i«  large  and  fuU«  in  ftOOOTd«no«ii\^  >2kk%\sLQt«My^ViaY!^«Bd^>E^^ 
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delivery  of  blood ;  but  it  is,  at  the  same  time,  soft,  undulating,  and  compres- 
sible, because  the  tension  of  the  arteries  is  not  maintained.     The  tension  is 
not  maintained,  because  the  blood  falls  back  towards  the  heart,  instead  of 
bein^  passed  on  towards  the  capillaries.      The  arterial  system  is  always 
unfined,  although  the  heart  is  working  at  high  pressure,  and  the  aorta  is 
usually  dilated.     Such  is  the  theory  of  the  **  pulse  of  unfilled  arteries"  ;  so 
accurately  described  by  Dr.  Hope  as  characteristic  of  aortic  regurgitation. 
The  pulse  is  large  and  full,  because  the  impulse  a  Urgo  i«  increased  ;  undu- 
lating  and   soft,  because  the   tension  of  the  artery  is   diminished.      The 
expansion  of  the  artery  at  each  pulse  of  the  heart  is  considerable ;  but  the 
constant  pressure,  depending  on  the  fulness  of  the  whole  arterial  83'stem,  is 
much   reduced  in  amount,  and  the  capillaries,  accordingly,  are  starved  of 
their  supply.     In  this  state  of  matters  the  blood  tends  to  accumulate  in  the 
left  ventricle,  aud  behind  it.     It  stagnates,  so  to  speak,  within  the  heart.     It 
does  not  get  on.     A  great  effort  is  made  by  the  heart,  but  the  force  of  the 
impulse  is  lost  in  partially  distending  the  aorta  and  larger  arteries  ;  it  does 
not  reach  the  smaller  vessels  ;  it  does  not  fill  the  capillaries.     Hence  the 
patient  is  almost  always  pallid,  anaemic-looking.     To  judge  fmm  his  face  and 
surface,  you  would  say  that  he  was  bloodless  ;  and  the  capillaries  of  the  sur- 
face are  in  fact  very  imperfectly  supplied  with  blood  in  such  cases.     But 
examine  the  heart,  the  lungs,  the  liver,  and  you  will  find  that  a  large  portion 
of  the  blood  of  the  body  is  being  heaped  up  there.     The  heart  is  gorged, 
over-worked ;  its  pulsations  are  frequent,  agitated,  labourins: ;  but  it  is  the 
labour  of  Sisyphus  ;  the  burden  always  rolls  back.     It  is  difiicult  to  avoid  a 
somewhat  figurative  language  here,  but  as  I  am  satisfied  that  the  figure  is 
correct,  I  will  pursue  it  further.     The  heart,  thus  worked  constantly  to  the 
very  summit  of  its  power,  or  even  beyond  its  power,  has  its  innervation 
affected.     It  loses  hold  of  its  work ;  becomes  conscious^  as  it  were,  that  it 
fails  to  keep  up  the  systemic  circulntion.     The  sensory  nerves  reflect  these 
impressions  through  the  ganglia,  and  the  motor  nerves  respond  by  new  efforts, 
but  often  by  feeble  and  ill- sustained  efforts.     The  heart  gets  into  a  fright^  as 
it  were,  and  is  at  the  same  time  exhausted.     Perhaps  also  its  own  nutrition 
is  directly  affected,  through  the  inadequate  circulation,  and  the  inequalities 
of  pressure  in  the  coronary  arteries.     Then  begins  a  new  and  terrible  symp- 
tom.    The  patient  gets  anguished  and  distressed  to  a  frightful  degree.     Often 
there  is  no  positive  pain,  but  in  othfr  respects  the  symptoms  are  those  of 
(ingina  pectoris ;   and   this  form  of  heart- suffering  is,  I  think,   peculiarly, 
though  not  exclusively,  characteristic  of  aortic  regurgitation.     The  anguish 
gets  written  upon  the  countenance ;  you  see  that  the  patient  has  never  a 
moment's  ease  ;    it  is  a  look  at  once  of  distress  and  of  exhaustion,  which, 
ODce  seen,  is  not  easily  mistaken.     If  not  relieved,  it  is  hardly  probable  that 
A  patient  can  survive  long  in  this  state ;  yet  I  have  known  it  last  for  days, 
Aud  in  a  modified  sense  for  weeks,  during  which  little  or  no  sound  sleep  has 
2><*^Q  obtained,  though  from  sheer  weariness  the  patient  was  always  dropping 
off  to  sleep  for  a  moment  or  two.     He  will  tell  you  sometimes  that  he  is 
^f^did  to  sleep ;  and  I  have  known  a  man  in  this  state  actually  desire  his 
*^®ndant  to  keep  him  awake,  for  fear  he  should  sleep  the  sleep  of  death. 
J^^th  all  this,  there  may  be  no  lividity ;    most  commonly  there  is  little 
^f^PBy ;  and  it  is  only  after  a  considerable  time,  and  in  certain  cases,  that 
'"^r©  ]g  haemoptysis.     A  labouring  heart,  an  imperfect  systemic  circulation, 
*^^  the  functional  symptoms  that  I  have  endeavoured  to  describe ;  these, 
'^th  the  characteristic  murmurs,  form  a  typical  picture  of  a  case  of  aortic 
^SUrgitation.     Now,  although  there  may  be  sudaen  death  iu  this  state,  or 
^||^^th  from  gradual  exhaustion  and  sleeplessness,  you  are  not  to  suppose 
^^t  the  majority,  or  even  a  large  proportion,  of  patients  with  aortic  regurgi- 
^^On  die  suddenly.     On  the  contrary,  many  of  them  survive  in  a  very 
^?**«iordinary  way  for  a  long  period.     The  heart  becomes  enormously  large ; 
^    left  yentricle,  from  being  hypertrophied  chiefly,  becomes  dilated ;  the 


^^  — ^  becomes  much  rounded,  and  the  apex- beat  diffused  or  undefinable; 
^^^  is  hearing  movement  over ,  the  whole  precordial  resion.  One  of  l\^^ 
'^^^^^qoences  oi  IMb  further  development  of  the  diaetwae  \&  V}^«X  ^^  \s^.V»i\. 
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valve,  which  may  have  been  quite  competent  hitherto,  tends  to  eire  way; 
and  you  may  find  a  mitral  regurgitation-murmur  (VD)  superadded  to  m 
aortic  murmur.  There  is  not  necessarily  any  deposit  on  the  mitral  valfe; 
its  incompetency  in  this  case  is  purely  mechanical ;  a  result  of  th«  dilatation 
of  the  left  ventricle.  But  anotner  result,  which  either  follows  or  precedes 
the  leaking  of  the  mitral  valve,  is  increased  congestion  of  the  lungs,  and 
often  haemoptysis ;  and  afterwards  you  may  have  all  the  other  sequels  of 
disease  of  the  heart  in  their  most  extreme  development.  Such  is  a  descrip- 
tion, open  to  correction,  no  doubt,  in  particular  cases,  but  on  the  whole,  I 
think,  according  to  nature,  of  the  course  of  development  of  aortic  disease. 

2.  Let  us  now  turn  to  Mitral  Disease,     In  mitral  disease  you  may  have  an 
AS  murmur,  indicating  obstruction,  or  a  VS  murmur,  indicating  regur^ta- 
tion ;  or  you  may  have  both  murmurs  together,  and  perhaps  in  a  few  cases  a 
VD  murmur  superadded,  indicating  a  complicated  condition  of  obstmction 
and  regurgitation,  as  already  explained.     In  mitral  disease  the  systemie 
circulation  is  less  directly  involved  than  in  aortic  disease,  and  the  pulmooaxy 
circulation  more  directly.     Further,  the  evil  effects  of  mitral  disease,  whether 
as  regards  the  pulmonary  or  the  systemic  circulation,  follow  much  more  rap- 
idly, as  a  rule,  from  regurgitation  than  from  obstruction.     Why  is  this  ?  you 
will  ask.     Chiefly,  I  thioi,  because  the  filling  of  the  ventricles  from  the 
auricles  is  a  slow  process,  which  may,  in  cases  of  difficulty,  extend  over  the 
whole  of  the  long  interval  from  the  2nd  to  the  1st  sound.     In  cases  of  mod- 
erate obstruction,  therefore,  the  filling  of  the  ventricle,  though  it  goes  on 
more  deliberately,  and  with  a  somewhat  increased  vi^  a  tergo^  is  not  neces- 
sarily very  imperfect.     I  have  known,  indeed,  the  whole  of  this  Ions  interral 
occupied  by  murmur,  showing  that  the  filling  was  very  slow,  and  jet  the 
patient  has  appeared  not  mucn  the  worse.     The  auricle  and  great  veins  in 
such  cases,  no  doubt,  accumulate  a  larger  reserve  of  blood ;  the  tension  of 
the  pulmonary  venous  system  is  iucreased,  and  the  auricle  usually  becomes 
hypertrophic;  but,  after  all,  the  work  is  done,  and  done  pretty  completely; 
the  ventricle  fills  at  each  diastole,  or  rather  before  each  systole,  and  &e 
circulation  goes  on.     Hence,  it  is  only  in  very  extreme  cases  of  mitral  ob- 
struction that  you  find  after  death,  what  perhaps  you  would  expect  to  find  in 
the  majority  of  cases,  a  reduced  capacity  of  the  left  ventricle.    When  this  is 
the  case,  when  the  left  ventricle  becomes  permanently  atrophied  in  coDneo- 
tion  with  mitral  obstruction,  it  is  evident  that  the  obstruction  has  gone  very 
far ;  that  the  auricle  and  great  veins  have  not  been  able  to  throw  enough  of 
blood  into  the  veutricle  to  maintain  its  full  capacity  and  force.     In  most  cases 
of  mitral  obstruction,  however,  the  left  ventricle  preserves  its  size  and  capaci- 
ty, and  it  may  even,  especially  if  regurgitation  be  also  present,  become 
enlarged  or  dilated.     When  mitral  regurgitation,  again,  is  present  withoat 
obstruction,  the  left  ventricle  is  almost  always  dilated,  and  often  very  much 
dilated.     Here,  as  in  the  case  of  aortic  regurgitation,  there  is  a  labour  o^ 
Sisyphus  ;  the  ventricle  is  regularly  filled  at  each  diastole ;  it  may  be,  ovet- 
filled.     It  then  contracts  and  endeavours  to  empty  itself;  but  the  emptyit^S 
is  as  much,  or  it  may  be  more,  towards  the  lung  than  towards  the  arteries  \ 
and   both  the  pulmonic  and  the   systemic  circulation  suffer  accordingi^* 
Hence  I  have  been  accustomed  to  observe,  and  I  think  the  observation     ^^ 
true  in  fact,  whatever  may  be  the  theory,  that  even  a  considerable  degree  ** 
mitral  obstruction,  without  regurgitation,  is  much  more  easily  tolerated   '^T 
the  system  than  a  corresponding  degree  of  regurgitation,  without  obstruct!  ^^^ 
And  conversely,  among  cases  of  mitral  regurgitation,  unquestionably  -^^^ 
least  favourable  are  those  in  which  there  is  a  dilated  orifice,  and  the  nm>^^ 
favourable  are  those  in  which  the  orifice  is  contracted.     It  is  scarcely    ^^ 
much,  therefore,  to  infer  that  a  moderate  degree  of  obstruction  in  the  mL 


orifice,  though,  of  course,  always  an  evilper  i«,  tends  in  cases  of  regur^''^^ 
tion  through  the  same  orifice  to  limit  the  amount  of  the  regurgitation,  ^ 
therefore  to  restrain  the  yet  greater  evils  springing  from  regurgitation. 

In  mitral  disease,  then,  it  will  depend  very  much  upon  tho  character  oi 
disease  whether  the  systemic  c\TCu\at\oik  tmd  Ibie  left  ventricle  will  be 
involved  or  not.     If  the  diaeasebe  obattviQWoii  m«t^^^  ^xA  tOksA^taAa  i 
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eree,  tbere  may  be  little  or  no  detriment  to  the  systemic  circulation.  If  the 
disease  be  obstruction  with  regurgitation,  the  systemic  circulation  will  be  In- 
Yolyed  mainly  in  proportion  to  the  amount  of  the  regurgitation — the  obstruc- 
tive disease  usually  acting  in  such  cases  as  a  limit,  or  barrier,  to  the  injurious 
effects  of  tha  other.  In  the  case  of  regurgitation  simply,  the  amount  of  the 
evil  will  reach  the  maximum,  and  will  be  proportionate,  in  8om«  degree,  to 
the  amount  of  the  regurgitation,  and  the  degree  of  coincident  dilatation  of 
the  left  yentricle.  In  all  cases,  however,  of  mitral  disease,  whether  obstruct- 
ive or  regurgitant,  there  will  necessarily  be  a  certain  amount  of  increased 
tension,  or  over-distension,  in  the  left  auricle  and  pulmonary  veins,  owing  to 
the  increased  resistance  at  the  auriculo-ventricular  opening,  and  the  stasis 
of  the  blood  behind  the  point  of  resistance.  Whatever  be  the  state  of  the 
fljstemio  circulation,  it  is  thus  inevitable  that  in  mitral  disease  the  pulmon- 
ary circulation  shall  suffer.  Permanent  distension  of  the  auricle ;  dilatation 
of  the  veins  and  capillaries ;  hypertrophy  first,  and  finally  dilatation  with 
over- distension  of  the  right  ventricle — such  is  the  order  of  events  to  be  looked 
for  in  all  cases  of  serious  disease  at  the  mitral  orifice.  The  pulmonary  cir- 
colati^n  is  performed  in  the  face  of  a  difficulty ;  all  the  blood-vessels  con- 
cerned in  it  become  enlarged :  an  excess  of  blood  is  permanently  lodged  in 
the  lungs,  and  it  is  transmitted  through  the  distended  capillaries  at  a  slower 
rate  than  natural,  and  under  an  increased  pressure ;  the  blood  is  thus  less 
perfectly  exposed  to  the  air  in  the  pulmonary  vesicles ;  cyanosis  or  lividity 
follows ;  frequently  the  distended  capillaries  give  way,  and  a  peculiar  form 
of  hemoptysis,  with  condensation  (hemorrhagic  condensation,  or  **  apoplexy  " 
of  Laennec)  in  the  air  vesicles,  is  the  result.  And  these  changes  are  invaria- 
bly associated,  sooner  or  later,  with  hypertrophy,  and  ultimately  with  dilata- 
tion of  the  right  ventricle ;  which  in  its  turn,  leads  to  increased  tension  and 
stasis  in  the  systemic  veins,  enlargement  of  the  liver,  jaundice,  dropsy  of  the 
limbs  and  serous  cavities,  albuminuria  and  secondary  disordsr  of  the  kidneyst 
and  often  of  the  stomach. 

In  accordance  with  these  changes  are  found  certain  modifications  in  the 
physical  signs.     The  radial  pulse,  distinct  and  regular  at  first,  may  become 
sooiall,  feeble,  irregular  or  intermitting,  or  it  may  be  almost  lost  at  the  wrist ; 
these  alterations  corresponding  either  with  regurgitation  to  a  considerable 
extent,  or  with  the  last  extremity  of  obstructive  disease  ;  and  in  the  former 
case  being  usually  associated  with  dilatation,  in  the  latter  with  relative  atro- 
phy of  the  left  ventricle,     When  the  pulse  is  thus  affected,  it  is  not  uncom- 
mon for  the  murmurs  to  become  indistinct,  or  even  to  be  lost ;  partly  because 
the  circulation  is  nearly  brought  to  a  stand,  and  partly  because  the  dilated 
heart  does  not  transmit  the  sounds  so  readily  as  before  to  the  site  of  the  apex- 
beat.     In  many  of  these  extreme  cases,  in  fact,  the  apex-beat  is  lost,  or  ex- 
changed for  a  diffused  pulsation  corresponding  with  the  dilated  right  ventricle. 
Unless  in  extreme  cases,  and  almost  always  in  cases  of  moderate  obstructive 
disease  without  regurgitation,  the  apex- beat  remains  distinct,  often  preter- 
Hatarally  distinct.     It  is  in  such  cases  that  a  sign  is  usually  observed  which 
may  be  re^rded  as  the  first  note  of  undae  tension  in  the  pulmenic  circula- 
tion— the  loud,  sharp,  jarring  snap^  felt  as  much  as  heard,  which  takes  the 
(>]aoeof  the  normal  second  sohnd  over  the  pulmonary  artery.     This  phenom- 
dnon  is  much  more  common,  and  much  more  highly  developed  in  obstruot- 
.TC  than  in  regurgitant  disease ;  and  it  is  observed  only  when  the  heart  is 
acting  strongly  and  regularly,   without  any  considerable   dilation  of  the 
oarities,  or  weakening  of  the  fibre.     When  dilatation  occurs,  the  organ  is 
hroadeiud  rather  than  elongated;  the  dull  percussion  is  extended  transversely, 
and  both  to  right  and  left ;  the   apex  is  ill-defined,  the  sounds  are  muffled 
and  low  pitched.     In  such  cases  you  may  expect  the  murmurs  to  become  eb- 
■care,  and  the  pulse  feeble  and  small  as  the  dilatation  proceeds ;  occasionallyv 
toOf  you  will  observe  a  very  remarkable  change  in  the  position,  and  sometimes 
alaoue  character  of  the  murmur ;  the  explanation  of  which  is,  that  while  the 
mitral  mormors  are  becoming  obscure,  and  are  thrust  into  the  back-groand, 
as  it  were,  owing  to  the  dilatation  of  the  riffht  ventricle,  a  new  mnrmur  is 
ariaiDg  in  that  ventrioJe  itself,  one  of  tricuspid  reguxgitaUoii.    \\i^<&%^n  \.f\SQA- 
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pid  regurgitation  in  this  case  bears  to  mitral  disease  almost  exactly  tbe  same 
relation  as  mitral  regurgitation  spmetimes  bears  to  aggravated  aortic  dis- 
ease; it  is  the  witness  of  a  TentricJe  dilated  and  overpowered  to  sach  a  de- 
gree as  to  cause  leaking  of  the  valve. 

3.  Tricuspid  disease,  which  we  may  take  next  in  order,  is  rarely  otherwise 
than  of  secondary  origin,  i.  «.,  the  valve  is  rarely  thickened,  the  orifice  rarely 
obstructed  by  deposit.  Even  in  museums,  preparations  of  tricuspid  disease 
in  this  sense  are  rare  ;  and  in  museums  their  frequency  is  apparently  over- 
stated, as  it  were,  from  the  fact  that  preparations  of  unusual  lesions  are  much 
more  apt  to  be  preserved  than  of  common  lesions.  In  post-mortem  examina- 
tions, continuously  and  carefully  pursued,  it  may  probably  be  assumed  as  a 
datum  that  tricuspid  disease  will  be  found  in  about  one  in  a  dozen  cases  of 
disease  of  the  valves ;  meaning  by  disease,  of  course,  in  this  instance  obvious 
disease,  i.  «.,  thickening,  contraction  of  orifice,  or  obstruction  by  deposit. 
And  further,  in  all  but  an  inappreciable  proportion  of  these  cases,  the  disease 
occurs  in  combination  with  mitral  or  aortic  disease,  or  both  tog<*ther ;  so 
that  tricuspid  structural  disease,  absolutely  alone,  may  be  said  to  be  one  of 
the  rarest  of  pathological  phenomena.  But  although  tricuspid  structural 
change'  is  rather  rare — very  rare  indeed,  as  a  primary  and  uncomplicated 
form  of  disease — ^tricuspid  regurgitation  is  by  no  means  rarely  met  with  in 
practice ;  partly  because  it  is  one  of  the  forms  of  structural  change  most  com- 
monly associated  with  mitral  disease,  but  still  more  because  incompetency  of 
the  valve  may  occur,  and  probably  often  does  occur,  without  structural 
change,  chiefly  in  consequence  of  dilatation  of  the  right  ventricle.  Speak- 
ing generally,  you  may  say  that,  in  the  immensely  greater  proportion  of 
cases  in  which  it  occurs,  tricuspid  regurgitation  is  a  secondary  phenomenon. 
It  is  a  leakage^  not  a  deformity^  of  the  valve  ;  and  it  is  a  leakage  depending 
commonly  on  dilatation  of  the  right  ventricle.  Therefore,  speaJcin^  still  in 
general  terms,  the  causes  of  tricuspid  disease  (for  obstruction  of  the  orifice 
may  be  dismissed  from  consideration  at  present  as  extremely  rare)  are  simply 
those  of  dilatation  of  the  right  ventricle ;  and  among  these  we  have  seen 
that  mitral  obstruction  and  regurgitation  assume  a  very  high  importance. 
It  is  has  never  been  quite  clearly  shown  whether  tricuspid  regurgitation  is, 
or  is  not,  always  attended  by  murmur;  but,  as  a  matter  of  fact  and  expe- 
rience, I  can  assure  you  that  it  is  not  very  uncommonly  attended  by  mur- 
mur ;  and  that  the  murmur  of  tricuspid  regurgitation  is  associated  in  a  large 
proportion  of  the  cases  in  which  it  occurs  with  that  of  mitral  regurgitation, 
or  perhaps  still  more  frequently  with  that  of  mitral  obstruction.  To  detect 
this  association  it  is  necessary,  of  course,  to  be  very  careful ;  for  the  mur- 
mur of  mitral  regurgitation  closely  resembles  that  of  tricuspid  regurgita- 
tion, and  in  some  cases  the  diagnosis  absolutely  cannot  be  made  at  all  except 
as  a  matter  of  inference,  and  with  a  chance  of  error.  But  in  other  cases  toe 
diagnosis  is  not  at  all  difficult,  if  you  carefully  observe  the  rules  and  princi- 
ples laid,  down  in  a  former  lecture ;  and  the  certainty  I  have  that  this  distinc- 
tion can  be  made  very  accurately  in  some  instances,  while  in  others  it  is 
difficult  or  impossible,  has  led  in  my  mind  to  a  belief  that  the  mitral  and  tri- 
cuspid murmurs  have  frequently  been  confounded  by  auscultators;  or,  to 
speak  more  correctly,  the  latter  have  been  frequently  overlooked.  Th* 
cases  in  which  the  distinction  is  most  easy  are  those  in  which  there  is  a  mi^ — 
tral  obstruction-murmur  with  tricuspid  regurgitation ;  the  AS  munnui 
being  heard  at  one  point  very  distinctly,  and  the  VS  murmur  equally  dis- 
tincuy,  but  at  quite  another,  and  more  or  less  remote,  point  of  tne  chest  ^ 
the  first  at  the  apex  only  or  chiefly,  the  second  only  or  chiefly  over  the  righ^  "^ 
ventricle.  It  is,  however,  quite  possible  in  some  cases  to  make  out  the  tri^  ^- 
ouspid  regurgitition-murmur,when  occurring  along  with  the  mitral  regurgita^.^ 
tion-murmur  only;  and,  what  will  strike  you  as  more  problematical,  it  S-aa 
possible,  though  difficult,  to  distinguish  in  the  same  case  mitral  obstructio^ca 
and  regurgitation  from  aortic  obstruction  and  regurgitation,  and  tricuspl^^ 
regurgitation  from  both  of  these.  This  I  have  proved  by  examination  aice^^^' 
death  in  more  than  one  instance. 
Tbe  only  other  determining  causQ  oi  \m\x«^\^x^^KiT^tation-murmur  whie^^ 
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has  suffioient  clinical  importance  to  be  noted  here,  is  emphysema  of  the 
longs.  Speaking  in  a  practical  sense,  almost  all  that  I  know  about  tricuspid 
marmars  is  their  association  with  mitral  murmurs  on  the  one  hand,  and  with 
emphysema  on  the  other.  And  the  nature  of  this  association  is  not  doubt- 
ful ;  it  depends  evidently  on  the  tendency  to  dilatation  of  the  right  ventricle 
which  accompanies  emphysema  of  the  lunp:s  in  many  cases.  Indeed,  the 
chief  difficulty  in  this  matter  is  not  to  explain  the  presence  of  the  murmur, 
but  to  account  for  its  absence  in  cases  in  which  a  murmur  might  reasonably 
be  expected  to  be  present.  For  it  is  quite  certain  that  you  may  have  emphy- 
sema of  the  lungs,  and  widely  dilated  right  ventricle  such  as  almost  neces- 
Barily  implies  tricuspid  regurgitation  without  any  murmur  at  all. 

It  18  common  in  books  to  describe  pulsatory  movement  of  the  veins  in  the 
neck  as  characteristic  of  tricuspid  regurgitation.  This,  I  am  almost  sure,  is 
not  correct.  Pulsation  of  the  jugular  veins  is,  no  doubt,  frequently  asso- 
ciated with  tricuspid  regurgitation,  inasmuch  as  the  latter  depends  usually 
upon  dilatation  of  the  right  side  of  the  heart.  But  by  far  the  most  striking 
case  of  exaggerated  venous  pulse  that  I  ever  saw  was  one  in  which  I  am 
much  disposed  to  think  there  could  have  been  no  considerable  tricuspid 
regargitation,  though  there  was  a  very  manifest  obstruction  at  the  tricuspid 
orifice.  In  this  case  the  pulsation  must,  I  think,  have  been  due  to  a  dilated 
and  thickened  right  auricle.  A  lesser  degree  of  pulsation  in  the  jugular, 
and  innominate  veins  is  frequently  observed  in  a  state  of  health,  or  at  least, 
in  the  entire  absence  of  anything  like  cardiac  disorder ;  and,  on  the  whole,  I 
hare  come  to  the  conclusion,  from  this  and  other  experience,  that  venous 
pulse  is  not  to  be  depended  on  as  an  indication  of  tricuspid  regurgita- 
tion. Its  presence  or  absence  in  any  particular  case  seems  to  depend  more 
on  the  competency  of  the  venous  valvular  apparatus  than  on  any  other 
cause :  although,  of  course,  the  closure  of  the  venous  valves  is  more  likely 
to  be  imperfect  with  a  dilated  heart,  and  pulsation  will  be  apt  to  be  more  dis- 
tinct in  proportion  as  the  veins  are  permanently  dilated,  and  the  valves  in- 
competent. In  many  cases  of  very  considerably  dilated  right  heart,  how- 
ever, I  have  observed  that  the  venous  valves  remain  nearly  competent,  even 
when  the  veins  are  much  distended,  and  in  such  cases  there  is  of  course 
little  or  no  pulsation. 

The  other  symptoms  of  tricuspid  regurgitation  are  altogether  those   of 
dilated  heart,  and  it  is  not  necessary  to  enlarge  upon  them  at  present. 

4.  Obstructive  disease  of  the  right  side  of  the  heart,  whether  of  the  tri- 
oaspid  or  the  pulmonic  orifice,  is,  as  I  have  already  said,  rare  under  all  cir- 
cumstances, and  exceedingly  rare  as  a  primary  form  of  disease.     I  can  tell 
yoQ  very  little  about  either,  except  what  results  from  the  observation  of  iso- 
lated  instances,  and   from   others  recorded  at  intervals  in  medical  journals. 
I  have  seen  personally,  I  think,  a  few  instances  of  primary  disease  of  this 
<ind ;  one,  almost  certainly,  tricuspid  obstruction,  and  perhaps  two  or  three 
^pulmonic  valvular  disease.     Strange  to  say,  although  in  these  .cases  the 
i^J^'eioal  signs  were  extremely  intense  and  characteristic,  the  symptoms  were 
?^  i^markaoly  moderate  intensity,  so  much  so  that  two  of  the  cases  have 
"*^«i  under  observation,  more  or  less,  for  years,  but  with  little  alteration,  if 
Y^y  «  towards  the  worse ;  and  a  third  was  kept  in  view  for  some  time,  but  has 
I  ^<2e  been  lost  sight  of.     There  is,  of  course,  a  risk  of  fallacy  in  all  such 
^^Omplete  observations,  and  I  do  not  ask  you  to  found  any  conclusions  upon 
*^^**>'    The  general  course  of  experience  goes  to  show  that  obstructive  dis- 
S^^^  of  the  right  side   of  the  heart  is  usually  attended  by  very  marked 
^|T^^ity,  or  cyanosis ;  so  much  so  as  to  form  a  distinguishing  character  of 
*7r^  form  of  disease.     In  two  of  my  cases,  iust  mentioned,  there  was  oeca- 
J*****«i  liridity  to  a'  considerable  extent ;  in  the  third,  none.     In  other  cases 
^^^•tly,  bowerer,  complicated  and  fatal),  I  have  seen  the  characteristic  cyan- 
^^^  well  developed ;  but,  on  the  other  hand,  in  one  remarkable  case,  of  which 
l^^^ttnessed  the  dissection  many  years  ago,  there  was  scarcely  any  lividitj, 
^V^Hoogh  aortic,  mitral,  pulmonic,  and  tricuspid  openings  were  all  very  much 
^^tracted  by  chronic  disease.    In  this  case  I  can  tell  you  nothing  abuat  the 
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physical  signs,  as  thej  were  not  observed,  and  the  patient,  indeed,  was  hardly 
known  to  have  had  heart  disease  at  all. 

5.  Ezocardial,  anaemic,  and  aneurismal  murmurs  are  verj  confusing,  and 
are  apt  to  lead  to  great  errors  of  diagnosis,  unless  the  physician  is  gaided  by 
a  thorough  and  exact  knowledge  of  their  typical  characters,  and  also  of  all  the 
collateral  circumstances  likely  to  be  associated  with  them  In  particular  ca^es. 
It  may  be  useful  for  you  to  note  the  following  particulars,  wnicb  are  all  that 
can  be  introduced  into  the  present  lecture.     Ezocardial  murmurs  more  com- 
monly resemble  those  of  tricuspid  and  mitral,  aneurismal  and  anasmic  mur- 
murs those  of  aortic  disease.     Ezocardial  murmurs  are  very  commonly  double, 
but  not  exactly  rhythmic,  nor  blowing  in  character;  anaemic  murmnrs  are 
almost  invariably  single,  VS  in  rhythm,  and  audible  chiefly  near  the  base  and 
over  the  vessels;  aneurismal  murmurs  are  more  commonly  single  than  double, 
usually  VS  in  rhythm,  but  sometimes  also  YD ;  and,  as  they  are  apt  in  this 
last  case  to  be  associated  with  the  murmurs  actually  arising  fromvalve-dis- 
ease,  the  diagnosis  is  often  of  great  difficulty   and  nicety,  requiring  much 
patience  and  skill,  and  a  very  comprehensive  survey  of  all  the  available  facts. 
The  same  remark  applies  to  certain  difficult  and  complex  cases  of  disease  to 
which  no  rule  can  be  applied  but  those  arising  from    accurate  knowledge  of 
principles  and  much  clinical  experience.      I  have  attempted  on  the  present 
occasion  to  convey  to  you  only  the  first  principles  of  cardiac  diagnosb ;  but, 
while  no  department  of  our  inquiry  has  been  nearly  exhausted,  I  think  you  will 
find  also  that  no  subject  has  been  treated  in  so  superficial  a  manner  as  to  con- 
ceal from  you  the  real  difficulties  of  the  questions  that  arise  at  the  bedside. 
I  trust  also  that  you  will  find  some  degree  of  assistance  from  the  form  which 
our  inquiry  has  naturally  assumed  in  the  course  of  oral  delivery. — Glas- 
gow Medical  Journal,  I>ec.  lQG7,p.  283. 


17.— ON  A   CASE    OF  EMBOLISM  OF  THE  RIGHT    VENTRICLE 

OF    THE    HEART. 

By  Dr.  E.  Richakdson,  F.G.S.,  dec.,  Bhsyader. 

By  Embolism  (l/x/^oyloc,  a  wedge  or  stopper)  we  understand  that  a  vessel  has^ 
been  obstructed  by  a  fibrinous  clot,  which  might  have  formed  in  the  heart 
in  the  circulatory  system,  either  arterial  or  venous,  and  by  impulsion 
into  a  vessel  so  as  to  obliterate  its  cavity  completely.     The  consequence 
tending  such  an  accident  depends  upon  the  importance  of  that  Vessel  to  tha 
function  of  life.     When  it  occurs  in  the  pulmonary  artery,  death  is  almost  in- 
stantaneous ;  if  the  vessels  of  the  brain,  it  causes  apoplexy  and  softening  o&i 
the  brain ;  but  if  the  arteries  of  the  limbs  are  affected  with  it,  gangrene  oft-^ 
the  part  is  the  result. 

Tnese  concretions  are  sometimes  found  in  both  sides  of  theHieart,  but  moi 
frequently  in  the  right.     Authors  differ  in  ojpinion  as  to  the  mechanism  of  th* 
formation  of  these  clots.     Some  hold  that  the  arrest  of  circulation  and  si 
nation  of  blood  in  the  heart  is  the  cause ;  others,  that  inflammation  of  th. 
internal  membrane  of  the  heart,  valves,  or  vessels  is  the  primitive  cause  o 
them.     But  I  am  inclined  to  believe,  from  the  following  case,  that  the  cam 
in  some  cases  must  be  in  the  blood  itself,  as  there  is  no  history  of  any  previoi 
illness  whatever  up  to  the  day  of  death. 

On  Sept.  24th  I  was  called  to  see  Miss  T — ,  aged  eight  years  and  a  half,  wh^:f  "^o 
was  taken  suddenly  ill.     On  my  arrival  I  found  her  in  bed  constantly  spi(^  .m:  ^>it- 
ting,  and  sometimes  vomiting,  some  frothy  mucus;  her  countenance  looKe^^-^sed 
pale,  eyes  sunken,  and  no  pulse  perceptible  at  the  wrist  f  the  action  of  ^kmzM^^ts 
heart  was  tumultuous ;  very  deep  inspirations ;  feet  and  legs  icy  cold.    I  oonr  .^::-^ld 
at  once  see  the  serious  aspect  of  the  case.     She  did  not  complain  of  any  pair-^^-^o, 
only  of  something  in  her  throat.     She  turned  over  on  her  left  side  herseu,  an»  ^c^^id, 
wim  a  deep  inspiration,  expired,  as  if  with  a   sigh.      She  possessed  h^^^c^^^ 
facalties  to  the  last,  and  was  dead  in  about  ten  minutes  after  my  anival, 
«//  that  time  I  was  present 
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The  histoiy  of  the  case  is  as  follows.  She  had  been  to  church  on  the  Sun- 
day, and  on  the  Monday  she  was  about  as  usual,  but  complained  rather  of 
headache.  On  the  Tuesday  (24th)  she  complained  of  a  ^reat  quantity  of 
phlegm  coming  in  her  throat,  and  when  she  moved  it  produced  a  vomiting ; 
nothing  but  phlegm,  which  was  very  tenacious  and  frothy,  came  up.  She 
was  carried  to  bed  about  three  o'clock  p.  m.,  and  died  about  six  the  same 
evening,  having  been  about  the  house  in  the  morning. 

The  question  naturally  arose,  what  could  have  caused  such  rapid  death  ? 
She  was  very  tall  for  her  age,  and  of  a  fair  complexion,  clear  skin,  and  al- 
togetHer  she  had  a  tubercular  diathesis.  Her  mother  died  suddenly  when  my 
patient  was  about  a  fortnight  old,  after  having  suffered  nearly  a  fortnight 
from  phlegmasia  dolens.  I  have  no  doubt  an  embolus  was  carried  by  the 
oiroulation  into  the  pulmonary  artery,  and  that  accounts  for  so  sudden  a 
death. 

As  there  was  no  reason  for  suspecting  foul  play,  I  could  not  very  well 
aeooont  for  so  sudden  a  death  in  a  child,  as  there  was  no  symptom  of  any 
previous  disease  of  the  heart  or  of  the  brain.  So,  on  the  Friday,  in  conjunction 
with  my  friend,  Mr.  Rowland,  F.  R.  C.  S.,  of  Strata  Florida,  who  kiadly 
Cissfsted  me,  a  post-mortem  examination  was  made. 

On  inspection  of  the  body  there  was  nothing  particular  to  observe  ;  the 
l>ody  was  well  developed  and  very  tall.  On  opening  the  abdomen  we  found 
cdl  the  viscera  healthy ;  the  stomach  was  healthy,  and  contained  about  an 
ounce  of  dark-coloured  fluid ;  the  spleen  was  congested,  and  the  liver  rather 
large.  Chest :  The  pleura  and  pericardium  were  healthy ;  the  lungs  were 
"wery  much  congested,  and  the  bronchisa  were  full  of  frothy  mucus  ;  the  left 
lung  contained  miliary  tubercles.  The  heart  looked  normal.  On  opening 
"the left  ventricle,  it  was  found  to  contain  only  about  a  drachm  of  dark  blood  ; 
«ill  its  membrane  and  valves  healthy;  the  auricle  also  healthy.  On  opening 
^he  right  ventricle  we  found  an  embolus,  about  two  inches  and  a  half  in 
length,  an  inch  and  a  half  in  breadth,  and  about  half  an  inch  in  thickness, 
'which  plugged  completely  the  pulmonary  artery.  It  was  not  adherent  to 
^he  membrane  nor  the  valves  of  the  heart ;  its  colour  was  pale-red,  much  like 
"the  appearance  of  uncooked  veal.  The  right  auricle  was  healthy.  The  head 
"^pras  not  opened. 

The  case  must  be  considered  as  quite  unique,  coming  on  without  any  ap- 
parent anterior  cause.  As  we  find  the  clot  perfectly  free  from  any  adhesion 
to  the  heart  or  its  valves,  we  must  conclude  that  it  was  of  recent  date,  proba- 
"bly  not  moi;e  than  twelve  hours,  as  when  it  commenced  to  develop  it  must 
liave  caused  a  certain  amount  of  trouble  in  the  system,  which  we  do  not  find  here 
before  the  fatal  day.  It  must  have  been  caused  by  the  state  of  tlie  blood  it- 
self— from  the  dyscrasia  of  the  tubercular  state  as  containing  some  morbific 
material.  My  namesake.  Dr.  Richardson,  attributes  the  fluidity  of  the  blood 
to  the  ammonia  it  contains  ;  but  it  yet  remains  to  be  proved  whether,  in  a 
case  like  the  one  above  narrated,  embolism  occurs  from  lack  of  that  sub- 
stance.— Lancet,  I^^ov,  23,  1867,  p,  641. 


18— ON  INTERMITTENT   PULSE   AND  PALPITATION. 

By  Dr.  Benjahik  W.  Biohabdson,  F.  B.  S. 

[Intsrmittency  of  the  pulse  should  be  taken  as  a  failure  entirely  confined  to 
the  action  of  the  left  ventricle.  The  ventricle  does  not  contract  when  stim- 
ulated by  the  arterial  blood  contained  in  it,  and  then  by  a  prolonged  thud 
makes  up  for  the  beat  missed.  What  is  the  cause  of  this  nrequent  affection  ?] 
We  should  naturally  begin  by  looking  into  the  heart  itself  for  a  cause. 
We  should  now  be  wrong.  The  fact  alone  that  during  the  intervening  periods 
of  intermittency  the  action  of  the  heart  is  natural,  would  go  far  to  indicate 
tiiat  in  it  there  can  be  no  great  amount  of  organic  lesion.  Still  this  of  itself 
would  be  little  were  it  unsupported  by  more  direct  evidence.  Being  greatly 
Intarested  in  this  matter.  I  seized  once  the  opportunity  oi  eiassaxaii^^SuKt  ^<^«^ 
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the  heart  of  an  aged  man,  who  for  many  years  presented  the  phenomenon  of  in- 
termittenoy  more  determinatoly  than  I  ever  before  had  seen  :  his  pulse  nerer, 
as  far  as  I  could  learn,  failod  to  intermit  less  often  than  once  in  eight  beats. 
His  death  was  from  senile  decay,  but  his  circulation  may  be  said  to  have  out- 
lived all  the  other  of  his  systemic  powers.     When  quite  insensible,  the  pulse, 
with  long  hesitation,    came  up  again,  and  the  pulse  was  beating  at  the  end^ 
even  when  the  respiration  had  ceased.     And  so  after  death,  instead  of 
diseased  heart,  the  heart  was  found  the  healthiest  of  the  organs.     There  w 
no  trace  of  valvular  disease.     There  was  no  departure  from  the  natural  sis 
and  condition  of  the  cavities  or  the  thicknesses  of  the  walls ;  the  coronary  art< 
ries  were  normal,  and  the  muscular  structure,  quite  free  from  fatty  and  granul 
degeneracy   was  merely*  as  the  tissues  are  in  the  aged,  a  shade  paler  than 
common  in  the  young  and  robust.     Since  the  occurrence  of  that  cose  I  ha.^^^^^ 
confirmed  the  experience  then  gained  by  three  other  experiences ;  and  I  f'^^  ? 
bound  to  say  from  what  I  have  seen,  as  positive  truth,  that  the  most  mar^^  ^^ 
intermittency  of  the  heart  may  be  present  without  evidence  of  any   knc^,^^ 
form  of  organic  disease  of  the  organ  itself;  and  as  in  this  case  one  ractc^^j.^ 
fully  assured  is  as  good  as  a  thousand,  I  think  we  may  accept  that  ther^     - 
no  known  morbid  condition  of  the  heart  itself,  structurally  considered,    THd^ 
produces  the  phenomenon  of  intermittent  action.    Intermittency  may  oo-exi  sf 
of  course,  with  other  signs  of  cardiac  derangement  essentially  of  struct ift>^' 
origin  ;  a  fatty  heart  may  intermit ;  a  heart  with  faulty  valvular  mechanism 
may  intermit ;  and  intermittency  with  structural  change  may  form,  and  ofi^«o 
does  form,  a  most  serious  complication.     This  we  must  at  once  allow,  but  -vwe 
mnst  allow  it  feeling  that  the  intermittent  action  has  no  necessary  connezi<:>n 
with  the  structural  disorder,  but  is  evoked  by  a  cause  remote  and  indepex»^- 
ent.     Pre-exi<tent  diseases  of  a  special  kind,  such  us  acute  rheumatism,     ^o 
not,  so  far  as  I  can  learn,  leave  intermittency  in  their  train  ;  neither,  as   ^*' 
as  I  know,  is  the  phenomenon  more  common  in  those  who  have  structo.'^^^ 
disease  of  th^  heart  than  in  those  who  have  not. 

Intermittency  is  not  peculiar  to  either  sex.     Intermittency  is  notgoverm^" 
by  age  exclusively.     In  one  instance  I  noticed  it  in  an  infanton  the  day  a1 
its  birth,  and  it  continued  in  him  in  the   most  marked  degree  for  five  yei 
It  then  gradually  passed  away.     A  medical  friend  once  brought  me  one  of 
children,  a  boy  five  years  old,  who  had  the  symptoms  in  the  most  intern^*  *^ 
form,  so  that  his  parent  was  seriously  alarmed — the  boy  himself,  howe^^^^^ 
not  being  conscious  of  any  ailment.      In  this  case  also  the  symptom   '9^^^ 
disappeared,   the  boy  being  now  nearly  twelve  years  old.     Lqoking    c^  "^^ 
mv  notes  of  cases,  I  find,  in  short,  that  there  is  no  particular  age  at  wl^.^^. 
I  have  not  met  some  persons  who  have  intermittency  of  the  pulse.     But  -^zX^ 
must  be  admitted  at  the  same  time,  that  the  symptom  is  most  frequeE:^-^ '^ 
seen  in  persons  of  advanced  life  ;    in  fact,  in  very  aged  people  the  abs^"**^ 
of  it  is  the  exception  rather  than  the  rule.     It  is  by  no  means  unfrequen.'^     ^ 
persons  of  middle  age,  and  it  is  as  common  in  those  who  are  prematurel*^^     ^ 
in  those  who  are  veritably  old.     It  is  least  frequent  between  the  ages  oc       '^^ 
and  thirty. 

Intermittency  of  the  pulse  is  not  peculiar  to  the  human  species.     A  n^^^P' 
hour  of  mine  had  an  old  Italian  greyhound  which  presented  die  phenomei&os->'° 
the  most  singularly  distinct  form.      I  also  had  a  dog  that  presented       "^"^ 
symptom  ;  this  animal  was  not  young,  but  hearty  and  disposed  to  fa^   ^^^ 
somnolency. 

I  shall  probably  assert  what  many  will  not  agree  with  when  I  state  thaf^  *^ 
cording  to  my  experience  and  inference,  intermittency  of  the  heart  has  no  r"^^- 
tion  to  what  is  commonly  called  dyspepsia.     It  is  true  that  many  dyspejg^^'^' 

Eersons  have  intermittent  pulse,  but  this  fact  does  not  affect  the  questii  ooi 
ecause  it  is  equally  true  that  many  persons  who  have  determinate  inter0^i^ 
tency  of  pulse  have  the  most  keen  and  excellent  digestion.     I  have  a  patx  ^^ 
at  this  very  time  whose  case  is  strictly  in  point :   his  pulse  intermits  ^^^7 
sixteenth  beat,  but  his  tongue  ii  clean,  his  urine  natural,  his  appetite  gc^ 
his  sleep  sound,  and  his  bowels  regular.     After  taking  food  he  oas  no  p^'"* 
he  bMM  no  flAtalenoji  and*  aooording  to  his  own  often  repeated  exprem^'^ 


PRACTICAL   MEDICINE.  61 

•*  he  does  not  know  that  he  has  a  stomach."  On  the  other  hand,  we  con - 
stantlj  see  dyspepsia  in  all  its  varied  and  severe  forms  without  the  sign  of 
intennittency . 

I  know  of  no  diseased  condition  of  the  blood  with  which  the  phenomenon  of 
intermittency  is  connected.  Neither  have  I  been  able,  after  careful  research, 
to  trace  it,  in  the  light  of  eflFect  from  cause,  to  any  affection  of  the  lung,  the 
Jirer,  the  kidney,  or  other  secreting  or  excreting  organ. 

Thus  we  are  driven  at  last  to  one  sole  system  of  the  body  in  which  to  seek 
for  the  origin  of  the  phenomenon  of  intermittency  of  the  heart ;  and  that  is  the 
nervous  system.  Followed  to  this  seat,  all  the  evidence  is  too  unequivocal 
to  be  doubted.  The  suddenness  of  the  phenomenon,  its  purely  functional  char- 
acter in  so  far  as  the  heart  is  implicated,  and  the  other  symptoms  by  which 
it  is  attended,  leave  no  room  to  doubt  the  correctness  of  the  view  that  the 
momentary  cessation  of  the  left  ventricle  occurs  from  deprivation  of  the  force 
which  it  should  receive  to  enable  it,  under  the  stimulus  of  the  blood  thrown 
into  it  by  its  auricle,  to  contract  and  regulate  the  blood-current  in  its  arterial 
eoune. 

All  the  evidences,  again,  point  to  the  fact  that,  in  every  case  of  true  inter- 
mittency, one  particular  point  or  centre  of  the  nervous  system  is  the  primary 
B^t  of  the  derangement.  The  phenomenon  is  too  uniform  to  admit  any  explana- 
tion loss  definite  ;  it  speaks  to  us  and  says  there  is  a  deficiency  of  force  in 
*J*®  centre  of  the  nervous  system  which  provides  for  the  ventricular  contrac- 
tion on  the  left  side  of  the  heart,  or  there  is  some  centre  which  balances  that 
■opplying  centre,  and  which  is  over-active. 

The  derangement  might  be  in  the  ganglionic  centres  of  the  heart  itself, 
bat  if  it  were,  the  nutrition  of  the  organ  would  surely  be  more  decidedly 
influenced,  and  the  symptoms  would  be  confined  to  the  heart.  The  derange- 
""^©nt  might  be  from  irritation  in  the  periphery  or  in  the  line  of  the  great 
**^rve  trunks,  as  the  pneumogastric ;  but  if  it  were,  it  would  hardly  be  so 
P^ifsistent  for  years  and  evolve  no  other  signs  of  muscular  disturbance. 
^JV'here  then  is  the  primary  mischief?  I  believe  it  to  be  in  the  cerebrum. 
Th©  clinical  history  of  every  case  I  have  seen  points  to  that  seat.  In 
the  aged  it  is  an  invariable  follower  of  failing  cerebral  power;  in  the  very 
young  it  presents  itself  with  other  indications  of  cerebral  derangement.  But 
t^^«^t  whicn  impresses  me  most  in  favour  of  the  cerebral  origin  of  intermittent 
Pulae  is  the  mode  in  which  it  appears  in  the  prime  of  life.  I  have  never  met 
^^th  a  case  in  which  it  has  not  been  traceable  to  some  form  of  cerebral  excite- 
^>ient  with  succeeding  depression.  Grief,  imposed  by  the  deaths  of  relatives 
*nd  friends;  shock  from  failures  of  enterprises  in  business;  disappoint- 
naents ;  violent  outbursts  of  passion ;  remorse ;  degradation ;  and,  most  fruit- 
'**i  oaQse  of  all  in  this  madly  striving  age,  over-work  of  brain — these  are  the 
^^tside  influences  leading  to  the  systemic  change  on  which  the  phenome- 
***^^  of  intermittency  of  the  pulse  most  frequently  depends. — Medical  Times 
^'^  OazetUy  Jan.  4,  1868,  /.  3. 
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^^•'^-ON    THE    NATURE   AND    TREATMENT    OF    PULMONARY 
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^y  Dr.  C.  J.  B.  WnJLiAiis,  F.  B.  S.,  CoDsnltfng  Physician  to  the  Hospital  for  Coniomption  at 

Brouipton. 

Ijl^Xjlmonary  Consumption  may  be  defined  to  be  a  disease  characterised  by 
^^^^onsolidalion  of  more  or  less  of  the  lungs,  with  a  tendency  to  degeneration, 
^j^^ning,  and  excavation  of  the  parts  affected,  and  this  is  attended  with  wast- 
^^  of  we  whole  body,  and  other  evidences  qfits  imperfect  nutrition* 
\^L^^  A  liurge  proportion  of  cases  the  consolidation;*,  which  precede  the  de- 
^y^tive  process,  occur  in  the  form  of  tubercles,  miliary  or  clustered ;  not 
nlj  preoeded  by  inflammation  in  the  lungs  or  air-passages.    In  others 
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the  consolidation  is  more  uniform  or  diffused,  and  is  the  result  of  some  form 
of  inflammation  of  the  pulmonary  textures.  In  either  case  the  progress  of 
the  destructive  disease  is  marked  by  the  appearance  of  yellowish  opaque 
spots,  which  spreading,  convert  the  consolidations,  granular  and  diffusea,  into 
crude  yellow  tubercle,  whilst  this  further  tends  to  softening  and  disintegra- 
tion, and  finAl  excavation  of  the  affected  textures. 

It  is  this  tendency  to  degeneration  and  destruction  which  stamps  the  con' 
suming  character  of  the  disease,  and  the  more  strongly  this  tendency  is  mam- 
fested  the  more  irresistible  and  rapid  will  it  be  in  its  fatal  course.  In  certain 
cases  the  disease  is  so  acute  and  extensive  as  to  carry  off  the  patient  in  a  few 
weeks  or  months.  In  others  it  is  more  limited  and  slow,  and  may  not  destroy 
life  for  five,  ten,  twenty,  or  more  years.  In  the  former  cases  medicine  has 
little  or  no  control  over  the  disease ;  decay  and  death  invade  the  frame  so 
overwhelmingly  that  there  is  neither  sufficient  power  in  nature  to  resist  them, 
nor  time  for  art  to  aid  that  power.  One  of  the  most  vital  organs  of  the  body 
becomes  suddenly  invaded  by  a  disease  changing  its  structure,  obstructing 
its  functions,  and  spreading  through  it  the  seeds  of  further  decay,  which  not 
only  in  the  organ  itself,  but  by  the  blood,  diffuses  its  destructive  influence 
through  the  whole  system. 

Let  us  briefly  sketch  the  two  most  terrible  forms  of  the  disease. 

A  man  of  middle  age  is  attacked  with  fever,  with  pungent  heat  of  the  body, 
cough,  viscid  expectoration,  extreme  oppression,  and  overwhelming  weakness, 
resembling  that  of  continued  fever ;  and  the  likeness  sometimes  appears  also  in 
the  coated  or  dry  brown  tongue,  sordes  on  the  teeth,  and  occasional  delirium. 
The  vesicular  breath  sound  is  superseded  everywhere  by  bronchial  rhonchi 
and  mixed  crepitation.  On  percussion,  the  chest  is  dull  nowhere,  but  I 
clear  in  the  posterior  than  in  the  front  part.  This  case  might  be  su 
to  be  one  of  universal  capillary  bronchitis,  with  general  pulmonary  conges^ 
tion.  So  it  is  ;  but  this  is  not  all.  In  spite  of  blisters  and  other  remediei 
the  breathing  remains  short  and  difficult:  the  pulse  more  rapid  and  feeble 
the  lips,  cheeks,  and  nails  become  livid ;  clammy  sweats  break  out,  and  thi 
patient  dies  in  the  third  or  fourth  week  from  his  first  attack.  The  lungs  ar 
found  congested,  and  the  bronchi  loaded  with  viscid  mucus ;  but  more  thar. 
this,  innumerable  miliary  tubercles  are  scattered  throughout  the  pulmonar 
tissue,  and  these  are  the  obvious  cause  of  the  intractability  of  the  cas^ 
They  break  out  simultaneously,  like  the  eruption  of  an  exanthem,  and 
their  numbers  and  bulk  induce  such  an  amount  of  obstruction  and  congest! 
in  the  lungs  as  to  destroy  life  before  there  is  time  for  any  oonsiderab 
degeneration  or  softening  to  take  place.  The  acute  tuberculosis  is  the  wo 
and  most  surely  rapidly  fatal  form  of  consumption. 

The  second  form  of  acute  consumption  bt^gins  with  pneumonia  in  one 
both  lungs.     The  patient,  generally  a  young  subject,  is   of  consumpti 
family,  and  may  have  previously  had  cough  and  occasional  hsamoptysis.    T 
fever  attendant  on  the  inflammation  may  not  be  very  high  at  first,  and 
expectoration  by  no  means  so  viscid  and  rusty,  nor  the  crepitation  so  fine  a 
even,  as  in  simple  inflammation  of  the  lungs.     But  the  symptoms  are  m^ 
persistent.     The  pulse  and  respiration  remain  frequent.      The  heat  of 
body^  particularly  of  the  chest,  continues  remarkably  high,  almost  bum 
the  ear  of  the  auscultator  as  he  examines  the  back.     But  this  intense  heal 
alternated  with  occasional  chills  and  profuse  sweats  at  night.     The  coi 
continues  distressing,  and  the  expectoration  becomes  opaque,  purulent,  i 
clotty ;   the  flesh  wastes,  and  the  strength  ebbs  away ;  and  if  the  appel 
does  not  return,  the  progress  of  consumption  and  decay  is  rapid.     Auscul 
tion  reveals  the  steps  of  the  destructive  process  in  the  lung.     The  affec 
part,  or  the  whole  side,  or  part  of  both  sides,  becomes  dull  on  percussion,  oc 
varied  with  the  cracked-pi»t  note  from  the  gurgling  within;  the  loud  tul 
sounds  are  r<?placed  by  course  crepitation,  in  parts  amounting  to  gurglii 
and  the  diffused  bronchophony  is  modified  into  detached  islands  of  voice,  W 
and  /Totoriloquous,  or  into  the  snuffiing  or  whispering  sounds  equally  ol 
acteiistic  of  a  cavity.     This  lorm  of  gafiopirig  consumption  may  also  pi 
fatal  ia  a  few  weeks  ;  and  the  lunga  Biia  iouxi<i  ^Iv^t  ^^^VXiVn^^tate  of  < 
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Mlida^on  little  more  dense  than  the  hepatisation  of  pneamonia,  but  their  red 
is  mottled  with  grey  and  yellow  patches  of  tuboroulous  or  aplastic  matter, 
and  excaTated    in  various  parts  into    numerous  small    oayities  communi- 
oating  with  the    bronchial   tubes,   and    containing    more    or  less  of   the 
same  oompoand  matter  which  was  expectorated  during  life,  consisting  of 
macQB,   pus,   degenerating  epithelium  and  exudation-matter,  with  disinte- 
grated  fragments  of  lung-tissue.     This  form  of  acute  phthisis,  although  gen- 
erally rapidly  fatal,  is  not  universally  so.     When  not  too  extensive,  It  may 
Bomettmes  be  arrested  and  brought  to  a  chronic  state  ;  and  the  chance  of  this 
result  will  very  much  depend  on  the  recovery  of  the  appetite,  and  the  power 
of  tlie  stomach  to  bear  strong  nutriment,  tonics,  and  above  all,  cod- liver  oil. 
And  in  a  large  majority  of  the  cases  of  consumption  the  destructive  element 
ia  atill  less  extensive  ana  less  active,  and  its  progress  is  mueh  more  slow ;  and 
'we  have  both  time  and  means  to  resist  its  inroads  and  to  fortify  the  system 
aghast  its  operation  to  a  greater  or  less  extent.     In  the  greater  number  of 
inatanoes  the  disease  begins  with  the  symptoms  of  common  cold,  often  refer- 
red to  the  throat  as  much  as  to  the  chest ;  and  there  is,  in  truth,  more  or  less 
of    bronchial   irritation   and    inflummation  attendant  on  the   development 
of   the  disease,  and  recurring  with  renewed  intensity  at  the   time  of  its 
Increased  activity.     Often  the  disorder  is  mistaken  for  a  common   cold, 
until    either  its  remarkable    persistence,   or  the   occurrence    of   haemop- 
tysis,  of   night  sweats,   of   loss   of   flesh,   or  of   some  other  uncommon 
sjDiptom,  gives  intimation  of  its  more  serious  nature.     Then  it  is  found 
that,  in  addition  to  the  signs  of  bronchial  catarrh,  there  are  some  of  the 
^^^ns  of  consolidation  of  the  lungs,  generally  near  an  apex;   slight  dul- 
n^as  or  raised  tone  of  the  stroke-sound  at  or  below  a  clavicle,  or  at  or 
^bove  a  scapular ;  a  tubular  character  in  the  breath-sound  and  voice ;  an 
ttndue  intensity  or  duration  of  the  sounds  of  expiration,  or  a  weakness  or 
absolute  obstruction  of  the  inspiration;  and  sometimes  the  various  slight 
^•^gprees  of  crepitus  substituted  for  the  proper  brenth-sound ;   and  various 
other  signs  which  it  is  unnccesf^ary  here  to  detail.     These  signs,  however,  are 
^o   indications  of  incipient  pulmonary  consumption — that  is,  of  a  disease 
^hich  tends,  sooner  or  later,  to  injure  and  destroy  the  structure  of  the  lung, 
&iid  to  deteriorate  and  waste  the  flesh  and  blood  of  the  whole  body.     And 
"^Ho  progress  of  this  work  of  injury  and  destruction  is  marked  by  signs  of  in- 
creased density  and  diminished  motion  of  parts  of  the  lungs;  by  more  of  the 
^^oist  crepitus,  from  augmented  humidity,  in  and  around  the  consolidations ; 
^nd  eventually  by  si^ns  of  excavation  at  one  or  more  points,  which  announce 
^be  removal  of  the  diseased  tissue. 

The  progress  of  this  disease  may  vary  infinitely  in  time  and  in  extent. 

*  ho  more  extensive  the  mischief,  generally  the  more  rapid  will  be  its  progress, 

^hlch  goes  on  in  the  worst  cases,  uninterrupted  by  any  check  or  pause, 

attended  by  the  distressing  train  of  symptoms,  harrassing  cough,  opaque 

clotty  expectoration,  increasiing  shortness  of  breath,  burning  fever  alternated 

^ith  protuse  sweats  and  chills,  rapid  loss  of  flesh,  and  strength  and  colour, 

'^^dtimes  diarrhoea,  and  aphthous  mouth,  terminating  in  death  in  a  few  months. 

.    yul  io  other  cases,  and  these  are  by  far  the  most  common,  the  destructive 

^sioiis  are  less  extensive,  and  their  progress  is  more  slow  and  intermittent, 

^nd  often  seems  in  great  degree  to  depend  on  occasional  attacks  from  cold 

^  ^ther  external  causes,  in  the  absence  of  which  the  disease  may  be  quies- 

^^  or  stationary,  and  may  not  destroy  life  for  years. 

^.  *^Owerles8  as  medicine  is  in  the  overwhelming  and  rapid  types  of  the 

r^^^ase,  it  has  yet  considerable  influence  over  these  milder  forms ;  and  the 

J^^Ceeding  paper  will  give  some  evidence  that  under  careful  treatment  life 

?^y  be  prolonged  for  many  years  in  comfort  and  usefulness,  and  in  not  very 

^^  cases  the  disease  is  so  permanently  arrested  that  it  may  be  called  cured. 

LAltiiough  an  admiring  pupil  of  Laennec  as  far  as  regarded  his  sagacity 

^^  aocaracY  in  detecting  and  describing  disease.  Dr.  Williams  has  never 

S^^idered  nis  views  of  the  nature  of  tubercle  scientific  and  satisfactory. 

r^pm  1828  until  now  Dr.  Williams  has  held  and  taught  that  tubercle  is  a 

^*^BOt  of  degraded  nutrition,  a  material  defective  in  organisation,  and  tend- 
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ing  to  still  further  deterioration  and  decay.  The  progress  of  pathological 
research,  so  far  from  superseding  this  view,  has  in  most  parts  remarkably 
confirmed  and  substantmted  it.] 

There  is  a  common  variety  of  cacoplastic  deposit,  which  takes  place  when 
teztural  nutrition  is  degraded,  still  further  than  in  false  membranes  and 
healthy  cicatrices :  this  is  the  transparent,  miliary,  grey,  and  tough  yellow 
forms  of  tubercle.  Instead  of  (with  Laennec)  classmg  tubercle  under  the 
vague  term  of  *' accidental  productions,''  or  (with  Carswell)  as  a  ^*  secretion 
8ui  generis^^^  I  have  for  many  years  been  induced  to  refer  it  to  a  degraded 
condition  of  the  nutritive  material  from  which  old  textures  are  renewed  and 
new  ones  formed,  and  to  hold  that  in  its  origin  it  differs  from  the  normal 
plasma,  or  coagulablc  lymph,  not  in  kind,  but  in  degree  of  vitality  and  ca- 
pacity of  organisation.  Every  gradation  may  be  found  between  euplasticand 
aplastic  deposits,  the  cells  and  fibres,  which  are  the  representatives  of  organ- 
isation, diminishing  in  number  and  completeness,  and  the  material  becoming 
more  granular,  amorphous,  or  more  abounding  in  fat^globules,  in  proportion 
as  the  deposit  is  degraded  ;  until,  in  opaque,  crude,  or  yellow  tubercle,  it  is 
altogether  aplastic,  consisting  of  an  aggregation  of  granules  and  fat-globules 
interspersed  with  the  mere  traces  or  remains  of  cells. 

I  cousider  that  the  more  solid  forms  of  tubercle  are  entitled  to  rank  among 
cacoplastic  deposits,  because,  altbough  destitute  of  vascularity,  they  seem  to 
possess  a  kind  of  structure,  like  that  of  the  lower  kinds  of  granular  deposit 
In  the  semi-transparent  grey,  tough  yellow,  and  miliary  varieties,  vestiges  of 
cells  and  tibres  are  commonly  seen.  The  affinity  of  these  with  granular  degene^-  ^5. 
oration  and  fibrous  deposits  is  shown   by  their   commonly  occurring  in  th^^   ^^ 
same    subjects,   and   by   their  frequently    exhibiting  the   same    tendencj 
to  contraction.     lu  a  very  large  majority  of  cases  of  chronic  granular  dii 
ease  of  the  kidneys  or  liver,  there  are  found  more  or  less  traces  of  tubercle 
in  the  lungs,  the  chief  seat  of  its  deposition ;  and  in  very  few  instances  o 
chronic  phthisis  have  I  failed  to  find  some  degree  of  granular  disease  in  1 
liver  or  kidneys.     In  acute  phthisis  and  in  acute  granular  disease  local  oaai 
accelerate  the  degenerative  change  to  a  destructive  extent  in  one  organ 
fore  there  is  time  for  others  to  become  affected. 

We  now  proceed  to  trace  the  history  of  cacoplastic  deposits  by  a  few  es 
amples.     The  dense  false  membranes  formed  on  the  surface  of  serous  mei 
braues  may  be  often  seen  to  be  surrounded  with  a  radiated  wrinkling  ^»       or 
puckering  of  the  adjoining  parts,  indicating  that  the  abnormal  substance  has 
shrunk  in  size  subsequently  to  its  being  first  laid  down.     A  similar 
tion  is  noticed  in  the  deposits  that  occur  on  and  under  the  lining  membrar 
of  the  heart  and  its  valves,  and  here  it  causes  a  serious  disturbance  of  t- 
meohanism.      The  narrowing  of  the  cliest  in  some  cases  of  pleurisy  is  ui 

part  dependent  on  the  same  property  of  cacoplastic  deposits.     This  tende 
cy  of  false  membranes  to  contract  was  long  since  pointed  out  by  Laenn 
and  Hodgkin,  and  the  fact  was  subsequently  applied  by  Carswell  to  expli 
the  dimiuished  size  of  the  liver  in  cirrhosis,  which  he  considered  to  be  due 
a  deposition  in  the  intravascular  and  filamentous  texture  prolonged  from 
capsule  of  Glisson.     I  do  not  myself  think  that  the  contractile  deposit 
cirrhosis  is  confined  exclusively  to  one  texture,  but  believe  that  it  is  gem 
ally  exuded  from  distended  blood-vessels.     False  membranes  which  exhil 
the  same  contractile  character  are  sometimes  found  on  the  free  surface 
serous  membranes,  and  especially  along  the  course  of  the  vessels,  veini 
well  as  arteries ;  and  depressions  caused  by  atrophy  of  the  substance  of 
organ  beneath  these  deposits  are  sometimes  seen  in  the  liver  and  lung.    Th*- 
can  be  little  doubt  that  these  deposits  originate  in  a  fibrinous  material  ezn( 
from  the  vessels  in  certain  pathological  states  (congestion,  chronic  inflamc^^^^*' 
tion,  and  malnutrition),  and  forming  a  dense  structure  of  low  vitality,  wh 
tends  by  its  subsequent  contraction  to  constrict  and  compress  the 
parts,  and  so  more  or  less  to  interfere  with  the  passage  of  blood  tkroi 
them,  and  consequently  to  derange  their  nutritive  and  vital  operations. 
same  tendency  is  evinced  in  the  higher  (less  plastic)  forms  of  tiiberoul 
diaeaae.     Hiiiary  or  granular  tubercW  m  \.\i^  Vrck^^i^  when  in  oonsii 
numhera  and  not  soon  Boftening,  cau^Q  aQQTi\x«A\ioTiV(i>^^  vi^^^K&!^^ 
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organ,  ohieflj  at  tbe  upper  part,  and  a  corresponding  collapse  in  this  portion 
of  tbe  chest,     I  have  met  many  cases  in  which  a  sinking  of  the  infruclavian 
re^on  has  taken  place  before  any  signs  of  softening  has  occurred ;  indeed, 
this  is  a  very  common  sign  of  tubercles  which  remain  long  stationary.    The 
still  ereater  amount  of  pectoral  collapse  in  the  advanced  stages  of  tubercu- 
lous lesions,  although  partly  dependent  on  other  causes,  is  also  still  in  some 
decree  connected  with  the  contraction  of  cacoplastic  deposits  in  the  lungs 
and  pleura.     In  tbe  peritoneum  agglutinated  tubercles  often  cause  consider- 
able contraction.     I  have  seen   the   omentum  puckered  up  by  them  into  a 
knotty  mass. 

Xhe  microscopic  examination  of  cacoplastic  deposits,  at  different  stages  of 
their  formation,  throws  considerable  light  upon  the  true  nature  of  this  pro- 
cess.   When  recent  the  effused  matter  consists  of  fibres,  with  a  great  quan- 
tity of  granular,  and  more  or  less  of  amorphous  substance,  with  or  without 
an  admixture  of  cells.     At  a  later  period,  and  after  it  has  contracted,  it  is 
much  more  tough,  and  it  is  then  found  to  be  more  distinctly  fibrous,  much  of 
the  granular  and  amorphous  matter  having  disappeared.     Old  contractile  ad- 
hesions and  cicatrices  are  still  denser,  and  when  examined  by  the  micro- 
W5ope  are  seen  to  consist  of  closely  interwoven  fibres,  differing  from  those  of 
ubro-oartilaginous  tissue  in  being  less  regular  and  distinct.     Grey  or  granu- 
w  tubercles  wither,  and  become  more  tough  or  homy  (**  comify,"  Kokitan- 
■*y^)»  and  thus  remain  quiescent.     It  appears,  therefore,  that  it  is  by  the 
Partial  abs<irption  of  the  granular  and  amorphous  portion  of  the  deposit,  and 
IJy  the  closer  approximation  of  the  fibrous  or  more  organised  constituent, 
^*t  the  condensation  takes  place.     Hence  it  is  that  the  structure  thus 
®<>Jitracted  is  less  liable  subsequently  to  the  further  degeneration  to  which 
Neoplastic  products   are  prone.     Certain  it  is,  that  of  different  portions  of 
Oacoplastio  deposits  in  the  lungs  and  elsewhere,  those  that  are  contracted 
'^naain  unchanged,  whilst  the  rent  pass  into  the  aplastic  state  of  opaque  and 
^ftened  tubercle.     The    contractile  process  seems,  therefore,  to  raise  the 
^^{H>8it  to  a  higher  standard,  so  that,  although  still  inferior  in  vitality  to  the 
^joining  textures,  it  gets  to  be  tolerated  by  them,  so  to  speak.     But  this 
^ery  change  may  seriously  injure  the  textures  of  organs  by  contracting  and 
^ttipressing  their  vessels,  and   interfering  with  their  nutrition  and  other 
'^notions;  and  in  this  respect  it  may  be   compared  with  the   highest,    or 
^ost  animalised  variety  of  degeneration,  the  fibrous,  which  has  already  been 
^^•cribed.     It  is  in  this  way  that  the  contractile  diseases  of  the  liver  and 
Sidneys  gradually  infringe  on  the  circulation  and  secretion  of  those  organs, 
*nd  eventually  prove  fatal.     The  contraction  which  takes  place  near  the 
apices  and  roots  of  the  lungs  in  the  more  limited,  and  therefore  more  chronic, 
"^^rieties  of  pulmonary   tuberculous   disease,  often   lays   the  foundation  of 
^'^^Physema  of  the  organ  and  habitual  asthma. 

Having  described  the  less  degraded  and  degenerating  form  of  cacoplastic 

deposits,  it  now  remains  to  notice  the  variety  which  is  of  a  lower  character, 

*jd  which  tends  to  become  aplastic.     This  includes  all  the  commoner  forms 

^»  taberols.      In  the  granular,  miliary,  grey,  or  drab-coloured  tubercles  of 

J^fous  membranes  and  of  the  parenchyma  of  organs  there  is  found  a  dense 

^ooio^neoas  solid,  closely  resembling  some  of  the  cacoplastic  deposits  which 

■^*^«  just  been  described.      The  resemblance,  even  the  identity,  of  these 

P*y  often  be  very  well  traced  out  in  chronic  or  subacute  arachnitis,  peritoni- 

•*■»  and  pleuritis;  portions  of  the  affected  membrane  are  covered  with  dif- 

^®^  masses  of  semi- opaque  deposit,  which  no  one  would  hesitate  to  call 

**Jj*  membrane,  whilst  in  other  parts  separate   granules  of  precisely  the 

*j**o deposit  exhibit  all  the  characters  of  granular  or  miliary  tubercle.     In 

r^'oiiio  and  scrofulous  inflammation  the  matter  effused  is,  from  the  first,  less 

^^le  and  more  consistent,  and  the  granular  condition  consequently  more 

P^^nlly  prevails,  and  remains  even  in  spite  of  pressure  and  friction  ;  and 

l^  admitted  that  the  product  of  chronic  inflammation  of  the  peritoneum 

,  S^  •f  the  arachnoid  membrane  is  always  more  or  less  granular.    In  acute 

Tj^lUMllon  in   tuberculous  subjects  recent  lymph  is  commonly  studded 

^"ftopaqaeffranales,  which  subsequently  assume  the  character  of  tubercles. 
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But  tubercular  deposit  is  not  always  preceded  by  inflammatioD.  In  many 
oases   tubercles  are  found  so  extensively  disseminated  through    different 
textures,  after  few  or  no  symptoms  of  inflammation,  that  it  is  qait«  impos- 
sible to  regard  them  otherwise  than  as  the  result  of  modified  textural  natii- 
tion. 

Miliary  tubercles  exhibit  a  considerable  variety  in  size  and  oonsistenoe, 
according  to  their  age.  When  recently  formed  they  are  plump,  and  althoagh 
feeling  harder  than  the  surrounding  textures,  yet  they  can  be  crushed  with 
firm  pressure  between  the  fingers.  But  in  lapse  of  time  they  contract  in 
size,  and  become  tougher,  so  that  no  pressure  can  crush  them.  This  change 
in  the  lung  is  accompanied  by  a  darkening  of  colour,  so  that  •Id  tubercles 
are  often  quite  black.  This  is  an  indication  of  the  tubercle  having  become 
quiescent  or  obsolete,  and  having  little  tendency  to  degenerate  to  the  yellow 
state. 

Tubercles  rarely  occur  in  numbers,  or  spread  much,  without  exhibiting 
another  change  of  appearance :  they  lose  their  semi- transparency,  and  beoom< 
of  an  opaque  or  dead  pale-yellow  nue,  like  the  colour  of  raw  potato  or         _ 
nip.     This  marks  the  transformation  to  crude  yellow  tubercle  first  describefi^j 
by  Laennec,  and  this  is  the  result  of  a  further  degradation  or  degeneratioi 
of  the  deposit.     The  few  fibres  and  cells  which  are  to  be  detected  in  gre^ 
tubercle    are  no    longer  distinguishable  here;   the  interstitial  hyaline 
amorphous  solid  is  greatly  diminished,  oil-globules  appear  in  its  stead,  a 
the  mass  becomes  proportionately  less  coherent  and  more  granalar,  and 
now,  indeed,  quite  aplastic.     Generally  the  change  begins  in  the  centrt 
the  mass,  apparently  because,  there  being  no  permeating  vessels,  the 
is  the  part  furthest  removed  from  the  vivifying  influence  of  the  blood.    T! 
cornea  and  other  non- vascular  textures  occasionally  become  opaque  in        a 
similar  way,  in  consequence  of  deficient  supply  of  sustaining  nutriment      3n 
the  plasma,  and  may,  indeed,  entirely  lose  their  organisation.     A  paraH-eJ 
form  of  degradation  is  that  observed  in  the  degeneration  of  fibrous  and  ceJ^Ln- 
lar  tissues  into  granular  matter,  recently  pointed  out  as  resulting  from  mal- 
nutrition.   But  not  only  will  deficient  supply  of  healthy  plasma  promote  ^Mm 
transformation  of  tubercle  from  grey  to  opaque  ;  an  undue  flow  or  aocnma'^A- 
tion  of  blood,  produced  by  inflammation  or  congestion  in  the  neighbourho^^ 
will  also  accelerate  the  change,  Just  as  the  same  occurrence  hastens  the  dis- 
integration of  lymph  and  of  compressed  textures  in  suppuration,  the  conT'^^ 
slon  of  the  plastic  into  aplastic,  through  the  increased  warmth  and  afflux     <^^ 
fluids  exalting  chemical  affinities  in  a  material  which  has  none  of  that  vE^^ 
power  of  resistance  by  which  living  tissues  maintain  their  integrity.— rT 
cet,  March  21  and  28, 1868,  pp,  369, 403. 


20.— WHAT   IS    TUBERCLE? 

At  a  meeting  of  the  Clinical  Society  last  Friday,  an  interesting 
took  place  on  a  case  of  Fibroid  Phthisis.     Of  late  years,  this  name  has  .  - 
given  to  a  disease  which  has  long  been  recognised ;  but  which,  althou^"^ 
differing  in  its  duration  and  etiology  from  ordinary  phthisis,  has  been  inol< 
ded  under  the   class  of  tuberculous   afieotions;    and  the  question  at  if 
seemed  to  turn  on  whether  this  disease  was  of  the  nature  of  tubercle, 

.  whether  it  should  be  described  as  a  distinct  variety  of  phthisis.  ^    . 

The  word  "tubercle"  has  been  applied  to  so  many  morbid  changes  ^l***2 
differ  from  each  other  in  their  clinical  history,  as  well  as  in  their  histolo^i^^ 
characters,  that,  from  originallv  denoting  a  small  rounded  body,  it  has  b^^** 
made  to  include  any  process  wliich  results  in  the  breaking  down  of  1ib<^^' 
tissue  and  the  formation  of  cavities.  When  a  word  thus  becomes  aitereil  '^ 
meaning — when  some  use  it  only  in  a  restricted  sense,  and  others  as  alK>^^ 
synonymous  with  phthisis — it  must  follow  that  confusion  arises  in  disO^^' 
sioD ;  and  this,  while  pathologists  are  describing  the  same  morbid  P'^^^^ 

'tbejr  will  look  upon  it  as  tubetQ\]iou%  or  uoti  according  to  their  preoonoei^^^ 

Motiona  on  the  subject. 
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16  term  '^  tubercle^*  is  beginning  now  to  be  restricted  to  the  grey 
olatioii :  a  definite  body,  formed  of  oTal  or  round  naolei,  and  geoenUly 
landing  a  vessel  or  bronchus ;  in  cases  of  tubercular  meningitis,  it  may 
ily  be  studied  in  the  pia  mater,  and  it  is  also  to  be  seen  scattered 
]gfa  both  lungs  or  in  other  parts  of  the  body ;  in  yet  other  cases  where 
soarse  of  the  disease  is  not  so  rapid,  the  granulations  may  be  found  to 
ggregated  together,  and  in  the  most  advanced  portions  to  have  become 
>iied  m  the  centre  and  formed  cavities ;  in  other  parts  of  the  lungs,  grey 
role  may  be  seen  scattered  about  and  in  various  stages  of  transformation, 
•mpanying  this  pathological  state,  there  is  a  distinct  clinical  history* 
h  much  resembles  typhoid  fever,  and  like  that  disease,  has  great  daily 
.tions  of  temperature. 

•  the  yellow  or  cheesy  masses  so  often  found  in  the  lungs,  Dr.  Clark 
not  assign  the  name  **  tubercle.*'  Under  the  microscope,  they  are  seen 
cmsist  of  round  cells,  with  nuclei  and  granular  contents,  and,  as  they 
idf  nutrition  being  cut  off  from  the  central  parts,  they  soften  and  break 
I.  The  origin  of  this  *^  cheesy"  matter  maj  be  a  pneumonic  product 
h  has  not  been  absorbed  or  cleared  up,  or  a  syphilitic  or  cancerous 
sitt  or  as  a  result  of  embolism,  or  concretions  in  the  bronchial  tubes, 
appearance,  according  to  Dr.  Clark,  although  to  be  found  accompany- 
he  grey  granulations,  may  be  met  with  independently  of  them, 
another  class  of  cases,  a  more  chronic  change  occurs,  and,  instead  of  a 
monic  product,  a  fibroid  material  results ;  tne  pleura  is  found  much 
Lened,  and  proceeding  inwards  are  numerous  septa,  which  divide  the 
into  segments,  and  this  change  takes  place  in  the  perivascular  or 
»ronchiaT  tissue  ;  it  consists  either  in  a  proliferation  of  the  connective 
9  cells,  or  in  an  exudation  of  an  amorphous  material  into  the  air-vesicles 
selves. 

lis  process  is  one  which  may  last  many  years,  and  although  cavities 
form,  they  extend  but  slowly,  as  there  is  such  a  dense  wall  of  fibroid 
ration  around.  Generally  affecting  one  lung,  and  the  left  more 
lently  than  the  right,  it  is  often  accompanied  by  an  amyloid  state  of 
or  kidney  ;  it  is  also  to  be  met  with  in  rheumatic  or  syphilitic  individ- 
or  in  drunkards. 

inically,  it  is  remarkable  for*  its  long  duration,  as  the  disease  may  last 
r  years ;  the  absence  of  night-sweats  and  of  any  rise  in  temperature.     It 

be  accompanied  by  haemoptysis,  diarrhoea,  and  loss  of  flesh ;  and 
ical  signs  of  cavities  or  consolidation  of  lung-tissue  are  to  be  met  with, 
ough  it  may  occur  without  any  grey  granulations  being  present,  yet 
is  not  always  the  case  ;  and,  if  this  fibroid  induration  surround  tubercleSf 
ay  be  looked  upon  as  due  to  a  slow  process  of  irritation,  which« 
luing  in  congestion,  ends  in  a  proliferation  of  connective  tissue  nuclei ; 
i,  in  other  cases,  where  the  congestion   is  more  intense  or  the   change 

acute,  a  local  pneumonia  results,  and  the  cheesy  material  is  met 

r  thus  restricting  the  term  '^  tubercle''  to  a  definite  histological  product 
mpanying  a  well  defined  condition  of  body,  and  by  giving  a  fresh  name 
x>cesses  which  are  different  in  their  origin  and  course,  Dr.  Clark  has 
irn  much  light  on  a  subject  which  has  hitherto  been  very  obscure, 
e  the  term  **  phthisis"  may  be  kept  as  indicating  a  state  the  chief 
)tom  of  which  is  a  wasting  away,  it  will  be  well  if  we  recognise 
»as  forms  of  it,  as  different  from  each  other  as  the  contracted  gouty 
ey  from  a  large  white  one  ;  then  phthisis  will  be  as  genuine  a  name  as 
bt's  disease,  and  the  word  **  tubercle"  will  have  a  distinct  annotation, 
act,  as  heretofore,  include  a  number  of  perfecUy  distinct  pathological 
Mses. — British  Medical  Journal,  March  7,  1868,  ji.  222. 
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21— ON  SOME  ANOMALOUS  CASES  OF  ACUTE  PHTHISIS. 

Bj  Dr.  Stdnet  Cimoeb,  Physician  toUnirersity  College  HospiUl. 

[Certain  anomalous  cases,  not  following  the  same  rules  as  the  ordinarj  cases 
of  phthisis,  struck  Dr.  Ringer  whilst  investigating  the  temperature  in  that 
disease.] 

In  all  the  cases  of  which  we  shall  first  speak,  the  patients  suffered  from 
acute  phthisis.  The  deposit  was  yellow  tubercle,  or,  as  it  is  now  called, 
scrofulous  pneumonia  of  the  lung.  This  was  either  in  the  infiltrated  or  dis- 
crete form.  Thus  far  these  cases  are  in  no  way  peculiar :  their  peculiarity 
consists  in  this — the  deposit  occurred  first  at  the  base  of  one  or  both  lungs, 
and  was  always  most  abundant  there,  and  was  often  almost  entirely  absent 
on  the  upper  lobes,  even  so  when  the  lower  lobe  was  absolutely  solid,  or 
riddled  with  small  abscesses,  or  converted  into  one  lar^  hollow. 

In  their  course,  they  simulate,  as  regards  their  physical  signs,  various 
other  diseases.  The  difficulty  in  the  diagnosis  is  still  further  increased  by 
the  generally  accepted  doctrine  that  tubercle,  wht'ther  grey  or  yellow  (i.  e. 
scrofulous  pneumonia),  always  invades  first  aud  most  the  upper  part  of  th 
lungs.  By  the  aid  of  the  temperature,  with  the  course  the  physical  sign 
and  symptoms  run,  we  have  been  able  to  obtain  a  correct  conclusion  of  th 
nature  of  the  disease — a  conclusion  afterwards  confirmed  by  the  post-morte 
examination. 

We  shall  at  first  confine  our  attention  to  the  physical  signs  met  with, 
different  periods,  in  these  cases.     Some  of  the  patients  were  first  seen  by 
when  the  disease  had  well  progressed;  others  were  under  our  care  from 
very  commencement,  and  were  carefully  watched  throughout. 

At  one  time  of  the  disease  the  only  physical  sign  present  may  be  crepi 
tion  at  either  base,  which  often  has  all  the  characters  of  pneumonic  orepit 
tion  in  perfection;  at  other  times  it  is  a  little  larger;  but,  as  every  praoti 
man  knows,  in  pneumonia  itself  a  very  great  difference  is  met  with  in 
size  of  the  crepitation. 

At  this  stage  it  might  be  easily  thought  that  the  disease  was  genuine  ptt< 
monia.     This  error  is  the  more  probable,  as  the  disease  may  begin  acu 
with  high  fever,  stitcii  in  the  side,  slight  cough,  and  scanty  tenacious  ez 
*  toration,  and  this  crepitation  may  be  from  the  first  present,  and  detecte 
auscultation.     But  even  at  this  stage  our  suspicions  will  be  aroused  by 
ous  circumstances.     Thus,  generally  there  is  but  little  weakness;  that 
treme  prostration  so  common  and  characteristic  in  pneumonia  is  abse 
The  patient  walks  with  tolerable  ease  into  the  room  or  moves  without  assi 
ance  in  bed.     Another  circumstance  which,  in  conjunction  with  others  to 
mentioned,  will  assist  us  in  the  solution  of  a  difficulty  similar  to  that  unt 
our  consideration,  is  that  the  breathing  is  but  little  oppressed,  and  would  i 
strike  an  observer  as  being  in  any  way  affected.     It  is,  however,  generall 
little  hurried.     The  expectoration  is  not  rusty  unless  there  has  been  deci^ 
haamoptysis ;  but  when  such  occurs,  and  for  a  few  days  after  it  has  oe 
the  expectoration  may  be  rusty.    The  very  fact  of  the  haemoptysis  w 
preceded  the  rusty  sputa  would  excite  our  apprehension,  and  would  lea 
to  fear  that  the  patient  was  consumptive.     Yet  with  all  these  charac 
apart  from  haemoptysis,  a  positive  conclusion  cannot  be  formed.     In  a  r 
days,  however,  the  course  the  physical  signs  observe  clears  up  all  our  d 
culties,  and  confirms  the  suspicions  of  the  case,  and  justifies  the  diagnosi 
consumption.     For  while  in  simple  pneumonia  the  few  physical  signs  o 
tioned  above  are  soon  accompanied  by  some  dulness  on  percussion,  with 
teration  of  the  breath-sound,  and  in  a  few  more  hours  by  absolute  dulc 
with  great  increase  of  the  vocal  fremitus  and  tubular  breathine,  such  is 
the  case  with  scrofulous  pneumonia  of  one  base.     But  instead  of  this, 
after  day  passes,  and  yet  the  physical  signs  remain  just  as  few  and  ind 
minate  ;  the  crepitation  continues,  or  even  this  may  be  heard  abundantly 
dajr  bat  be  unheard  on  the  next,  and  again  on  the  following  one  be  as  ab 
9nt  as  ever;  sometimes  a  little  dulue^^  m^^  \)%  &^^<&^  \a  X^a  cre^itatioi 
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diis  18  UBoally  slight.  This  almost  stationary  condition  of  the  physical  signs 
is  always  saspicious  of  scrofulous  pneumonia,  and  the  longer  it  continues  the 
more  characteristic  does  it  become  of  the  disease. 

In  some  cases  the  paucity  of  the  physical  signs  may  continue  for  weeks 
irith  only  a  small  amount  of  dulness  added,  and  without  any  appreciable 
alteration  in  the  characters  of  the  breath-sound.  This  long  continuance  of 
such  physical  signs  is  of  itself  quite  sufficient  to  prove  the  disease  before  us 
\m  not  simple  pneumonia,  and,  added  to  the  condition  of  the  temperature,  is 
unply  sufficient  in  most,  if  not  in  all,  cases  to  conduct  us  to  a  correct  diag- 

10818. 

Of  oedema  of  the  lung,  which  may  be  accompanied  by  fine  crepitation  at 
he  base,  it  is  hardly  necessary  to  speak,  as  the  general  condition  of  the  pa- 
ient  will  generally  decide  whether  such  a  state  of  lung  is  present  or  not. 

Then,  aeain,  pulmonary  apoplexy,  which  is  often  seated  at  the  base  of  the 
angs,  may  be  accompanied  by  crepitation  like  pneumonic  crepitation.  But 
hen,  again,  the  presence  or  absence  of  a  disease  sufficient  to  cause  pulmonary 
ipoplexy,  with  a  general  consideration  of  the  symptoms  and  physical  signs, 
rill  settle  any  doubts  in  our  minds  in  such  a  case ;  and,  a^ain,  in  these  two 
ast-named  diseases  the  temperature  is  natural,  asifar  as  a  limited  experience 
a  this  matter  will  allow  me  to  speak. 

In  what  way  does  the  temperature  comport  itself  in  scrofulous  pneumonia? 
k>ine  of  its  characters  are  of  greater  importance  than  others.  We  shall 
peak  first  of  those  of  lesser  importance.  The  amount  of  elevation  in  scrofu- 
ons  pneumonia  is  usually  less  than  in  simple  pneumonia,  generally  not  reach- 
ng  higher  than  102°  and  103°  Fahr.,  while  the  temperature  of  simple  pneumo- 
lia  is  often  104°  and  105°  Fahr. ;  yet  this  distinction  is  by  no  means  a  con- 
stant and  hence  important  one.  Another  difference  in  the  temperature  of  the 
;wo  diseases  is  this:  while  in  scrofulous  pneumonia  it  often  falls  much  in  the 
noming,  so  that  the  diurnal  variations  are  great,  in  simple  pneumonia  the 
delation  is  maintained  at  much  the  same  height  throughout  the  day  ;  but, 
igain,  too  much  stress  must  not  be  attached  to  this  character  of  the  tempera- 
ure.  The  great  point  to  look  to  is  the  time  it  remains  elevated.  In  simple 
pneumonia  the  inflammation  ceases  at  some  time  between  the  fifth  and  tenth 
)ay,  and  with  this  cessation  the  temperature  falls  and  becomes  natural. 
Should  the  temperature  remain  high  for  a  longer  period  than  this,  then  we 
ire  justified  in  the  diagnosis  of  scrofulous  pneumonia,  if  the  physical  signs 
j^ven  above  are  present.  Thus,  this  combination  of  circumstances — namely, 
crepitation,  fine  or  coarse,  heard  at  the  base,  with  an  elevation  lasting  twelve 
>r  more  days — is  sufficient  to  lead  to  a  correct  diagnosis  of  scrofulous  pneu- 
nonia,  and  every  additional  day  of  continuance  of  these  circumstances  con- 
inns  the  conclusion. 

We  have  said  if  crepitation  be  present ;  but  it  is  not  necessary  to  have  the 
crepitation  exactly  like  that  often  met  with  in  pneumonia.  Indeed,  in  most 
cases  such  a  rhonchus  is  not  present,  but  very  generally  one  with  many  of 
ts  characters.  Generally,  in  scrofulous  pneumonia,  it  is  a  little  larger,  and 
)ften  accompanies  expiration  as  well  as  inspiration. 

From  this  point  the  disease  gradually  increases,  and  with  this  increase  the 
physical  signs  and  symptoms  alter,  until  another  phase  of  the  disease  is 
>resented — such  a  one  as  may  come  first  under  the  notice  of  the  medical 
nan — and  then  the  diagnosis  will  have  to  be  made  on  the  strength  of  the  siffns 
>f  thi8  new  phase.  This  new  condition  of  things  thus  comes  about.  Auer 
lome  days,  or  it  may  be  weeks,  dulness  at  the  base  occurs.  This  increases 
rery  slowly  in  extent  and  in  intensity.  At  the  same  time,  and  pari  passu 
with  this  increase  of  the  dulness,  the  vocal  fremitus  becomes  more  marked, 
lod  the  breathing  blowing,  metallic,  and  soon  perfectly  tubular. 

Here,  a^ain,  are  circumstances  sufficient  at  first  sight  to  lead  to  the  im- 
pression that  the. disease  might  be  simple  pneumonia  of  the  second  stage,  as 
we  have  dulness  at  the  base  of  one  or  both  lungs,  with  increase  of  the  vocal 
fremitus,  with  tubular  breathing  and  fine  true  crepitation.  Yet  there  are 
peculiarities  in  these  characters  which  suffice  often  for  a  d^texvcivcAXv^xi  ^1 
the  natare  of  the  disease ;  for  in  most  of  these  ca&ea  tYi«  Qx«^\\AXA«t^  v%  "^^ 
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caliar  in  this  respect.    As  the  physical  signs  deepen  in  intensity,  this  fine 
rhonchus  continues,  and  is  heard  over  the  whole  of  the  consolidated  lung: 
on  some  days  being  small  in  quantity,  or  eren  absent  for  a  short  time,  and 
replaced  by  a  larger  rhonchus,  but  soon  it  again  returns,  and  eren  when  the 
physical  signs  have  reached  the  intensity  described  above,  this  crepitation  is 
neard  over  even  the  most  dull  parts.     If  we  had  watched  a  case  thus  slowly 
progressing,  the  task  in  diagnosis  before  ns  would  be  comparatively  easy; 
but  the  case  is  otherwise  when  we  are  summoned  to  see  a  person  for  tiie  first 
time  with  signs  such  as  those  described.     The  fact  of  the  crepitation  being 
heard  over  the  whole  of  the  consolidated  part  of  the  lung  and  not  at  its  con- 
fines, its  seat  in  simple  pneumonia,  would  be  a  circumstance  that  should  at- 
tract at  once  the  attention  of  the  observer  and  excite  his  suspicion  of  Bom< 
other  disease  than  simple  pneumonia.     Then,  in  such  a  case  as  we  are  noi 
supposing,  and  I  have  in  each  instance  quoted  from  notes  taken  at  the  bed- 
side, the  previous  history  of  the  patient  would  assist  us  very  creatly,  as,  if 
the  patient  had  been  ill  ror  some  weeks  or  months,  and  we  oouTd  oonneot  ha 
then  physical  signs  with  his  previous  illnesp,  we  should  be  convinced  thi 
simple  pneumonia  was  not  the  disease  he  suffered  from.  But  it  is  not  alwaj 
easy  to  decide  such  a  question ;  and  it  may  be  he  has  suffered  with  som^rse 
complaint  which  has   been   complicated  with  simple  pneumonia.     If  sncU^      a 
doubt  arise,   a  few  days'  observation  will  set  the  difficulty  at  rest,  for  f'^ke 
temperature  will  come  to  our  a^siistance.     On  examination,  ^  the  case  be  o>~^e 
of  scrofulous  pneumonia,  we  find  this  to  be  102  or  103  every  evening,  and     -^o 
have  all  the  cnaracters  witnessed  in  the  first  stage  of  the  disease.     Such     aan 
elevation,  or  one  higher,  would  occur  in  simple  pneumonia,  but  if  the  consc:»>li- 
dation  were  due  to  the  last-named  disease,  then  we  should  expect  the    :kji- 
flammation,  and  with  it  the  temperature,  to  soon  decline,  and  the  last  to  'fcie- 
«ome  natural,  as,  if  a  stage  of  oonsolidation  were  reached,  the  disease  m  mJist 
have  lasted  a  little  while  and  thus  be  near  its  termination.     Now,  if  we  ^mJid 
the  temperature  continue  elevated  day  after  day,  we  must  conclude,  with8«:^ch 
physical  signs,  our  patient  is  the  subject  of  scrofulous  pneumonia. 

When  this  phase  of  the  disease  is  reached,  the  physical  sig^s  oharactei 
of  it  continue  week  after  week,  even  month  to  month,  with  scarcely 
alteration,  or  with  merely  a  very  slow  increase  in  their  intensity  and  exti 
The  continuance  for  some  time  at  the  base  of  great  dulness,  increased  v( 
resonance,  tubular  breathing,  and  wide-spread  crepitation,  with. an  eleva' 
of  the  temperature  to  102^  and  103°,  justifies  a  diagnosis  of  scrofulous  pn 
monia.  The  symptoms  met  with  at  tnis  stage  of  the  disease  are  not  thouu  ^^  of 
simple  pneumonia ;  the  weakness  is  less  marked,  and  the  breathing  bnt^  1'^' 
tie  hurried,  and  the  pulse  respiration  ratio  much  less  disturbed.  Often  ^® 
patients  can  get  about,  and  even  do  much  of  their  work,  while  their  bre^^^' 
ing  appears  to  be  quite  calm. 

If  life  be  continued  long  enough,  the  disease  advances  another  step,  ^^ 
cavities  are  formed.  Then  to  the  tubular  breathing,  absolute  dulness*  ^'' 
fused  crepitation,  there  are  added  at  places  cavernous  breathing  and  oav^"^' 
ous  rhonchus,  sometimes  even  amphoric  note  on  percussion.  This  stat^^  ^^ 
things  may  be  present  at  the  base  while  the  upper  part  of  the  chest  is  ^^ 
from  unhealthy  physical  signs,  and  when,  as  the  post-mortem  shows,  the  n^^F' 
part  of  the  lung  is  nearly  hee  from  the  deposition  from  the  disease.  . 

Here  is  a  collection  of  physical  signs  which  might  suggest  diagnosi  ^  ^^ 

ulceration  of  the  bronchial  tubes  at  the  base,  leadiiig  to  the  prooactic^'^  ^^ 

cavities  and  to  consolidation  between  the  bronchi.     Such  a  disease  is  o^^^^' 

sionally  met  with.     The  latter  may  run  a  rapid  or  slow  course.     It  is  '^^^ 

generally  a  very  chronic  disease,  and  then  does  not  produce  any  elev^**^^ 

of  the  temperature,  or  a  very  slight  and  very  occasional  one  to  100*  1**  *j* 

This  distinction  between  the  two  diseases  was  lately  well  shown  in  our  w^*'"''' 

where  we  had  a  patient  suffering  from  scrofulous  pneumonia,  and  opposi-  ^. 

him  another  with  this  ulceration  of  the  bronchial  tubes.     The  diagno^  '^  ^ 

both  oases  was  confirmed  by  the  post-mortem  examination.  In  the  oa^^  ^ 

scrofulous  pneumonia,  the  tempexatwrei  "WBANCt^  ^^xifkVdATably  elevated  ^^f^ 

dajr;  while  ^e  patient  who  Buffered  itom  \x\<i«>xbX\wiQJl^^\i\Q.^<^\taL^i^^^ 
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tad  the  formation  of  cavities  the  tetnperatare  was  almost  always  natural, 
and  only  occasionally  rose  to  100^  Fahr.  There  are  also  usually  marked  dif- 
ferences in  the  physical  signs  of  the  two  diseases,  while  also  toe  expectora- 
tion in  ulceration  of  the  bronchial  tubes  of  that  kind  of  which  we  are  speak- 
ing is  generally  different  from  that  of  scrofulous  pneumonia. 

MoBtof  the  cases  on  which  our  remarks  are  based  were  examined  after  death, 
and  the  state  of  the  lungs  carefully  ascertained.  It  was  then  found  that  the 
lower  part  of  the  lung,  often  the  whole  lower  lobe,  with  perhaps  part  of  the 
upper,  was  completely  consolidated,  and  presented  the  appearance  of  what 
was  formerly  called  infiltrated  yellow  tubercle,  but  which  has  now  received  the 
name  of  scrofulous  pneumonia.  The  whole  or  the  lower  part  of  the  lower 
lobe  was  absolutely  solid,  or  here  and  there  were  seen  a  few  small  spots  of 
leas  affected  or  healthy  lung.  The  consolidated  tissue  was  quite  airless; 
the  section  dry,  of  a  straw  or  grey  colour,  mottled  with  spots  and  streaks  of 
black  pigment.  It  broke  down  with  some  ease,  and  the  fracture  was  granular 
or  eheesy.  In  some  parts  it  was  softer,  more  brittle,  than  at  others,  and  had 
more  the  character  of  ordinary  pneumonic  infiltration.  These  parts,  the 
moat  recently  affected,  were  more  raised  above  the  cut  surface  than  the  older 
deposits,  and  also  were  more  granular,  less  opaque,  and,  as  we  have  said, 
more  brittle  and  more  easily  broken  down.  The  older  parts  gave  what  has 
been  termed  the  horse-chestnut  look  and  consistence. 

The  disease  appeared  to  originate  in  two  ways  in  a  manner  similar  to  that 
when  the  disease  first  affects  the  upper  part  gf  the  lung.     Sometimes  small 
nodules,  the  size  of  pins*  heads  or  peas,  were  formed,  and  by  their  increase 
in  number  the  lung  was  gradually  destroyed  until,  by  their  coalescence,  large 
tracts  of  lung  were  consolidated.  In  other  cases  there  were  seen  innumerable 
little  straw-coloured  spots,  closely  placed  together,  and  looking  as  if  isolated 
Tesicles  were  filled  with  the  diseased  products.     Each  of  these  was  separately 
affected,  and  those  in  their  immediate  neighbourhood  were  healthy  to  look  at. 
These  latter  in  their  turn  appeared  to  become  affected,  and  thus  extensive 
oonsolidation  is  attained.     Where  the  consolidation  is  great  and  the  deposit 
of  some  duration,  it  is  tougher,  smoother,  denser,  less  granular,  and  more 
opaque  than  at  those  places  where  the  deposit  is  of  recent  formation.    These 
consolidated  portions  were  sometimes  riddled  with  small  cavities  formed  ap- 
parently by  the  deliquescence  of  the  diseased  lung,  for  the  cavities  are  then 
everywhere  immediately  bounded  by  consolidated  lung,  and  not  by  a  fibrous 
capsule.  These  cavities  at  the  base  may  reach  to  the  size  of  an  orange.     The 
consolidation  may  be  thus  intense,  and  the  excavation  thus  advanced,  while 
the  upper  lobe  may  be  almost  free  from  the  disease,  and  contain  only  a  few 
scattered  nodules  of  yellow  tubercle.     Sometimes  the  disease  begins  at  one 
base,  and  then  gradually  invades  the  whole  of  that  lung,  and  then  attacks  the 
other  lung,  setting  first  upon  its  apex,  and  involving  this  most  extensively  in 
the  disease.     At  other  times  both  bases  are  the  first  to  be  affected,  and  the 
disease  is  always  most  marked  at  these  parts. 

In  these  cases,  it  appears,  we  have  yellow  tubercle  (scrofulous  pneumonia) 

■fleeting  primarily  the  base.      Yet  in  these  cases  the  physical  signs  and  the 

morbid  anatomy  are  somewhat  different  than  when  the  disease  is  situated  at 

the  apex.     Thus,  the  crepitation,  its  persistence  and  wide-spread  character, 

80   marked  when  the  disease  is  at   the   base,  is  rarely  met  with   in  attacks 

which   commence  at  the  apex.     The  tubular  breathing,  again,  which  is  so 

Intense  in  the  form  of  the  disease  of  which  we  are  writing,  is  absent  where 

^e  disease  fixes  on  the  apex.    This  latter  difference  is  well  explained  by  the 

tnatomy  of  the  two  forms.     The  consolidation  is  greater — that  is,  it  is  more 

Mneral  and  more  intense — where  the  base  is  primarily  affected,  and  passes 

leaa  slowly  into  excavation,  than  is  the  case  with  tubercle  at  the  apex.      In 

respect  of  the  symptoms,  they  are  the  same  whether  the  disease  first  seizes 

Ifepon   the  apex  or  the  base.     Copious  spitting  of  blood  may  be  one  of  the 

Earliest  symptoms,  perhaps  the  first  to  attract  the  patient's  attention  and  to 

Qxoite    his    fears.     This  may  be  often  repeated.    Where  it    occurs,  the 

expectoration,  for  some  days  after  it  has  ceased,  may  be  rusty  in  coloar^  axid 

tJiui  appearance  of  the  phlegm  may  easily  lend  oouutAiianQ^  \q  ^^  v^«^  ^V 
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simple  pneumonia  being  present.  The  cough  is,  verj  generally,  Tery  tearing 
and  hacking,  frequent,  aud  sometimes  paroxysmal.  It  is  one  of  the  most 
distressing  of  the  symptoms,  causing  from  its  riolence  and  hardness  much 
pain  to  the  patient.  The  expectoration  is  at  first  composed  of  a  mucilagin- 
ous-looking fluid,  a  little  opaque,  rather  tenacious,  very  little  aerated,  and 
looks  not  unlike  rice-water,  but  is  thicker.  It  is  at  first  free  from  purulent- 
looking  matter.  As  the  disease  increases,  the  mucus  becomes  mixed  with 
yellow  purulent-looking  expectoration,  which  may  be  pretty  equally  mixed 
with  the  mucus,  or  take  on  the  shape  of  pellets.  After  a  time,  maous  ceases 
to  be  present,  and  all  that  is  brought  up  is  purulent.  These  ate  the 
characters  of  the  expectoration  in  the  various  stages  of  ordinary  phthisis. 

The  course  of  the  disease  is  somewhat  variable  ;  as  with  the  disease  when 
situated  at  the  apex,  its  course  is  for  the  most  part  a  downward  one,  and  the 
disease  almost  always  ends  in  death.  The  temperature  marks  well  these 
variations  in  the  severity  of  the  disease.  In  some  cases  throughout  it  is 
elevated,  every  day  rising  to  103°  or  104°  Fahr.,  while  in  the  morning  it 
often  falls  very  considerably,  even  to  the  degree  of  health.  In  other  cases, 
after  an  elevation  of  some  weeks,  a  gradual  fall  occurs,  and  continues  till  the 
temperature  of  health  is  obtained,  and  continues  at  this  for  a  very  long  time, 
with  an  occasional  rise  to  100°  or  101°  Fahr.  After  a  course  of  this  kind,  it 
may  again  rise  considerably,  aud  remain  elevated  till  the  patient  dies.  In 
more  favourable  and  in  exceptional  cases  the  temperature  becomes  natural, 
and  remains  so  while  the  patient  recovers  strength.  His  symptoms  disap 
pear  one  by  one  till  good  heafth  is  restored.  With  each  temporary  lull  i 
the  course  of  the  temperature  there  is  generally  witnessed  a  decid 
improvement  in  the  condition  of  the  patient.  This  is  sometimes  so  mar^ 
as  to  raise  hopes  of  a  permanent  recovery — hopes  which  our  experienc 
shows  us  to-be  in  most  cases  deceptive. 

Such  is  the  course  the  temperature  adopts  in  all  forms  of  acute  phthisi 
and,  in  conclusion.  I  may  state  that  a  very  extended  experience   enables  m»> 
to   affirm  a  statement   put  forward  by  me  in  a   pamphlet  some   time   ago^ 
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namely,  that  a  disease  of  the  lung  causing  a  considerable  elevation  of  te 

Serature  lasting  many  days — say  ten  to  twenty,  or  more — is  almost  alwa 
ue  to  the  deposition  of  either  grey  or  yellow  tubercle.     But  one  exception 
this  general   statement  has  as  yet  occurred  to  me,  and  there  the   elevati(^ 
was  due  to  acute  inflammatory  ulceration  of   bronchial  tubes  at  the  base 
both  lungs,  leading  to  rapid   excavation  of  the    organ. — Medical  HtMs  a 
Gazette,  Feb.  29,  1868,  p.  226. 


22.--PHTHISIS  PULMONALIS  AND  ITS  TREATMENT  BY 
*»  PANCREATIC  EMULSION  OF  FAT." 

By  B.  J.  EisTKKAD,  Esq.,  A.B.,  &c. 

In  order  to  treat  phthisis  pulmon^Iis  with  any  hope  of  being  sacoessful, 
is  absolutely  necessary  to   consider  carefully   as  much  as  we  know  of  tL 
pathology  of  the  disease,  the  exciting  and  predisposing  causes,  and  to  inqui. 
into  the  nature  of  what  we  call  the  tuberculous  deposit. 

It  is  only  by  so  doing  that  we  can  act  from  knowledge  like  men  endow 
with  reason,  and  not  by  guess-work  and  routine  practice,  in  many  instano 
sacrificing  our  patients^  lives,  and  bringing  disgrace  on  our  profession. 

It  is  this  knowledge   which  enables   us,  from  amongst  the  multitude 
remedies  offered  for  our  use,  to  choose  those  likely  to  prove  benefioial, 
to  reject  the  useless  and  injurious.     This  knowledge  enables  us  also  to  a.^ 
the  too  common   mistake  of  thinking  that  a  medicine  which  in  some  caft-  ^^^ 
does  good,  must  be  a  specific,  and  of  itself  and  by  itself,  able  to  cure  phthisi-  ^^ 
and  so  neglect  that  combination  of  remedies  which,  in  this  disease,  is  m<^  ^ 
essential  to  guide  it  to  a  successful  issue. 
Oar  knowledge  of  the  oonstitutioii  of  tubercle  is  anything  but  satisfa. 
torjr.     Two  opinions  are  chiefly  sup^^otU^  \iy  v«iX\tfAft^ti\A,  o^xka  qUss  -^— 
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ing  that  taberole  is  an  exudation  essentially  morbid,  the  other,  that  it  is 
merely  a  retrograde  metamorphosis  of  pre-existing  structures,  either  natural 
or  murbid. 

One  of  its  essential  characters  is  that,  howerer  deposited,  it  is  incapable 
of  development,  but  on  the  contrary,  has  a  constant  tendency  to  degenerate. 
Tabercles  are  either  grey  or  yellow ;  the  grey  are  tough,  soft,  of  a  pearl  grev 
coloar,  have  a  certain  degree  of  organisation,  being  composed  of  round,  oval, 
or  triangular-shaped  bodies  imbedded  in  a  basis  substance,  and  are  soluble 
b  liquor  potassse. 

Toe  yellow  appear  to  be  a  degenerated,  and  more  especially  a  fatty  de- 
generated, form  of  the  grey. 

Tubercle  is  generally  produced  without  inflammation,  as  implying  pain, 

lednesSf  swelling,  and  the  production  of  lymph  or  pus.     The  question  now 

arises  as  to  the  origin  of  tubercle.     What  are  its  exciting  and  predisposing 

causes  ?     The  exciting  causes  are,  generally  speaking,  cold,  and  breathing 

an  atmosphere  loaded  with  irritating  particles. 

Our  knowledge  of  the  predisposing  causes  is  not  at  all  so  clear.  What  we 
do  know  seems  to  be  something  like  the  following : — That  it  is  an  essentially 
constitutional  disease.     Whether  local  irritation,  such  as  living  in  an  atmos- 

Shere  loaded  with  minute  atoms  of  organic  matter,  can  occasion  the  local 
evelopment  of  tubercle  without  the  constitutional  tendency  being  present ; 
^rhether  "the  knife-grinder's  rot,"  the  so-called  casws  of  **  consumption"  in 
flax- scutchers,  &c.,  are  really  cases  of  tubercular  phthisis,  or  merely  of  hectic 
fever,  induced  by  numerous  spots  of  circumscribed  inflammation,  running  on 
into  abscess,  or  causing  excessive  purulent  expectoration  from  inflamed 
bronchi,  occasioned  by  the  lodgment  of  minute  particles  of  extraneous  mat- 
ters in  the  lungs,  is  yet  to  be  solved.     But  bo  this  as  it  may,  the  constitutional 
nature  of  tubercle,  whether  developed  in  the  head,  lungs,  or  mesentery,  is  one 
of  the  best- established  facts  in  medicine.    At  the  head  of  these  constitutional 
predisposing  causes  stands  hereditary  taint,  and  then  comes  whatever  tends 
to  bring  the  system  into  a  state  of  deficient  nutrition. 

In  this  state  of  the  system,  in  which  tubercle  is  likely  to  be  developed,  we 
oannot  say  that  the  blood  is  in  fault  so  much  as  the  pabulum,  which  ministers 
to  the  nutrition  of  the  body,  through  the  blood,  which  impoverishes  the  blood, 
Md,  as  a  consequence,  brings  the  tissues  of  the  body  to  an  impoverished  con- 
dition likewise.  In  this  state  the  blood  becomes  albuminous,  and  white  cor- 
piisoles  become  increased. 

The  gastric  and  intestinal  acids  become  greatly  augmented,  more  than  neu- 

^'^Using  the  alkaline  secretions  of  the  saliva  and  pancreatic  juice,  and  so 

'^'ider  them  incapable  of  preparing  fatty  matters  for  absorption,  and  under 

®®>*taiu  circumstances  render  the  albuminous  constituents  of  Ihe  food  more 

^^^^ble.     Hence  more  albuminous  than  oleaginous  elements  enter  the  blood, 

^'^^  cause  the  albuminous  character  of  the  blood,  which,  infiltrating  the  tis- 

*^^^,  may  in  some  instances  be  changed  by  coagulation  into  grey  tubercle. 

It  is  a  certain  fact  that  in  most  cases  a  low  state  of  the  system,  accom- 
panied by  a  poor  state  of  the  blood,  is,  if  not  a  certain,  at  least  a  most  proba- 
I  ^^    predisposing  cause,  and  in  all  cases  tubercular  phthisis  is  accompanied 
^  this  cachectic  state  of  the  body. 

•   In  considering  the  progress  of  tubercle,  the  tendency  to  degenerate  which 
^^.raoterises  it  is  an  example  of  what  has  not  inaptly  been  called  the  **  vis 
^"^nrad  medicatrix." 
^CSrey  tubercle  degenerates  into  yellow,  and  the  yellow  to  a  puriform  mass, 


«  — aoh  sometimes  excites  just  sufficient  inflammation  to  cause  its  own  expul- 
^J^^^,  leaving  a  cavity  behind  which  (if  there  are  no  more  tubercles  or  cavi- 
*^^  in  the  neighbourhood)  contracts.  The  walls  pucker  in,  and  finally  be- 
5^nie  obliterated,  or  the  watery  particles  may  be  absorbed,  the  earthy  con- 
^^^uents  concrete,  and  the  mass  he  converted  into  a  hard  chalky  substance, 
^J^noipally  consisting  of  phosphate  and  carbonate  of  lime,  which  is  sometimes 
P^^'^ghed  up,  or  covered  by  a  talse  membrane,  may  remain  for  years  harmless 
^^  the  luncs. 
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Cases  of  phthisis  pulmonalis  maj,  in  my  opinion,  be  dirided  into  th 
classes : — 

I.  Cases  in  which  tubercles  are  developed  rapidly  in  great  nnmbers, 
of  small  size  (miliary),  occupyinp^,  perhaps,  the  greater  portion  of  the  lu 
(tubercular  infiltration  of  Baillie),  accompanied  by  inflammation,  and  runik.  j 
a  rapid  course. 

II.  Cases  in  which  tubercles  are  confined  to  one  portion  of  the  Inngt,  \ptMt 
are  constant  there,  appearing  for  an  uncertain  time  neither  to  get  better  €^t 
worse,  but  occa^^ioning  a  certain  amount  of  ill  health — throat  or  itomacrl 
symptoms  being  most  frequently  complained  of. 

III.  Cases  in  which  the  tubercles  are  deposited  in  crops  in  limited  portiors' 
of  the  lungs,  giving  rise  to  febrile  exacerbations,  and  intervals  of  health,  a.<7- 
cording  as  the  tubercle  is  deposited  and  got  rid  of  by  expectoration  or  concreti»xx< 

In  the  first  class  we  can  do  little  or  nothing.  In  the  second,  and  mo^^ 
especially  in  the  third,  class  we  can  do  much. 

On  being  **  called  in'*  to  a  case  of  phthisis  our  efforts  mast  be  directed  '^^ 
subdue  any  inflammation  present,  to  allay  any  irritation  in  the  lungs  whic^l^ 
would  encourage  the  growth  of  tubercle ;  secondly,  we  mnst  endeavour  to  pr«:>- 
cure  the  elimination  or  absorption  of  the  tubercular  matter;  and,  thirdly,  wve 
must  strive  to  prevent  the  re  deposition  of  tubercles. 

Our  treatment  of  the  inflammatory  attacks  must  be  guided  by  the  syiax'- 
toms  and  nature  of  each  case.  The  remedies  that  would  produce  the  b^st 
effects  in  one  might  be  most  injurious  in  another. 

The  treatment  likely  to  produce  the  elimination  of  tubercles  is  almost 
identical  with  that  necessary  to  prevent  their  redeposition,  and  constitu'tes 
the,  so  to  speak,  **  specific  ^'  treatment  of  phthisis,  and  may,  in  a  word,  be 
said  to  consist  of  putting  into  and  keeping  the  body  in  as  perfect  a  state  of 
health  as  possible. 

I  purposely  omit  to  speak  of  the  efficacy  of  climate,  although  I  believe 
that  in  most  cases  a  judiciously  chosen  climate  is  absolutely  essential  to  a 
perfect  and  permanent  recovery.    The  other  indication  will  be  best  obtained 
Dy  procuring  the  assimilation  of  fats  which  supply  respiratory  food  to  the 
lungs  and  help  to  enrich  the  blood. 

At  the  head  of  oleaginous  preparations  stands  cod-liver  oil,  of  which  it  is 
not  stating  too  much  to  say  '*  that  its  use  has,  to  some  extent,  removed  tu- 
bercular consumption  from  the  list  of  incurable  diseases.*' 

The  chief  obstacles  to  its  administration  are  the  disagreeable  taste,  and  its 
occasioning  sickness.  The  class-books  teem  with  recipes  to  obviate  tH<^ 
former ;  the  latter,  I  believe,  is  occasioned,  not  by  any  intrinsic  quality  of 
the  oil  but  by  that  excessive  acidity  of  the  gastric  and  intestinal  secretian* 
so  characteristic  of  scrofulous  cachexia,  as  to  have  gained  the  name  ^ 
*•  strumous  dyspepsia.'*  This  acidity  may,  in  many  instances,  be  overoo^^ne 
by  combining  alkalies  with  the  oil.     But  even  this  method  will  fail  in  »«^® 


cases,  and  the  stomach  still  continue  to  reject  the  oil.  .^^ 

In  these  cases,  and  in  those  in  which  the  repugnance  to  the  taste  cannot    *^ 
overcome,  I  have  found  **  pancreatic  emulsion  of  fat"  a  most  valuable  ag^*^  ' 
The  office  of  the  pancreatic  juice  in  the  body  (it  has  alkaline  propertieOL|Je 
to  emulsify  the  fats  and  render  them  fit  for  assimilation  by  the  lacteals.  4-^  ^^ 
acid  state  of  the  gastro- intestinal  tract  in  phthisical  patients  nentraliset  '^^^ 
action  of  the  pancreatic  secretion,  and  in  some  cases  causes  an  excess    .^ 
acidity.     Now,  pancreatic  emulsion  offers  to  the  stomach  the  most  w^[^  7 
digested  fnt  (mutton  suet)  prepared  for  absorption  by  the  very  juice  ^^*^. 
disease  has  neutralised.     So  that,  in  one  case,  we  have  pancreatic  juice  >^^L^ 
tralised  by  acid,  and  pancreatic  juice  and  fat  free  to  act,  and,  therefore,        j^^ 
fat  easily  absorbed  ;  and  where  the  acid  is  in  excess  by  the  addition  of  an  all^  *    * 
we  have  pancreatic  juice  and  alkali  neutralising  acid,  and  pancreatic  j^*  i^*^ 
and  fat  free  to  act.     But  what  is  perhaps  its  most  important  action,  im  ^^ 
educating  the  stomach  to  receive  and  digest  oils,  for,  after  the  cmulsioii  P^ 
been  administered  for  some  time,  it  will  be  found  that  cod-liver  oil  will  »^y 
in  those  cases  in  which  before  it  did  noU^-Medieal  Pre$$  and  CiraUar^  x^* 
2a,  ld&b,p.  178.  i 
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. — THE  GRAPHIC    METHOD  APPLIED  TO  THE  MOVEMENTS 

OP  RESPIRATION. 

By  Datid  C  ATVail,  Esq.,  Hoase-Sargeon  to  the  Alnwick  Infirmary,  Northumbarland. 

Somewhat  more  than  six  months  ago,  the  idea  occurred  to  me  that  the 
_  raphio  method  might,  with  very  great  adtrantage,  be  applied  to  the  move- 
ments  of  respiration ;  and  after  considering  the  matter  very  attentively,  I  had 
a  model  constructed,  which,  on  bein^  tested,  satisfied  me  that  the  idea  would 
work  beautifully,  if  properly  carried  out.     Accordingly,  I  engaged  a  first- 
olasfl  workman  to  construct  from  the  model  and  some  drawings  a  small  ma- 
chine which  I  had  every  reason  to  believe  would  answer  the  purpose.     And 
I  have  not  been  disappointed,  for  the  instrument,  so  far  as  I  have  yet  wrought 
with  it,  answers  my  most  sanguine  expectation.     The  **  spirograph  "  (for  so 
I  purpose  calline  it)  in  no  way  resembles  the  sphygmograph,  except  in  so 
far  18  both  it  and  the  sphygmograph  resemble  all  the  other  graphic  instru- 
ments— namely,  in  that  they  write  on  paper  moved  by  clockwork.     Nor  is  it 
from  any  love  of  novelty  that  it  differs  from  its  elder  brother,  but  from  the 
fact  that  no  instrument  constructed  on  the  plan  of  the  sphygmograph  would 
be  of  the  slightest  use  as  a  spirograph.     And  the  reason  of  this  is  very  obvi- 
OQt.    As  most  of  the  readers  of  the  Lancet  are  aware,  Marey's  improved  in- 
stmnient  consists  essentially  of  a  lever  of  the  third  kind,  there  being  a  ful- 
Oram  at  one  end,  and  the  pen  which  writes  on  the  moving  paper  at  the  other, 
the  power  being  applied  between  and  close  to  the  fulcrum,  in  order  that  the 
comparatively  small  motion  of  the  pulse  may  be  considerably  multiplied. 
Now,  of  course,  the  pen  moving  at  the  end  of  the  lever  would,  if  a  uniform 
moUon  were  applied — such  as  would  be  given  by  a  small  sewing  machine, — 
^eaoribe,  not  perfeotlv  straight  lines  (as,  to  be  theoretically  correct,  it  ought 
te  do),  but  a  series  of  arcs  of  a  circle,  thereby  necessarily  confounding  the 
ourred  tracings  caused  by  the  instrument  itself,  and  those  which  may  be 
^parted  to  it  by  the  part  under  examination. 

Now,  in  the  case  of  the  sphygmograph,  where  the  motion  of  the  pulse  is  so 

^^17  small,  and  the  circle  described  so  very  large,  the  imperfection  is  practi- 

^y  of  but  little  consequence,  although  I  can  see  no  reason  for  working  with 

jj**  iooorreot  instrument  (especially  one  so  delicate)  when  a  perfect  one  can 

■^  >o  easily  constructed.     i3ut  in  the  case  of  respiration,  where  usually  the 

■H)tion  is  pretty  considerable,  and  in  forced  breathing  is  verv  great  indeed,  the 

|®J«f  is  quite  inadmissible ;   for  any  lever  of  a  workable  size  would  give 

j^<)liigs  so  very  much  curved  as  to  be  quite  useless.     For  the  markings  to 

"^  of  any  use  the  lever  would  require  to  be  several  feet  in  length,  and  the 

I^^cil  end  would  move  through  such  a  space,  and,  consequen:tly,  would  require 

^P^t  of  such  breadth  and  length  as  to  need  a  moving  power  little  short  of  a 

^^1  steam-engine  to  work  the  paper  drums.     And,  besides,  it  would  take  so 

^^oh  power  to  work  the  lever  that  its  delicacy,  and  consequently  its  truth- 

**»£?**'  <^^^d  ^^^  ^®  relied  on. 

^he  instrument  appears  to  me  to  possess  the  following  recommendations : — 

J-  ^^    It  is  exceedingly  simple  and  portable,  for  although  the  one  with  which 

^1^^  at  present  working  is  in  size    about  as  large  as  a  small  French  clock, 

5^ore  is  no  necessity  for  its  being  much  if  at  all  larger  than  a  fair-sized  snuff- 

^« 
^^^Hd.  It  can  be  applied  to  any  individual  part  of  the  chest  or  abdomen,  and 
^ny  extent  of  the  chest  or  abdomen  at  once  that  may  be  desired. 
J^.   It  is,  if  properly  made  (the  teeth  especially  must  be  properly  out), 
^r^filuUly  correct ;  for  if  the  piston  be  worked  by  a  uniform  motive  power, 
^^  tnoings  must  be  quite  rectilinear. 

4tiL    By  baring  variously  shaped  end-pieces  for  the  piston  it  will,  I  am 

^^ttain,  be  easily  applied  either  to  the  parts  concerned  in  respiration,  to  the 

^NM^  or  to  the  blood-vessels  ;  in  fact,  it  will  be  a  spiro-cardio-sphygmograph, 

^  ****  braritj's  sake,  a  **  motograph."    My  present  instrument  is  rather  too 

*l         ^»f  t^  arteries,  but  there  is  not  the  slightest  diffioalty  in  the  way  of 

Mtig  one  tiiat  will  do  for  all. 
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As  this  paper  is  quite  lon^  enough  already  I  must  defer  at  present  giyi  ^ 
any  account  of  my  practical  work  with  the  spirograph,  but  will  forwar^^ 
brief  account  at  an  early  date. — Lancet,  March  7,  1868,  p.  312. 


24.— TREATMENT  OF   HOOPING-COUGH  BY  THE   INHALATIO:^ 

OP  CARBOLIC  ACID. 

67  y.  W.  Blakk,  Esq.,  Birmingham. 

Many  of  my  patients  suffering  from  hooping-cough  baring  derired  greii.* 
benefit  from  the  inhalation  of  carbolic  acid,  I  have  designed  a  simple  appa*" 
ratus,  manufactured  by  Mr.  T.  P.  Salt,  of  Bull-street,  Birmingham,  for  th^ 
evaporising  and  diffusion  of  the  carbolic  acid  in  the  atmosphere  of  the  tooim.^ 
occupied  by  the  patients. 

The  effect  of  its  inhalation  on  hooping-cough  is  marked  by  its  qniokly  r^^ 
duoing  the  frequency  of  the  congh  and  cutting  short  the  spasmodic  paroxysnCB  • 
I  have  some  cases  of  phthisis  pulmonalis  under  the  same  treatment,  which,  ^ 
have  every  reason  to  believe,  are  much  benefited  by  its  inhalation. 

As  a  fumigator  and  a  disinfecting  agent  in  fevers,  <&;c.,  I  think  the  eva 
riser  will  prove  tery  useful,  and  I  now  invite  my  professional  brethren  1 
make  trial  of  it.     In  hooping-cough  its  success  is  very  great. — Medical  Tim, 
and  Gazette,  April  11, 18G8,  p.  405. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

25.— ON    THE    SUCCESSFUL    USE    OF    ARSENIC    IN    CERTADS?^ 

CASES  OF  GASTRIC  PAIN. 

By  Dr.  Abthub  Lkabbd,  Senior  Pbysican  to  the  Oreat  N<>rthem  Hospital. 

[Dr.  Leared  considers  that  neuralgia  may  attack  the  stomach  and  intestlnei 
in  common  with  every  organ  in  the  body.  J 

This  primary  pain  occurs  by  no  means  so  frequently  as  that  which  attendi 
dyspepsia.  There  is,  perhaps,  no  kind  of  suffering  more  severe  when  in  its 
worst  form.  The  anguish  of  extreme  pain  is  supplemented  by  the  angnisb  €>{ 
utter  prostration,  and  what  the  patient  calls  a  sinking  sensation  often  adds  ^ 
his  distress.  This  sinking  and  other  indefinable  sensations  in  the  8tomift<3h 
are  probably  due  to  its  connexion  with  the  solar  plexus  of  tiie  Bympathe^io 
nervous  system. 

The  painful  affection  happily  intermits ;  but  the  intervals  between  the 
tacks,  which  at  first  may  have  been  measured  by  months,  come  at  len^ 
to  be  spanned  by  weeks,  or  even  by  days,  and,  in  some  instances,  the  patieDl 
attacked  even  on  successive  days.     The  seizure  happens  with  but  little  wai 
ing,  and    generally  when  the  stomach  is  empty.       The  patient  may  at t      ^* 
time  be  in  his  usued  health,  which,  however,  as  will  be  afterwards  seen,  ^0^^^ 
been  impaired  by  nervous  exhaustion. 

The  pain  is  no  less  variable  in  degree  than  in  kind.      In  some  oases,  it  ^ 

intense  and  fixed  to  a  spot  under  the  epigastrium.      Sometimes  it  is  mo^^^^^^ 
diffused  and  cramp-like,   as  if  the  stomach  was  being  forcibly  dn^rsed        -^^ 
compressed.     The  pain  may  even  extend  over  a  great  part  of  the  aJWonit-^^'?!^' 
When  it  has  continued  for  some  time,  vomiting  of  a  glairy  fluid*  or  of  bi^^ 
or  of  food,  if  any  be  present,  ensues.    In  less  severe  attacks,  there  is  ^ 

vomiting. 

When  the  pain  is  intense,  the  state  of  the  patient  borders  on  oollap^^^^' 
The  pulse  is  teeble ;  often  slower  than  natural.  The  surface  is  batheo^^'.? 
cold  persni ration.  The  face  is  pallid,  and  the  features  pinched.  He  r^^~^ 
on  his  bed  or  on  the  floor  in  a  manner  which  expresses  great  suffering.  ^ 

some  instances,  stimulants  or  food  give  relief ;  but  in  others  they  iiun  " 

the  pMia.    The  length  of  the  attaok,  like  the  interrals  between  theoit  Is 

%     
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variable;  it  may  only  last  half  an  hour,  or  extend  to  sereral hours.  For 
Bome  time  after  it  has  subsided,  the  epigastrium  is  sore  on  pressure.  In  other 
respects,  with  the  exception  of  great  prostration,  the  patient  feels  well.  The 
tongue  is  pale  and  flabby,  and  the  bowels  may  be  quite  regular.  He  eats 
^ritb  appetite,   and  digests  quickly. 

Most  men  in  practice  can  call  to  mind  cases  to  which  the  foregoing  de* 
aoription  applies,  in  which  so-called  gastric  colic,  or  intense  gastrodynia,  has 
tinne  after  time  unaccountably  recurred.     They  will  also  bear  me  out  in  the 
assertion  that  ordinary  sedative  and  tonic  treatment  ift  of  little  avail.     But, 
i£   'ttte  pain  is  not  connected  with  indigestion,  can  we  be  certain  that  the 
stomach,  and  not  some  adjoining  part  or  organ,  is  the  real  seat  of  suffering  ? 
rriie   position  of  the  pain,  the  sinking  and  allied  sensations,  plainly  indicate  to 
llie   patient  that  it  is  so,  and  vomiting  very  often  affords  additional  proof.    As 
lias  l^een  said  already,  the  pain  always  precedes  the  vomiting,  which  is,  there- 
fore, caused  most  probably  by  reflex  nervous  action.      In  every  instance  of 
tl&e  disorder  which  has  come  under  my  notice,  the  subjects  of  it  were  persons 
o£    middle  age,  debilitated  by  some  influence  previously  at  work — such  as 
loss    of  relations  or  friends  by  death,  or  that  no  less  active  cause  of  depres- 
sion, loss  of  money.     Malaria  was  also  specially  noted  as  being  an  excitant. 
I^r.  Budd  has  described  an  affection  of  the  empty  stomach  '•  closely  allied 
*o  'w^Aterbrash,*'  brought  on  by  similar  causes,  except  that  no  mention  is  made 
of  malaria.     He  cites  two  cases  which  would  range  under  the  description  of 
tbe  disease  now  given.     But  there  is  in  general  a  wide  distinction  between  it 
*iid^  waterbrash.    Dr  Budd's  chief  remedy  is  hydrocyanic  acid  for  the  pain,  and 
tonic  medicines  between  the  attacks.     In  **  persons,"  he  says,  **  who  have 
once  had  it,"  the  disorder  is  very  apt  to  recur, 

dissatisfied  with  the  effects  of  ordinary  remedies,  I  thought  of  giving 
•Tsenic  a  trial.  There  can  be  no  question  of  the  extraordinary  value  of 
this  drug  in  many  forms  of  disease,  and  notably  in  some  neuralgic  affections 
w  the  head.  If,  then,  it  was  a  true  conclusion  that  this  gastric  disorder  was 
•Qeuralg^a,  the  means  by  which  it  is  subdued  in  the  one  situation  ought  to 
"*  effective  in  subduing  it  in  the  other.  Here  is  the  first  case  in  which  the 
i»medy  was  tried. 

A  la.dy,  of  stout  habit,  46  years  of  age,  consulted  me  in  July,  1863.     The 

•QOden  death  of  her  husband  by  accident,  and  the  anxieties  about  a  large 

^^^'y»  weighed  upon  her  heavily.      About  once  a  week  she  suffered  such 

J^^leo-t  pain  in  the  stomach,  that,  although  it  seldom  lasted  more  than  half  an 

®^^>  left  her  in  a  weak  condition  for  a  long  time  afterwards.     The  pain 

oulcl   come  on  quite  unexpectedly,  whether  the  stomach  was  empty  or  con- 

y^Qe^  food  ;  and  it  was  not  influenced  by  diet.     There  was  no  habitual  gas- 

^  ®^mptom  except  flatulence,  and  the  bowels  were  quite  regular.    Bismuth 

^  ^«i.rious  remedies  were  prescribed  with  little  effect.     Liquor  arsenicalis 

T**  *^ow  given,  at  first  in  doses  of  three  minims,  subsequently  increased  to 

"^®  **iimmB.    This  treatment  was  only  continued  for  a  fortnight.    The  attacks 

TJ?^^  promptly  suppressed  by  it ;  and,  in  a  letter  written  to  me  at  the  end  of 

^^*  "period,  she  says  that  she  had  already,  in  consequence  of  her  improved 

Vi^'  ^'  encountered  with  impunity  a  great  deal  of  fatigue,  both   mental  and 

uoaily^    In  the  course  of  the  following  year,  the  disorder  relapsed  for  a  time, 

^PP^rently  from  increased  anxieties  about  her  children,  who  had  got  fever. 

*^  t-hig  instance  the  treatment  was  not  continued  sufficiently  long.     Although 

^^  beneficial  action  of  the  remedy  was  very  apparent,  I  quote  it  as  one  of  my 

wast  satisfactory  cases. 

In  the  following  case,  the  effect  of  treatment  was  very  marked. 

I  was  consulted,  in  January,  1866,  by  a  gentleman,  54  years  of  age,  strongly 

built,  but  thin  and  worn  looking.     His  habits  were  temperate.     About  two 

years  previously,  he  was  for  the  first  time  seized  with  a  most  violent  cramp- 

tike  pain  in  the  stomach,  from  which  he  afterwards  suffered  many  repetitions. 

At  first,  the  intervals  between  the  attacks  would  be  as  long  as  a  month ;  but 

for  some  time  before  this  he  had  been  rarely  free  from  them  for  a  single  day. 

TbBf  generally  came  on  at  night  after  going  to  bed ;  and  it  is  worth  noting 

that  he  dined  early.     Tbe  pain  lasted  from  two  to  {out\lo\)lt%\  %iA\\^  ^^^^ 
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scribed  it  as  being  almost  iu supportable.    It  was  attended  by  Yomitingof  ac::;;::^.^ 
fluid,  which  however  did  not  relieve  his  suffering.     But,  with  the  exception         ^ 
slight  flatulency,  he  had  none  of  the  ordinary  symptoms  of  indigestion.    Xim;^^ 
appetite  was  good,  and  the  bowels  acted  well.     He  had  right  inguinal  hertr^^j^ 
and  told  me  that  the  late  Dr.  Babington,  under  whose  treatment  he  was        jSf 
some  time,  was  of  opinion  that  the  attacks  depended   on  the  hernia.    A     ^^. 
riety  of  treatment  had  been  tried  without  effect     He  was  director  of  a  pn^l^^^/ 
company,  which,  about  the  time  of  his  first  seizure,  was  broken  up  u^^/i^ 
unpleasant  circumstances,  and  caused  him  great  trouble  and  anxiety.      This 
was  ascertained  by  questioning,   and  it  helped  the  diagnosis  material/y. 
Liquor  arsenicalis,  in  two- minim  doses,  was  ordered  to  be  taken  after  food 
three  times  daily.     On  the  fourth  day  from  commencing  to  take  the  medlojiie, 
he  called  and  told  me,  with  the  exception  of  the  flrst  night,  he  was  free  from 
the  attacks,  and  his  nights  were  altogether  better  than  for  a  long  time  pre-* 
viously.     The  dose  was  then  increasea  to  five  minims.     On  the  eleventh  day 
he  again  called.     His  nights  had  been  good,  and,  except  on  two  occasions  iA 
very  modified  degree,  there  had  been  no  pain.     Six  minims  of  the  arsenio 
solution  were  now  prescribed  as  the  dose.     On  the  eighteenth  day,  he  report^^ 
himself  as  going  on  well ;  but  there  had  been  two  slight  attacks  of  pain* 
The  dose  was  increased  to  seven  minims.     On  the  twenty-fourth  day,  or  »%x 
days  from  the  last  report,  he  stated  that  there  had  been  no  return  of  pam'B. 
He  was  rapidly  regaining  the  appearance  of  health.     In  order  to  make  L^ie 
cure  more   certain,  the  medicine  was  continued  for  two  weeks  more ;  the  dc^si 
having  been  increased  to  eight  minims.     I  saw  him  lately ;  he  has  had  no  re- 
turn whatever  of  the  pain,  and  is  in  every  respect  well. 

In  March  of  the  present  year,  a  case  was  brought  to  me  for  consaltaticn 
by  Mr.  Wheeler,  of  Bexley,  under  these  circumstances.     The  patient  was  38 
years  old,  and  rather  robust.    He  had  had,  for  three  or  four  years  previoasily, 
frequent  eructations  of  what  he  called  acid  fatty  fluid.     But  he  brought  up 
the  same  fluid  in  larger  quantity  about  six  p.  ra.  daily,  and  this  was  after- 
wards repeated  two  or  three  times  during  the  evening.     Severe  gastric  pain 
preceded,  and  was  relieved  by  these  discharges.     He  was  flatulent ;  but  the 
appetite  and  digestion  were  good.     The  bowels  were  moved  several  times 
daily,  and  the  faeces  were  frothy,  and  often  mixed  with  mucns,  described  by 
the  patient  as  closely  resembling  frog- spawn.    Finding  that  he  had  had  sj^ei 
although  many  years  previously,  and  that  the  spleen  was  now  large  aix^ 
tender  on  pressure,  I  advised  a  trial  of  quinine  in  three-grain  doses,  oombixL^ 
with  bismuth  three  times  daily;  this  was  continued  for  some  time  with  lit^A 
result.    I  then  suggested  that  arseuic  should  be  given,  the  dose  being  gnidi^' 
ally  increased,  and  that  counter-irritation  should  be  kept  up  over  the  splee^ 
These  measures  were  attended  by  cessation  of  the  pain  and  gastrio  AS^ 
charges,  and  great  improvement  in  the  condition  of  the  bowels. 

Although  other  remedies  were  here  employed,  there  can  be  no  doubt  tlB^ 
arsenic  was  the  effective  agent.  It  is  interesting  to  observe  that,  notwid^' 
standing  the  irritable  state  of  the  bowels,  it  acted  as  a  sedative.  The  o^^^ 
differs  in  several  particulars  from  those  which  precede  it.  It  was  a  kioA  ^ 
water  brash,  but  differing  essentially  from  that  commonly  seen,  in  whJ-^ 
arsenic  would  act  as  a  strong  irritant. 

The  following  case  shows  that  the  same  treatment  has  proved  useful  whra 
pain  in  the  stomach  depended  upon  irritation  transmitted  from  another  or^       , 

The  wife  of  a  tradesman  consulted  me  on  account  of  the  **  dreadful  agoc^^ 
caused  by  taking  any  solid  food.  She  had  lived  almost  exclusively  on  ixmSj^ 
for  three  months  previously.  There  was  great  flatulence ;  and  the  Umg^f^ 
was  most  remarkable — it  was  precisely  as  if  thickly  coated  with  white  P^^^^|l 
with  a  yellowish  streak  in  the  centre.  She  was  very  thin,  and  had  a  aI^^l^ 
cough.  On  stethoscopic  examination,  a  large  dry  cavity  was  found  to  e^^ 
in  the  upper  part  of  the  left  lung.  She  improved  considerably  at  fiirat  QV'^f^ 
the  use  of  manganese,  with  small  doses  of  morphia ;  but  the  improvement  Ift'^^ 
only  a  few  days.  Arsenic  was  now  prescribed,  with  the  effect  of  entl^*^ 
removing  the  pain ;  and  she  continued  free  from  it  /or  some  weeka 
wards,  during  which  the  rAmalited  under  obserration. 
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These  oases  represent  three  classes,  apparently  of  very  different  nature,  in 
vrhioh  arsenic  was  curative.  But  a  close  connection  maj  he  traced  between 
them.  A  peculiar  state  of  a  nerve,  call  it  exaltation  or  depression  according 
to  the  theory  adopted,  is  the  cause  of  pain.  And  when  pain  occurs  sponta- 
neoaslj,  without  inflammation,  and  is  sudden  in  its  coming  and  its  going,  we 
term  it  neuralgia.  These  attributes  of  neuralgia  were  well  marked  in  the  two 
first  oases.    In  this  class,  experience  leads  me  to  say  that  ft  will  hardly  ever 

In  the  case  dependent  upon  marsh-poison,  as  traceable  from  the  previous 
agae  and  the  state  of  the  spleen,  the  inscrutable  connection  between  ague 
and  nearalffia  suggested  itself.  This  connection  led  to  the  exhibition  of  a 
remedy  of  known  power  against  both. 

In  the  case  of  phthisis,  it  is  worthy  of  note  that  the  pain  was  induced  by 
^bod.  fiut  the  failure  of  ordinary  remedies  for  pain  after  food,  as  well  as 
analogy,  led  me  to  try  arsenic.  Neuralgia  is  often  developed  in  parts  at  a 
distance  from  the  irritation  upon  which  it  depends.  Thus,  a  carious  tooth 
will  produce  it  in  the  upper  part  of  the  face ;  or  a  foreign  body,  as  a  bullet 
<^  a  splinter,  in  one  part  of  the  tissues  will  cause  it  in  another  part.  The 
^  Dr.  Brinton,  speaking  of  the  kind  of  pain  at  present  under  consideration, 
says:  •♦  These  cases  of  gastric  phthisis  may  thus  be  regarded  as  a  kind  of 
Maralgia  of  the  pneumogastrio  and  sympathetic  nerves ;  certain  thoracic  seg- 
ments of  these  conjoined  nerves  forming  the  starting  point  of  an  irritation  and 
^rbid  action  which  is  transferred  to  their  abdominal  connections.*'  (DUeaset 
9fOit  Stomachy  second  edition,  p.  350.) 

The  contact  of  food  with  the  stomach  in  the  foregoing  case,  was  the  exciting 

^ttse  of  pain.     But  the  effect  of  treatment  alone  distinguishes  it  from  ordin- 

^  gaatrodynia,  in  which  arsenic  is  always  injurious.    One  of  the  main  indi- 

^^^OQs  that  the  pain  in  the  first  class  of  cases  was  neuralgic  was  its  great 

jl^^erity.     But  the  probability  that  gastric  pain  of  the  same  nature,  but  of 

r'*^  degree  of  severity,  existed,  soon  occurred  to  me.     Acting  upon  this,  I 

we  treated  with  succesa  a  considerable  number  of  cases  of  the  more  moder- 

iJ'ft  by  the  same  means.    In  proportion,  however,  as  severity  diminishes, 

^'uiculty  of  diagnosis  increases,  and  here  diagnosis  is  of  the  greatest  import- 

^^        Care  must  be  taken,  lest  the  arsenic  do  harm  instead  of  good.     In 

^?*  or'^Jinary  case  of  pain  from  intolerance  of  the  mucus  membrane  of  the 

Jj'^^oli  to  the  contact  of  food,  arsenic  acts  as  a  direct  irritant.     The  gastric 

^^     ^ense  of  heat^  epigastric  tenderness,  and  redness  of  the  tip  of  the 

7?'^'^^^  are  speedily  increased.     In  doubtful  cases,  the  best  rule  is  not  to 

5'^^^^senio  until  after  due  attention  has  been  given  to  diet,  and  certain  reme- 

i  *•  *J^^ve  failed.     Bismuth  is  one  of  the  best  known  of  these.     But,  if  I  may 

^^^^wed  to  speak  here  of  another  remedy  of  my  own  introduction  into 

PTactm  ^:^^  I  would  add  that  the  purified  black  oxide  of  manganese  is  superior  to 

ismi^-^-jj^  except  in  cases  to  be  presently  mentioned.     It  the  merits  of  both 

Q'ugs     ^^rere  in  other  respects  the  same,  manganese  possesses  one  great  advan- 

•^S®^^^  not  constipating  the  bowels,  as  bismuth  almost  invariably  does.     But, 

J'^Ji'^^'W  cases,  the  irritability  of  the  gastric  mucous  membrane  is  continued 

A'     ?^^  ^^  *^®  small  intestine      The  pain  is  then  associated  with  a  tendency  to 

^**''*^C3ea,  and  the  astriugency  of  bismuth  becomes  valuable.     It  is  in  such 

^^'^   ^one  that  I  now  employ  it. 

"  '^•'ill  be  well  to  set  down  here  the  cases  of  gastric  pain,  in  order  of  fre- 
queiifyy  ^f  occurrence,  for  which  arsenic  is  unsuitable. 

i*  Xjnnatural  sensibility  of  the  stomach  to  the  contact  of  food,  except  tha  t 
il\)!ici\i  occurs  in  certain  cases  of  phthisis. 
%  Pynisis,  not  of  malarious  origin. 
3*  Subacute  gastritis. 
4*  Ulcer  of  the  stomach. 
$>  (Jonataral  sensibility  from  gastric  cougestion,  due  to  disease  of  the 

d  Cancer. 

Xd  the  8electi6n  of  cases  for  treatment  with  arsenic,  certain  things  must  be 
l$p^  well  io  riew.    It  should  be  clearly  ascertained  whether  the  \{«.v\^v^  v^- 
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duccd  by  taking  food  or  not.     If  the  pain  be  violent,  and  if  it  come  on  _ 
erally  when  the  stomach  is  empty,  and  be  not  dependent  upon  one  of  the  cai 
specified  as  being  beyond  its  reach,  the  remedy  will  almost  to  a  certai'     -^P 
succeed.     If  the  patient  live  in  a  district  where  ague  prevails,  and  especi^^^^ 
if  he  have  had  the  disease,  or  if  he  have  had  neural|?ia  of  the  face  or  h-^    f^ 
there  are  strong  indications  for  the  treatment.     But  it  the  papillsB  of  th^*^ 
of  the  tongue  be  red  and  prominent,  if  the  epigastrium  be  constantly  iex^(fff 
on  pressure,  if  the  skin  be  hot  and  dry  and  the  pulse  quickened,  the  rei^edf 
will  not  succeed. 

The  usual  precaution  of  giving  arsenic  soon  after  a  meal  shoald  be  prac- 
tised, and  it  is  always  proper  to  begin  tentatively.     If  the  drug  do  not  diaa* 
gree,  the  dos»e  should  bo  gradually  increased.    When  large  doses  are  reached* 
a  few  dropj*  of  tincture  of  opium  may  be  desirable  to  prevent  purging.    TI»^ 
constitutional  effect  of  arsenic  must,  of  course,  be  attended  to,  aa  wamin^^ 
to  diminish  or  to  omit  its  use. 

Treatment  of  GaMrodynia. —  [The  following  is  from  a  letter  to  the  Edit^^^** 
of  the  British  Medical  Journal  by  Dr.  J.  T.  Campion,  of  Dublin.    E^  t« 
Campion  says  Dr.  Loared's  paper  recalls  to  his  mind  the  treatment  of  gi^-a- 
trodyiiia  by  Dr.  Iiu^s,  Medical  Officer  of  the  Warrenpoint  and  Rostrev^  ^w 
Dispensaries.] 

But  his  mode  of  administration  was  the  arsenious  acid,  or  common  wh 
arsenic  in  powder — one  grain  divided  into  twelve  pills — one  of  wliich 
taken  after  breakfast  and  after  dinner,  daily.     Dr.  Koss  told  me  that  he 
in  the  habit  of  using  this  remedy  very  largely,  and  that  he  always  founi 
act  almost  as  a  specific  in  most  cases  of  distressing  gastrodynia. 

J  Dr.  NoKRiS,  of  Stourbridge,  says:] 
i^or  twenty  years  I  have  frequently  suff*ered  from  tic  in  the  face,  wc^^g 
chronic  pain  in  the  central  bowels,  continuing  some  hours  without  disorder  of 
any  function,  except  occasional  flatulency,  and  yet  it  does  not  appear  to  linre 
aflPecttd  my  health   in  any  way,  for  at  my  age  I  am  unusually  healthy  and 
active,  with  a  flushed  countenance,  free  from  any  tinge  on  the  skin  betoken- 
ing  organic   disease.     Some  writers  think  neuralgia  does  not   affect  tiie 
health,  and  this  aj>pears  in  part  proved  by  my  case. 

I  read   some  excellent  remarks  on  gastrodynia  in  the  British  Medical 
Journal  a  few  weeks  ago,  which  induced  me  to  believe  that  I  had  been  loDfr 
suffering  from  neuralgia  in  the  bowels;   in  fact,  I  sometimes  thought  so,  ax&^ 
had  now  and  then  found  relief  by  taking  arsenic  and  applying  chloroform, 
but  I  never  gave  either  of  them  a  fair  trial,  and  have  of  late  trusted  to  a  smai'^l 
dose  of  laudanum,  or  one  cigar,  and  the  pain  has  usually  faded  away.    T  Vi® 
pain  has  generally  come  on  two  or  three  hours  after  dinner;  and  I  at  fi^"*^ 


attributed  it  to  drinking  water  from  a  leaden  pump  many  years  ago;  and,     ^ 
I  and  some  of  my  family  have  been  subject  to  tic  in  the  face,  it  is  q*^^ 
fair  to  infer  that  I  have  been  long  suffering  from  neuralgia  in  the  bowels,  fc."*^^ 
what  makes  it  still  more  probable,  for  the  last  few  weeks  I  have  had 
little  pain  in  the  face  and  much  more  pain  in  the  bowels,  till  I  began  to 
arsenic,  as  recommended  by  Dr.  Lcared,  and  now  for  some  weeks  I  hi 
scarcely  had  any  suffering  in  the  bowels,  and  I  think  I  shall  soon  be  f 
from  complaint.     I  ouglit  to  remark  that  my  abdominal  pain  generally 
on  during  digestion  ;  and  it  is  probable  that  other  persons  subject  to  ne 
gia  would  have  it  in  an  organ  or  structure  predisposed  to  it  when  in  a  _ 
state  of  excitement.     I  took  about  five  drachms  of  liquor  arsenicalis,  in  d 
of  five  or  six  drops  twice  a  day.     In  less  than  a  week,  the  pain 
diminish,  and  then -gradually  left  me. 

I  feel  much  obliged  to  Dr.  Leured  for  his  valuable  and  interesting  remar 
and  I  trust  and  hope  the  remedy  will  be  fairly  tried,  and  that  faondredc 
others  will  obtain  the  same  relief  that  I  have  dtme. 

It  will  pn)bHbly  give  the  remedy  a  fairer  chance,  if  the  digestiTe 


are  at  the  same  time  carefully  regulated ;  and  should  slight  diarrhoea  ^^-^jt 
on  after  taking  it  for  a  few  weeks,  a  few  drops  of  laudanum  may  be  coi^*'*^^^ 
with  each  dose,  and  a  light  nutritious  diet  should  be  taken. — Brit,  Med.  C 
nal,  ISov.  23,  30,  Dtc,  14.  1867,  and  March  28,  1868,  pp.  467,  494,  060, 
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26.— A   CASE  OF  ENCEPHALOID  DISEASE  OF  THE    LIVER.. 

Under  the  care  of  Dr.  Wauiiam,  at  St.  Oo(»rjri''»  IIospItnL 

A  cane  involving  somo  points  of  interost  in  rof^nnl  to  cancerous  disease  or 
the  liver  was  lately  in  this  hosffltal.  Of  83  such  cases  analysed  by  FrericVs, 
only  7  were  in  persons  undnr  thirty  years  of  ago.  The  ape  of  this  patient 
^wa.s«  twenty-eight.  The  rapidity  of  progress  was  unu.snally  remarkable.  As 
iTiore  often  happens  than  not  in  cancer  of  the  liver,  there  was  no  jaundice. 
Dr*.    Reginald  nxtmspon,  medical  rogi>trHrf  has  ol)liged  us  with  notes. 

The  patient,  Henry  II.,  was  a  carpenter,  who  was  admitti'd  on  Nov.  14th, 
1807.  He  bad  been  iii  perfect  health  until  five*  we<^ks  hofore  admission.  His 
illness  began  with  rigors,  and  ]>ain  in  the  right  side  of  the  thorax  and  in  the 
liver.    He  had  not  been  jaundiced. 

On  admission,  he   was  sutfi'ring  principally  from    dyspnoea.     On  being 
olossely  questioned  he  said  he  had  a  feeling  (►f  constriction — of  tight  lacing 
fioross  the  liver.     This  organ  was  found  to  l)e  enoriiKMisly  enlarged  ;  it  ex- 
tended from  the  level  nf  the  right  nipple  to  below  the  umbilicus,  and  measured 
in  this  direction  eleven  inches  ;  it  was  nodular  and  hard.     There  was  n«)  ten- 
derness and  no  jaundice.     The  right  lung  was  dull,  and  the  sputa  contained  a 
larg"*  quantity  of  elastic  tissue.     The  cervical  veins  were  much  distended. 
Ttio  disease  was  diagnosed  to  be  encephaloid   deposit  in  the  liver  and  right 
long.    The  patient  died  on  the  iJ2nd  November,  the  liver  having  increased 
i»  Hue. 

Tiie  post-mortem  examination  was  made  by  Mr.  Pick.  Several  masses  of 
^iioephaloid  cancer  wito  found  in  the  right  lung  and  in  the  liver.  This  or- 
S*»^  Was  of  an  enormous  size,  and  weii^hed  210  ounces. — Lancet,  Jan.  4,  I8(W. 
p.  12. 


DISEASES  OF  THE  LRINARY  ORGANS. 
^ PEROXIDE  OF  HYDROGEN   AS  A  REMEDY  IN  DIABETES. 

By  Dr.  Joii.f  Day.  Oeolonjr,  Australia. 

'■     ■*.^    patient  was  HCi  years  of  age,   and   was  ])rogre8sively  getting  worse, 
pa^ftirig  as  much  as  hve  quarts  of  highly   saccharine    urine  during   each 

^^liil©  pondering  over  the  hopel<?ss  condition  (»f  my  patient,  it  occurred  to 

.^  ^^»  fit  if  I  could  oxidise  the  sugar  that  had  been  taken  up  in  the  general 

-.  ^^^l^ition,  it  would  be  an  approach  towards  the  natural  mode  of  its  elimina- 

fh*^   ^y  the  lungs.     With  this  <)bj(*ct  in  view,  I  gave  half-drachm  doses  of 

Y**"^*l  solution  of  pen#xide  of  hydrogen  mixed  in  an  ounce  of  distilled 


p^^*",  three  times  a  day. 

*  ^   enable  nic  fully  to  explain  the  theory  on  which  I  base  my  treatment, 

«    ^J^    occupy  far  more  of  your  valuable  space  than  I  could  justly  claim. 

,  I  ^^libein  believus  that  peroxide  of  hydrogen  is  H  ()-(-antoz(uie,  and  that  the 

./^^^ -corpuscles  possess,  in  a  very  high  d**gree,  the  property  of  decomposing 

I^,^  ^ii<l  of  transforming  its  antozone  into  ozone,  withc»ut,  in  themselves,  un- 

Y^^i"/?  **"/  very  rapid  change  ;    and  he  further  believes  that  ozone  is  the 

*    *y  condition  in  which  oxygen  possesses  any  active  combining  properties. 

I?**^iining  these  views  to  be  correct,  we  siiould  possess  in  ethereal  Solution 

n     Peroxide  of  hydrogen,  which  would  be  ra]»idly  absorbed,  a  ready  means  of 

^^roying,  by  oxidation,  the  sugar  in  the  bl<»od,  and  of  also  maintaining  the 

^^^nial  heat,  which,  in  the  treatment  of  diabetes,  is  an  important  considera- 

^^^'    I  niay  observe,  that  what  is  sold  by  Mr.  Robbins  as  Dr.  Richardson's 

fJ^^nic  ether  is,  in  reality,  a  solution  of  peroxide  of   hydrogun  in  ether. 

"^  hiiS  may  be  readily  proved  by  adding  a  few  drops  of  it  to  a  weak  solution 

2^  ehromic  acid :  a  beautiful  blue  colour  will  be  the  result,  caused  by  the 

^tmation  of  jperchromic  acid.     This  preparation  is  mevety  iqv^qX  %vok^^ 

Lvn.- 
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to  that  which  I  have  heen  utiiing,  aud  in  the  therapeatical  effecta  of  which, 
have  now  had  some  years'  experience. 

I  commenced  the  ujse  of  this  new  remedy  on  August  the  10th,  and,  as  C 
following  extracts  from  my  case-book  will  show,  with  most  gratifying  resi 
to  the  pntient : 

Aug.  Ilith.  From  10  p.m.  to  10  a.m.,  pcftped  about  fire  pints  of  ur^  ^ 
Previously,  for  many  mouths,  the  quantity  of  urine  passed  during  the  nL  »^/ 
averaged  five  quarts. 

13th.  Quantity  of  urine  passed  during  the  night,  rather  less  thai^  three  i^Iats 
and  a  half.     Thirst  not  so  urgent.  ' 

14th.  Quantity  of  urine  ]>ai«:«ed  during  the  night,  two  pints  and  aWf- 
Urine  strongly  acid;  specific  gravity  1046.     Thirst  nfuch  less  urgent. 

KUh.  Quantity  of  urine  passed  during  the   night,  rather  less  than  fort^ 
ounces.     The  patient  very  much  improved  in  every  respect.     I  give  her  o^  "*^ 
words  : — *'  I  have  nc»  thirst  now ;  no  more  than  I  had  in  olden  times.     I  fe  ^^ 
that  I  am  cured  if  it  will  only  last.*' — Lancet,  Jan  11,  1963,/?.  45. 


28.— ON  THE  URINARY  PIGMENTS, 

By  Dr.  IIexrt  Vealk,  lioyal  ArtHlery. 

The  plans  which  are  ordinarily  recommended  for  examining  the  uriDe^MBiy 
pigments  are  either  very  troublesome,  or  of  such  little  practical  value  a«^b»  to 
be  but  frcldom  had  recourse  to  by  the  clinical  physician.     Thomethi>d  reccr^m- 
mended  by  Dr.  Payne  {Indian  Annals,  Sept.,  1858)  was  to  boil  a  cerfe:  ^q 
quantity  of  urine  in  a  test-tube,  und  then  to  treat  it  with  nitric  acid,  dro(^    5» 
drop.     Hy  this  proceeding,  the  urine  usually  becomes  darker  with  each      ^JL 
dition  of  the  acid  until  a  maximum  of  colour  is  |tfroduced  ;  after  whicl^, ;/ 
more  acid  be  used,  the  cnangos  are  retrogressive.     Dr.  Payne  was  of  opivi/nn 
that,  in  cases  of  hepatic  disease,  the  ctdour  thus  produced  was  always  titvch 
darker  than  in  health.     In  my  hands,  however,  this  has  not  constantly  been 
the  case.     In  inflammatory  diseases  of  the  liver,  I  have  frequently  observed 
exactly^the  reverse  ;  and  notwithstanding  many  trials,  I  have  been  unabie  to 
determine  that  Dr.  Payne's  method  is  of  any  diagnostic  value. 

The  simple  proceeding  of  Heller  and  Carter  of  allowing  a  certain  portioTi 
of  urine  to  mix  slowly  in  a  test-tube  with  a  smaller  quantity  of  sulphuric  o^ 
hydrochloric  acid  is  of  more  value.  I  have  not,  however,  been  able  to  oblfm  ^ 
sufficient  uniformity  in  the  results  from  the  use  of  either  of  these  acids, 
tests  available  at  the  bedside,  they  are  decidedly  inferior  to  tho  strong  nit 
acid  when  properly  employed. 

Dr.  Andrew  Clark  of  the  London  Hospital  has  shown   that  there  is 
better  mode  of  testing  for  small  quantities  of  albumen  than  that  of  allowio}^ 
•mall  quantity  of  urine  to  trickle  slowly  down  the^ide  of  a  test-tub«  Q|^ 
about  a  half  a  draclim  of  fuming  nitric  acid.    I  have  employed  this  test  eit 
sively,  and  fully  agree  with  all  that  Dr.  Clark  has  said  as  to  its  certaii 
and  simplicity.     I  had  not  used  it  long,  however,,  before  I  was  struck  f 
the   difference   in  the  appearance  of  the  pigmentary  baud.     By  this  t-^^*™ 
I  mean  the  coloured  rings  which  form  at  the  line  where  the  urine  floats  \^mj><>'^ 
the  acid.     The  quantity  of  nitric  acid  employed  should  always  be  suffice-  ^^'{'^ 
to  reach  the  portion  of  the  test-tube,  which  is  uniform  in  calibre.     If  the     «icid 
be  poured  into  the  tube  on  one  side,  the  urine  should  be  allowed  to  trk  ckh 
down  only  on  the  opposite ;  and  it  will  bo  found  convenient  to  use  a  ^i^€tte 
for  letting  the  urine  flow  into  the  tube.     If  more  than  a  drop  or  two    tudb 
down  at  once  upon  the  acid,  there  is  apt  to  be  a  mixture  of  the  fluids,  ^bicb 
spoils  the  experiment.     Inclining  the  tube   at  an  angle  of  from  50  to  60 
degrees,  or  even  more,  much  facilitates  the  operation,  but  in  restoring  the 
tube  to  the  vertical  position,  care  must  be  taken  not  to  agitate  the  conttfJiti. 
To  see  the  result,  the  tube  should  be  held  in  a  certain  light,  and  ffeneralljit 
will  be  best  to  have  a  white  baokgrouud,  Buch  as  a  whitewa^ed  wall  or  a 
sheet  of  white  paper. 
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If  thfl  exp^rimont  hns  beon  properly  performed,  there  will  be  found,  when 

lealthj  urine  has  been  employed,  a  yellow  ring  at  the  lino  of  contact  of  the 

two  fluids,  and  over  this  a  narrow  ring  of  an  almost  ruby-red  colour.     In 

many  scores  of  ob.^ervations,  I  have  not  yet  met  with  an  exception  to  this 

rule.     In  certain  morbid  states  of  the  system,  however,  instead  of  the  ruby 

xi'ng,  the  urine  strikes  a  purple,  bluish,  or  absolutely  blue  ring.     When  bile 

is    present,  there  is  also  a  green  ring.     These  c<»loured  rings  are  produced 

im  mediately,  and  are  at  first  very  distinct,  but  ihey  gradually  cease  to  be 

visible  ns  the  mixture  of  the  urine  and  acid  ])rogreRses. 

In  the  intermittent  and  n^nittent  fevers  of  Jndia  the  urine  will  frequently 
^i««play  the  purple  and  blue  rings.     In  n<»arly  every  case  of  dysentery  that 
lias  cume under  my  observation  since  my  attention  was  drawn  to  this  subjectt 
I   "have  found  a  decidedly  blue  ring  to  be  produced  so  long  as  the  disease  was 
progressive,  and  the  ruby-red  ring  to  reappear  when  the  patient  began  to 
rooover.     I  have  not  often  seen  a  blue  ring  in  cases  of  congestion  and  en- 
largement of  the  liver,  unless  there  happeiied  to  be  some  other  concomitant 
Rtate,  such  as  fever  or  diarrhwa,  to  which  it  might  be  ascribed.     In  a  case  of 
enlarged  liver,  anaemia,  and  consequent  functional  cardiac  disorder,  attended 
'^''ith  much  debility,  which  came  under  my  notice  some  months  ago,  there  was 
no  movement  of  the  bowels  f<)r  six  days,  notwithstanding  several  doses  of 
colocynth  pill,  calomel,  and  julep,  castor- oil,  &c.     On  the  sixth  day  of  the 
constipation,   I  prescribed  ^ne  minim  of  croton-oil,   which  occasioned  one 
''*<^tion  after'the  lapse  of  several  liours.     I  then  ordered  the  dose  to  be  re- 
peated,  and  the  result  was,  that  within  the  ensuing  twenty-four  hours  the 
^^els  were  moved  eight  times.     After  the  eighth  moti(»n,  I  examined  the 
^riiif*  in  the  manner  above  described,  and  found  a  distinctly  blue  ring  to  be 
struck  over  the  yellow.     During  the  next  twenty-four  hours,  there  was  no 
^ov««]nent  of  the  bowels,  but  the  urine  still  presented  the  same  appearance. 
J    ^  the  third  day  the  bowels  were  still  constipated:  the  urine,  however,  no 
long-^r  displayed  the  blue  ring.     On  the  four^i  day,  after  a  dose  of  pil.  aloes 
*J?*i   myrrhjB,  the  bowels  were  moved  eleven  times;  the  pigment  then  became 
***  *  dark  purple  colour,  but  not  distinctly  blue.     From  this  time  he  improved, 
*^^  the  blue  and  purple  rings  ceased  to  be  produced.     From  this  case  it 
-'^^If^  appear  as  if  even   artificial   purgation  were  sufficient  to  induce  the 
Si^*^^  in  the  condition  of  the  urinary  pigment. 
pj.  ^r*lji8  blue  or  purple  pigment  is  of  course  no  other  than  the  uroglaucin  of 
^^I^r,  or  the  indigo-blue  of  Carter  and  Schunk  ;  but  although  it  may  be 
J'^'^^ible,  as.  the  latter  auth»>rs  have  shown,  to  obtain  this  sub.-tnnoe  from 
^J^^^'ly  every  specimen  of  normal  urine,  it  would  be  ernineous  to  conclude 


nt     the  almost  instantaneous  formation  of  the  blue  rinff,  when   urine  and 

•''*XC5  acid  are  brought  into  contact  in  the  manner  above  mentioned,  is  a 

"^^•^lal  or  physiological  change.     Up  to  the  present  time,  I  have  never  seen  it 

^    ^~^<i  weed  in  the  urine  of  healthy  persons.     As  a  temporary  symptom  in  the 

A^^^-fteof  a  malarial  fever,  I  have  not  observed  it  fc»  indicate  danger  to  life  or 

■n    ^    'Reverse;  but  in  all  cases  hitherto  in  which  it  has  been  detected  day  after 


^     -    -    where  it  has  been  persistent,  in  short,  the  disease  has  taken  a  downward 

^■-«e.  ^ 

I      **  Mdging  from  the  nature  of  the  cases  in  which  this  condition  of  the  urine 
•^    *^*Und  (dysentery,  severe  malarial  fevers,  excessive  purgation.  &c.),  I  think 
^  '^^•ty  be  concluded  that  it  is  in  direct  relation  with  the  amount  of  destruc- 
^^**    or  loss  of  the  colouring  matter  t)f  the  i)lood,  and  with  the  inability  of  the 
^^*t«m  to  repair  the  waste  at  the  time.     Under  normal  conditions,  it  would 
^J^l^^ar  that  the  supply  of  colouring  matter  to  the  blood  somewhat  exceeds 
I     ^    ^aste,  but  that,  in  certain  diseases  in  which  the  loss  of  colouring  matter 
^    ^^cessive,  or  in  which  the  supply  of  the  requisite  materials  cannot  be  duly 
^J^ftted  by,  there  is  an  interruption  in  the  process  of  pigment  formation, 
-w^^csh  probably  essentially  consists  in  an  insufficient  amount  of  oxidation. 
j^^^«itever  may  be  the  true  explanation,  it  is  to  be  hoped  that  those  who  are 
^J^^itising  in  cold  or  temperate  climates,  and  who  have  to  deal  with  diseases 
jj^^^  different  kind  from  those  usually  witnessed  in  India^  wlU  ^W«»  \»  >5Dkft 
5?^^^»ion  *b^  refuH  of  their  observations  on  tYi\*  »\]!\>^<eQ\..: — ¥^d\u\>uT^ 
^^^^liieai  Journal,  Dec,^  1867,  p.  548. 
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BONES,  JOINTS,  &c.— AMPUTATIONS,  FRACTURES,  DISLOCATIONS. 
29.— ON  FRACTURE  OF  THE  THIGH. 

By  Lawsoh  Tait,  Esq.,  Resident  Surgeon,  Clayti>n  Hospital,  'WakefleM. 

[In  the  following  paper  the  writer  brings  under  notice  the  particulars  of  sr>me 
oases  in  which  he  used  a  new  plan  of  treatment  of  fracture  of  the  thigh,  iv  5th 
good  results.] 

The  method  referred  to  is  that  usually  known  as  Buck's,  and  is  descriJ 
in  Hamilton's  elal>orate  treatise.  Two  years  ago  I  had  the  good  fortuni 
make  the  acquaintance  of  Dr.  George  K.  Smith,  of  Brooklyn,  U.  S.,  who 
^en  attached  to  one  of  the  rear  hospitals  of  the  Federal  army  during  the  J 
war.  Dr.  Smith  is  the  author  of  a  most  exhaustive  paper  on  frrfcturesof 
neok  of  the  femur,  and  on  this  account  was  allowed  to  select,  as  an  espt 
study,  cases  of  gunshot  fracture  of  the  thigh.  His  treatment  consisted 
tirely  in  the  use  of  Buck's  method,  and  the  success  obtained  by  it  has  bi 
extremely  satisfactory.  In  the  elaborate  reports  and  catalogues  issued 
the  Army  Medical  Department  his  cases  are  noticed ;  but  I  had  the  oppoi 
nity  of  examining  photographs  of  many  of  his  patients,  and  must  express 
opinion  that  the  success  obtaijied  during  that  unfortunate  war  in  toe  tr^^^^^ 
ment  of  gunshot  fractures  of  the  thigh  was  such  as  immeasurably  excee  -^^0(1 
that  of  any  other  known  campaign. 

The  principle  on  which  the  plan  is  based — that  of  continuous  exton^^  ion 
by  a  weight  and  pulley — is  not  new,  but  the  credit  of  adapting  it  successrv^Hy 
to  the  treatment  of  fractures  of  the  thigh  is  certainly  due  to  the  Amerm^can 
surgeons.     The  following  will  be  found  a  convenient  method  of  applying 
Back's  treatment: — Having  placed  the  patient  on  a  convenient  bed,  f&st&n 
two  strips  of  ordinary  diachylon  plaster  (that  spread  on  unglazed  calico  fs 
best)  reaching  from  about  three  inches  above  the  knee  to  the  malleolus^  and 
from  two  to  three  inches  wide,  one  on  either  side  of  the  injured  limb,  m.Mid 
leare  as  much  as  will  tie  round  a  piece  of  wood  adapted  to  the  sole  of  tXie 
foot.     This  foot-piece  must  have  a  hole  bored  in  it  about  three  inches  fr<~»  n» 
the  heel,  through  which  a  cord  is  run  from  above  downwards  and  secured  fcj 
a  knot;  it  must  also  have  a  flat  notch  on  either  side  in  which  the  plaster  str^  W^ 
are  laid.     The  cord  ought  to  be  in  front  of  the  straps.     The  limb  is  now       ^ 
be  carefully  bandaged  from  the  toes  to  the  upper  ends  of  the  plaster  stra^^** 


and  the  bandage  to  be  saturat^  with  dextrin  or  paraffin.     The  foot  of  S^  ^ 
bed  is  to  be  raised  about  four  incKs  to  obtain  counter-extension  by  the  weif^^"^ 


of  the  .body.     The  cord  is  to  be  reeved  over  a  pulley,  and  have  a  weight  ^^^' 
tached  to  it.     The  fragments  having  been  adjusted,  four  Gouch  splints  ^^-^ 
to  be  applied  of  suitable  length  on  the  four  surfaces  of  the  limb,  and  thc^^^ 
are  best  retained  in  position  by  small  straps  buckled.    A  slight  additi^>^^ 
whleh  I  have  found  oi  great  importance  in  preserving  the  heel  from  iigi»  "^^^ 
consists  in  having  a  small  cradle  placed  over  the  foot,  to  which  the  foo  '^^  ^* 
slung  by  a  small  cord  running  through  a  hole  in  the  too  of  the  foot-pi«<^^^.  * 
this  also  prevents  the  tendency  to  eversion  which  the  -natural  fonn  and  ^^^^ 
of  the  limb  create.     The  more  robust  the  patient,  the  greater  the  eiten^  *^a 
weight  required,  and  more  weight  is  necessary  during  the  first  week  t1 
^terwards.    In  children  I  have  had  good  results  with  so  slight  a  weifflk ' 
four  pounds ;  and  in  the  case  of  a  iuW-f^Town  mau  I  have  had  to  use  ■u'" 
pouaoM^     I  have  treated  fracluraa  oi  Uke  \]b!k|^\xL  «2^.V^^^«xtfy(iaiiMM^i 
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'ftares,  and  the  reftult  has  been  uniformly  satisfaotoiy.  Of  course,  in  cases  of 
fracture  close  to  or  above  the  trochanter  the  splints  on  the  Uii^h  are  unne- 
oeflisary — the  extension  alone  must  be  trusted  to.  It  is  not  necessary  that  the 
•plint-4  should  command  the  knee-joint.  Indeed,  except  in  cases  when  the 
fracture  is  very  close  to  the  condyles,  I  think  it  better  that  they  should  not 
do  BO.  There  is  no  object  to  be  gained  in  restricting  all  motion  of  the  hip- 
joint  ;  indeed,  all  the  cases  have  been  allowed,  if  they  wished  it,  to  sit  up  in 
Ded  after  the  first  week. 

The  true  indication  for  treatment  in  all  fractures  is  to  reduce  the  patient, 
as  far  as  his  injured  part  is  concerned,  to  the  condition  of  a  crustacean,  to 
supply  him  with  a  temporary  dermoid  skeleton  until  his  vertebrate  is  repair- 
ed. The  best  illustration  of  the  successful  fulfilment  of  this  indication  is  to 
be  seen  in  the  treatment  of  Colles'  fracture  by  means  of  Professor  Gordon's 
splint;  and  when  we  havo  equally  efficacious  means  of  treating  every  injury 
to  the  osseous  system  this  department  of  surgery  will  be  perfect. 

The  cases  in  which  I  have  used  this  treatment  are  eleven  in  number — two 
compound  and  nine  simple. 

Besides  the  actually  better  results  obtained  from  this  method  of  treatment 
tlie  patients  are  much  more  Ci>mfortable  during  its  continuance  than  under 
any  other  that  I  have  seen.  In  cases  where  bedsores  threaten  they  can  be 
more  easily  obviated  in  this  method  than  in  any  other. — Dublin  Quarterly 

Journal,  Feb.,  1868,  i?.  71. 

.— — _  * 

30.-l0N  THE  FRACTURES  OF  THE  PATELLA,  TREATED  BY  A 

RING. 

By  Dr.  "William  A.  Gibson,  St.  Louis,  U.  S. 

[rrbe  account  of  the  following  case  was  first  published  in  the  St.  Louis  Med- 
loal  and  Surgical  Journal,  but  .it  is  taken  by  us  from  a  pamphlet  by  Dr« 
^aul  Eve.] 

The  patient,  Mr.  James  Ferree,  aged  35  years,  had  been  the  victim  of  rheu- 
nn.ati8m,  and  having  so  far  recovered  that  he  could  use  crutches,  in  attempt- 
ing to  get  into  a  buggy,  felt  a  sudden  shock,  as  if  some  one  had  hit  him  with 
^  irtone  on  the  knee,  and  could  scarcely  be  convinced  that  the  fracture  was 
OAUsed  by  muscular  contraction. 

The  patella  of  the  left  knee  was  fractured  transversely  through  its  middle, 
XVie  fragments  separating  about  one  inch.     I  did  not  admire  any  of  the  modes 
of  treatment  for  the  fracture  which  I  had  ever  seen  recommended  or  used, 
and  while  hesitating  what  plan  I  would  adopt,  it  occurred  to  me  that  a  ring 
'vroald  answer  the  purpose.     I  therefore  took  a  measurement  of  the  sound  pa- 
tella, ahd  had  a  ring  made  of  iron  (allowing  for  padding),  which  I  padded 
well  with  cotton  wadding,  cut  in  strips  and  wrapped  around  the  ring,  over 
whioh  I  applied  a  bandage.     To  each  side  of  the  ring  I  sewed  strips  of  band- 
*g^    I  then  placed  a  well-padded  splint  twenty -four  inches  long  to  the  pos- 
terior aspect  of  the  leg  and  thigh,  which  I  secured  by  a  few  turns  of  bandage 
*t  the  lower  and  upper  ends,  the  bandage  being  loose  so  as  not  to  interfere 
with  the  circulation.     I  next  brought  the  ttro  fragments  of  bone  into  apposi- 
^Pn,aod  placed  the  ring  around  the  patella,  anrf  tied  the  strips  of  bandage 
over  the  splint  thus  securely  holding  the  ring  in  its  place,  and  keeping  the 
Broken  bone  always  in  complete  apposition,  thereby  giving  the  greatest  pos- 
Jble  chance  for  a  bony  union.     At  the  expiration  of  thirty  days,  I  removed 
^e  ring,  and  commenced  passive  motion  of  the  limb,  and  to-day  (June  15th) 
^^   has  very  good  use  of  the  limb.     During  the  time  this  case  was  under 
««atment,  I  invited  Drs.  E.  H.  Gregory,  J.  J.  McDowell,  E.  A.  Clark,  E.  S. 
^XHxier,  and  other  physicians,  to  examine  the  appliance,  and  they  all  ex- 
P'O'ied  the  opinion  that  it  was  just  the  thing  for  a  fractured  patella.     The 
^vmntages  of  the  ring  in  the  treatment  of  tnis  troublesome  fracture  are  so 
Hymati  that  it  seems  to  me  hardly  necessary  to  point  them  out    The  ap- 
^*Boe  did  not  ^ve  tlie  patient  the  least  pain,  and  there  was  no  latermi^tiotL 
^  ^  oboalatiom  bjr  the  bandages.    Itiva8un^M\\A«m>i!bA&^MA  V^"^^^ 
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patella  to  escape  from  the  rin^,  but  possibly  in  some  oases,  as  of  women 
when  there  is  a  good  deal  of  adipose  tissue,  and  l)ut  little  prominence  of  th^ 
patella,  it  may  not  be  so  easy  to  apply  the  rinp: ;  hut  I  am  persuaded  that  * 
will  give  entire  satisfaotitm  in  all  cases.  I  claim  by  the  application  of  tb: 
ring  to  have  reduced  one  of  the  ugliest  fractures  of  the  human  frame  to  on« 
of  the  simplest  for  treatment. — Pamphlet  on  Fracture  of  the  Patella,  p.  4.  ^ 


31.— A  NEW  APPARATUS  FOR  THE  TREATMENT  OF 

FRACTURES  OF  THE  LIMBS. 

By  CuKiSToriiEtt  S.  Jeaffresun,  Esq.,  Senior  Resident  Surgeon  to  the  Koyal  Free  HodpiUu.  :^ 

[In  this  paper  Mr.  Jeaffroson  recommends  the  use  of  elongated  water  c^  ^j  ^jj. 
ions,  placed  between  the  splints  and  the  limb,  the  splints  being  appliedl  j  ,j*t 
as  usual.  Three  are  required  for  the  leg,  one  for  either  side  and  one  foi-  -^he 
under  surface  of  the  limb.  The  idea  is  a  good  one,  on  account  of  the  «» v  ^n- 
ness  of  the  pressure  produced,  and  the  consequent  comfort  of  the  pati«.^nt. 
We  do  not  think  it  neccsFary  to  give  the  pnper.  TIm*  npparatns  may  be  b  ^^en 
in  use  at  the  Royal  Free  Hospital.] — Lancet,  Nov.  9,  1867,  p.  576. 


32.-^  ON  THE   TREATMENT  BY  MANIPULATION    OF    DISl 
CATION   OF   THK  THIGH   HACKWARDS. 

By  Gkoroe  W.  Callbnder,  Esq.,  Assistant  Snnroon  to,  and  Lecturer  on  Anatomy  at  St.  BartC^^^— -^'^ 

mew's  Hospital. 

(The  patient,  whose  case  is  related,  was  a  robust  labourer.  The  head  of  ^  }"^ 
emur  lay  low  down  in  the  ischiatic  notch.  Various  attempts  at  reduo*^  ^'**D 
were  made,  but  without  success.] 

.    Very  much  vexed  at  the  failure  of  these  attempts,  I  was   at  the  time  /^w- 

posed  to  think  that  the  position  and  extent  of  the  rent   in  the  capsule  m        j?/»f 
be  the  source  of  difliculty.     The  capsule  might  be  interposed,  curtain-^K  ike, 
between  the  head  of  the  femur  and  the  acetabulum,  or  the  rent  in  the  cap^  -*tf/e 
might  be  so  situated  that  the  hendof  the  bone  could  not  be  brought  opp  ^^fite 
to,    or  directed  so  as  to  par^s   through  it.     But  on  looking  more  closely     into 
the  question,  I  am  of  opinion,  from  the  evidence  we  possess,  that  the  ca|7i?ule 
could  not  in  this  instance,  and  indeed  that  it  never  can,  offer   any  obstac/e    to 
the  reduction  of  dislocations  at  the  hip.     As  Sir  Astlcy  Cooper  says,  the  i(i«a 
of  the  neck  of  the  femur  being  girt  or  ctmfined  by  the  capsule  is  quite  untrt*  «; 
the  violence,  indeed,  which  causes  the  dislocation  (I  write  only  of  disfocafi  '^-'^^ 
the  result  of  violence),  and  which  forces  the  bone  through  the  capsular  li^^^' 
ment,  ensures  also  that  the  latter  shall  be  torn  to  pieces.     An   account  o^^  * 
rare  form  of  dislocation  on  the  tuberosity  of  the  ischium   has  been  given  "J 

Mr.  Worniald  who  has  also  described  the  specimen  which  is  in  the  muaeu-^^^''^ 
of  our  hospital.    It  may  be  referred  to  as  showing  the  great  damage  susta'        ^J^.' 
ed  by  the  capsular  ligament.     In  a  dislocation  ot  the  femur  upon  the  iic"' 
atic  notch,  which  occurred  three  weeks  before  dt-ath,  the  opening  in  the  p    '^^ll 
terior  part  of  the  capsule  is  widely  tt»rn,  although  its  size  has  been  reda^^^-^.  _ 
by  partial  imion.     In  a  recent  dislocation  upon  the  lower  edge  of  the  ob^^^   . 
rator  externus  muscle  the  laceration  of  the  capsule  on  the  inner  (obturatr^^^V 
and  lower  sides  is  extensive  ;  and  in  a  fourth  case,  one  of  dislocation  i^  ^...^-^i  f 
ischiatic  notch,  the  capsule  is  described  as  widely  lacerated  by  the  hea<S^^^  ?j 
the  bone,  and  the  rent  is  so  considerable  that  it  is  evident  the  ligament  ^^^^^^-'^^oA 
oflfer  no  obstacle  to  the  reducti<m  of  the  displaced  femur.     I  have  loo^g^^'i 
through  the  specimens  in  the  museums  of  several  of  the  London  hospi*^"^'* 
and  I  find  that  they  show  just  the  same  state  of  the  parts,  tearing  of  the  ^^^^Fl 
Bule  to  a  great  extent,  and  a  free  passage  for  the  head  of  the  hone  into      "  ^ 
aoetahulum, 
Dr,  Fenner  ha^,  however,  recorded  ttuVui^tiQ^  oi«kT«\i\.viiS^^^'v^mSA(i 
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half  torn  through)  through  which  the  head  of  the  bone  could  not  be  forced, 
•Ten  when  the  parts  were  teuted  at  a  post-mortem  examination.  Such  a  case 
mast  be  exceptional.  I  do  notl^onsider  our  present  pathological  experience 
wonld  justify  us  in  thus  explaining  any  failure  in  the  reduction  of  a  dislocated 
hin. 

Not  lonff  ago  I  examined  a  recent  dislocation  at  the  shoulder,  and  found 

the  head  m  the  humerus  driven  through  the  subscapularis,  so  that  the  neck  of 

the  bone  was  tightly  surrounded  by  muscular  fibres;  and  I  Iiave  seen  with 

Mr.  Wormald  a  dislocation  of  the  radius  forward  which  couldnot  be  reduced 

because,  as  we  thought  at  the  time,  the  hone  had  been  forced  through,  and 

its  neck  nipped  by  the  supinator  radii  longus.     So  also  it  is  just  possible  that 

with  luxation  at  the  hip,  muscular  fibres  may  interpose  and  hinder  the  return 

of  the  head  of  the  bone  into  its  socket :  thus  in  Wallace's  case  the  edge  of  the 

glataaus  medius- passed  over  the  head  of  the  femur,  and  in  a  case  related  by 

Mr.  Syme  the  head  of  the  thigh-bone  was  imbedded  in  the  substance  of  the 

glutsBus  maximus.     I  do  not  lay  much  stress  upon  the  difficulties  which  may 

originate  in  such  conditions  as  the  preceding,  but  they  are  worth  a  passing 

Aotice,  as  also  in  the  hindrance  to  reduction  which  has  been  known  to  result 

from  locking  of  the  head  of  the  bone  when  deeply  placed  in  the  ischiatio 

Qotch,  as  in  one  of  the  cases  recorded  b'y  Mr.  Wormald. 

Sir  Astley  Cooper  has  described  the  difficulty  which  attends  the  reduction 
or  dislocation  on  to  the  ischiatic  notch,  but  I  am  not  aware  that  any  explana- 
tion of  this  difficulty  has  been  oflferod,  save  the  one  which  he  refers  to  in  de- 
^oribing  the  distance  which  the  head  of  the  bone  has  to  travel  outwards  from 
tl^e  fossa  of  the  ischium  before  it  can  be  lifted  over  the  edge  of  the  acetabu- 
i  ^m.     Hehce  the  stress  which  has  been  laid,  since  his  observations  were  pub- 
licshed,  upon  the  importance  of  endeavouring  to  lift  the  head  of  the  bono  up- 
ards  and  outwards  whilst  extension  is  being  made. 
There  is,  however,  one  very  evident  obstacle  to  the  reduction  of  this  class 
1E  dislocations  to  which  attention  may   be  directed,   as  it  seems  to  give  the 
^miiy  fair  explanation  of  the  difficulties  which  are  experienced  in  the  treatment 
^  extension  as  well  as  by  manipulation.     When  the  head  of  the  bone  lying 
'MX  the  ischiatic  notch  is  pulled  forward  by  extension,   it  is  drawn  over  the 
«>nvex  outer  surface  of  the  acetabulum  ;  l)ut  instead  of  pasaiing  towards  the 
^Dcket  it  happens,  from  the  formation  of  this  part  of  the  pelvis,  that  it  can 
VdHow  an  easier  route  which  is  open  to  it.     From  tin*  lower  part  of  the  great 
astatic  notch  a  broad,  smooth,  pulley-like  surface  leads  to,  and  then  curves 
und,  the  inferior  border  of  the  acetabulum,  and   thence  ascends  towards 
e  obturator  foramen.     The  obturator  internus  ahove,  and  the  great  sciatic 
erve,  and  the  uppt'r  border  of  the  obturator  externus  below,  rest  within  it ; 
ut  between  these  the  groove  is  covered  with  fat;  and  from. its  surface  fibres 
f  the  capsular  ligament  take  their  origin.     If  the  head  of  a  femur  be  placed 
%  its  corrosponcljng  pelvis  in  this  groove  it  will  be  seen  how  accurately  the 
onvexity  of  the  head  of  the  bono  fits  the  concavity  of  the  ischium.     If  also 
■^he  head  of  the  femur  be  placed  on  the  sciatic  notch,  and  is  then  moved  to- 
"^rards  the  socket,  it  will  be  found  that  it  slips  over  the  convex  outer  surface 
of  the  acetabulum,  and  is  directed  into  and  along  the  groove  just  referred  to ; 
^nd  this  I  believe  must  happen  when  extension  is  employed  for  the  reduction 
^f  these  dislocations — the  head  glides  below  the  socket,  and  slips  up  again 
^hen  extension  is  remitted.     In  attempting  to  replace  the  femur   by  manip- 
ulation, as  this  operation  is  usually  practised,  by  the  rolling  outwards  of  the 
■haft,  the  head  is  also  carried  along  this  groove,  its  progress  through  which 
may  botraced  easily  enough,  and  incurs  tht^  risk  of  passing  round  the  acetab- 
Qloin,  so  that  the  head,  when  the  thigh  is  extend<'d,  comes  up  on  the  obtura- 
tor side,  or  rises  even  to  the  pubes,  having  described  a  half  circle  below  the 
tooket.     This  rolling  of  the  head  round  the  acetabulum  is  a  chief  objection 
to  the  plan  of  reduction  by  manipulation,  and  is  almost  sure  to  occur  if  the 
thigh  is  rotated  outwards  ;  in  this  way  the  ischiatic  nerve  has  been  seriously 
crushed,  and  the  bruising  of  the  parts  has  been  such  as  to  give  rise,  in  one 
instance  at  least,  to  subsequent  disease  of  the  hip-joint. 

To  return  to  the  case  before  us.    After  the  patient  Viad  x^«\j&\  iot  ^«H«tAS. 
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days  I  adopted  the  followinf*  plan  : — Tho  tbiffh  was  bent  npon  the  abdomen, 
and  I  slowly  moved  the  limh  into  a  straight  line  with  the  body,  so  that  the 
head  of  the  btmo  could  be  felt  r.rojecting  in  the  buttock,  outside  the  tuber 
ischii.  The  limb,  in  a  straight  line  with  the  trunk,  without  allowing  any 
rotation  outwards,  was  then  drawn  forward  from  the  abdomen,  and  furced 
downwards  (extended),  and  tho  head  of  the  hone  at  once  slipped  into  tho 
acetabulum.  Thc?so  movements  w«*re  made  slowly  and  steadily,  and  the  limb 
was  extended  with  care,  remembering  the  great  levenige  which  we  were  mak- 
ing use  of,  and  the  position  of  the  head,  which  was  being  pressed  up  into^ 
the  socket.  In  two  recorded  eases  tho  neck  of  the  femur  has  been  broke 
under  a  somev/hat  similar  strain. 

If  these  man(L»uvres  are  examined  by  the  help  of  the  skeleton,  it  will  b 
found  that  by  flexion,  and  by  moving  the  thigh  into  a  straight  line  with  th 
body,  the  bend  is  brought  from  the  notch  into  the  groove  just  nbove  theoute- 
side  of  the  tuber  ischii.     llt-ro  it  is  opposite  the  least  prominent  part  of  th 
lower  edge  of  the  acetabulum,  and  if  the  femur  is  depressed  whilst  in  this  p 
sition  the  head  easily  slips  into  the  socket.     Dr.  Markoe,  with  the   additio 
of  a  rocking  movement  as  the  thigh  is  extended,  and  Dr.  Hamilton,  empl 
somewhat  similar  mano'uvres,  and  they  speak  favourably  of  their  success. 

I  have  bct^n  anxious  to  give  some  explanation  of  the  manner  in  which  tl- 
method  by  manipulation  acts,  and  to  insist  upon  the  importance  of  not  a 
ducting  or  rolling  the  limh  i»utwards,  for  if  this  is  done  the  head  of  the  bo 
is  almost  C(»rtain  to  roll  past  the  acetabulum  to  its  inner  side ;  or  if  an  obtu 
tor  dislocation  is  under  treatment,  and  the  thigh  is  rotated  inwards,  the  he 
of  the  femur  will,  as  I  have  several  times  seen  it,  roll  round  on  the  ischia 
notch,  just,  reversing  the   movem<>nt  which   takes  place  when  an   ischia. 
dislocation  is  impro]>erly  manipulated. 

Thn-o  steps  complete  the  o])eration.     First,  the  thigh  is  bent  on  the 
domen  ;  secondly,  it  is  brought  into  a  straight  line  with  the  long  axis  of 
body ;  thirdly,  it  is  forced  down  (or  extendt'd)  in  a  straight  line,  parallel 
its  fellow.     The  di>location  is  thus  reduced  without  difHpulty  and  with 
the  need  of  nny  assistant.     And,  what  is  of  chief  importance,  the  opera 
avoids  all  risk  of  rolling  the  head  of  the  bone  round  the  acetabulum,  an  a 
dent  which  is  ?o  apt  to  complicate  manipulation   as  commonly   practises: 
Lancet,  March  14,  18G8,  j).  ;343. 


33.— ON  A  NEW  METHOD  OF  REDUCING  DISLOCATION  OPT^iJE 

HEAD  OF  THE  HUMERUS. 

At  the    Frankfort   meeting  of  German  Naturalists   and  Physioians,  Dr. 

Heine,  of  Heidelberg,  described  the  following  novel  plan  of  reducing  a  1  «-■  -ara- 
tion  at  tho  shouldor-joint.     Tho  case  in  which  it  was  first  applied  with      is  mjJO- 
cess,  was  one  of  subclavicular  luxation  of  the  humerus  of  s^ven  weeks*  st ««-  :«3d- 
ing.     Extension  and  other  means  of  reduction  had  been  attempted,  witki  *=^ 
aid  of  chloroform  ;  but  with  no  success,  as  the  head  of  the  bone  could  nut         ^ 
lifted  over  the  anterior  border  of  the  glenoid  cavity.      The  elbow  of  the  ^K-^f" 
fected  side  being  bent  at  a  right  angle.  Dr.  Heine  grasped  tlie  arm  with  li^^^^* 
right   hand  and  the  forearm  with  his  left :    ho  then  raised  the  extremity 
the  vertical  position  and  forced  the  elbow  backwards,  so  that  the  upper  arr 
formed  an  obtuse  angle  with  tho  posterior  surface  of  the  neck  (hyper-eleva 
tion  and  retroflexion;.     Tlie  humerus  was  thus  converted  into  a  lever  of 
second  form.     Tho  scapula  formed  the  fulcrum  upon  which  the  surc^ioal  iie<^ 
of  the  humerus  rested,  and  the  head  forming  the  short  arfri  of  the  lever  was,   ^^S 
whilst  the  slioulder  was  forced  by  an  assistant,  readily  brought  up  to  the  level    ^^^ 
of  the  articular  surface  of  the   scapula.      The   ann  was  then  circumducted      '^^ 
from  behind  forwards — tho  head  of  the  patient  being  turned  to  the  opposite 
side ;  and  as  it  was  finally  dei)ressed  and  rotated  inwards,  the  head  of  the 
humerus  slipped  audibly  into  the  articular  cavity.     The  action  of  the  limb 
was  now  free,  and  the  patient  in  a  s}K>rt  time  was  able  to  perform  nearly  all 

the  normal  movements. — Deutsche  KLinik^  46,1867. — BrU,  Med.  Journal^ 

Jid.  22,  1866,  j).  163. 


to 
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34.— CASES  OP  WOUNDS  INTO  JOINTS. 

Umlertho  oatc  of  Joiix  Birkktt,  Ksq.,  at  Guy'd  IIu<pital. 

Penetrating  wounds  of  the  large  joints  always  excite  alarm  in  the  mint!  of 
the  surgeon.     Even  inclined  wounds,  most   can'fnlly  nin<h»,  and  witli  ev«*ry 
precaution   adopted  to  prevent  intianimntion,  as  for  the  removal   of  looso 
onrtilagi'S  from  joints,  have  been  attended  with  disastrous  C(>ns<>(|uences. 
Wounds  inflicted   by  rough  to<ds,    and  coni|  licated  willi  injury  to  tlie  sur- 
rounding parts,  must  always  be  attended  with  correspondin^r  ^i^k  to  the 
integrity  of  the  injured  member  and  the  lift*  of  the  sufferer.     Taken  in  time, 
lio'wever,  and  carefully  treated  with  the  ai)plianees  (»f  modern   surgery,  tlio 
clanger  accompanying  these  serious  injuries  may  at  least  be  averted,  and  as 
tlie  following  cases  illustrate,  the  usefuhH*ss   of  the  injured  joint  med  not 
nocessarily  be  compromised.     The  principles  upon  which  the  treatment  of 
"til ^  injuries  was  carried  out  were  as  folh>ws :  the  iinm«»diate  closure  «»f  the 
'^onnd,  the  adoption  of  perfect  repose  of  the  body  and  immobility  of  the  in- 
jured member,  the  local  application  of  ice,  and  a  moderate  but  nourishing 
clicft. 

€!asf  1. — Indued  wound  into  the  knee-joint. — The  report  taken  by  Mr.  E. 

N".  Edwards,  the  dresser  of  the  case,  is  as  follows: — On  Feb.  8th,  lc*(>7.  a 

liealthy  carpenter,  25  years  old,  fell  from  a  height  of  several  feet  whil>t 

ca.rTying  a  bas>kct  of  tools,  with  the  sharp  edge  of  one  of  which  a  wound  was 

iiaflicted  over  the  outer  side  of  the  left  knee-joint.      It  was  partly  over  the 

I>a.'tplla,  and  extended  obliquely  backwards  and  downwards  about  an  inch  and 

a  lialf  as  the  limb  reposed  in  the  extended  posture.     The  edges  of  the  wound 

^»" ere  carefully  kept 'in  contact  by  adhesive  plaster  and  a  eom]>ress  of  lint", 

l>ii.t  synovial  fluid  escaped  freely  from  the  wound  the  day  after  the  accidtMit. 

The  surface  of  the  whole  joint  was  warmer  than  that  of  the  opposite  side, 

■-nd  the  capsular  ligament  was  distended  with  fluid.     The  limb  was  flxed  on 

^  straight  back  splint,  ice  applied  ov6r  the  joint,  and  a  moderate  but  nourith- 

ia^diet  allowed. 

The  progress  of  this  case  was  satisfactory;  for  neither  local  inflanmiation 
^or  Constitutional  disturbance  to  excite  apprehension  arose,  and  the  upper 
*J*lf  of  the  wound  healed,  in  a  few  days.  Synovial  fluid  continued  to  ooze 
«roin  its  posterior  termination,  and  retard<'d  the  healing  process.  Ice  was 
2?p^*nued  for  twelve  days,  when  the  effusion  inti>  the  joint  had  subsided. 
A  he  wound  was  not  covered,  and  it  seemed  tr>  heal  more  quickly  under  this 
^^^dition,  an  incrustation  forming  over  it,  bene*  ih  which  cicatrisation 
^•^vanced. 

'  .    The  man  left  the  hospital  forty-eight  days  after  the  infliction  of  the  in- 
J^*'y  quite  well. 

-.  Oase  2. — Lacerated  wound  of  leg  communicating  wiUi  the  knee-joint. — The 
?^*lowing  case  is  reported  by  the  dresser,  Mr.  J.  ^.  Sharp : — A  healthy, 
^^Td-working  man,  21  years  old,  was  admitted  on  August  23rd  last  into  Acci- 
^^ntward,  in  consequence  of  an  injury  received  about  an  hour  before,  and 
J^oduced  by  the  kick  of  a  horse.  The  calkin  of  the  horse-shoe  had  struck 
^^e  man  just  below  the  left  knee-joint,  the  articulation  at  the  m(mient  being 
•■-^xed.  A  wound  was  inflicted  in  front  of  the  leg,  over  which  a  surgeon 
^iJickly  placed  a  pad  of  lint  and  plaster.  As  blood  flowed  from  bt?neaih 
^Ijia  dressing,  it  was  removed,  and  a  contused  lacerated  wound  of  the  integu,- 
^^ntfi  was  seen.  It  was  somewhat  quadrilateral,  oblique  in  direction,  and 
^bout  three- Quarters  of  an  inch  in  diameter,  and  situate  two  inches  and  a 
J^alf  below  tne  anterior  edge  of  the  upper  articular  surface  of  the  tibia,  a 
Ijlttle  below  the  tubercle  of  the  tibia.  The  soft  parts  were  cut  through  to  the 
^orfaoe  of  the  tibia.  The  knee-joint  was  swollen,  and  when  pressure  was 
^ade  over  the  patella,  the  blood  flowed  more  freely  from  the  wound.  The 
MUit  observation  led  to  a  very  careful  examination  of  the  injury  by  Mr.  liir- 
^ett,  who  found  that  there  was  not  only  blood  within  the  synovial  capsule, 
^ui  also  air;  for  upon  continuing  the  compression,  bubbles  of  air  came  out  of 
'tliA  wound  with  the  blood,  and  upon  percussing  over  the  swollen  joint,  the 
peouliar  dull  soond  of  a  ciroumsoribed  collectioa  of  aii  V)«Tie«b\\i  ^%  \a\i&^- 
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inonts  was  recopnisablt    by  all  tho  bystanders.     It  was  not  possible  to  ex 

all  the  air;  l)ut  the  sizt»  of  the  distonded  capsule  wasjnuch  reduced  by 

presrtiupf  the  blood  from  within  it.     The  diagnosis  was  then  clearly  <^fl^^.l> 
li.shod,  that  from  the  intt>gumental  wound  a  free  passa^  extended  thro  i^^j 
the  synovial  membrane  int^  the  knee-joint,  that  blood  flowed  into  its  cav"jt^, 
and  that  air  hudalso  gained  admission  thcriMu.     The  limb  was  placed  in  mmh 
extended  posture,  and  kept  so  by  means  of  sand-pillows.     Pressure  was  ma^' 
over  the  joint  to  expel  as  mueh  of  the  blood  and  air  as  possible;  a  compw^* 
of  lint  was  strapped  over  the  track  of  the  injury  hf.bcecn  the  wound  anJtM* 
head  of  the  tibia,  and  water- dn^ssingf  was  applied  on  the  wound  itself.     X^ 
spite,  however,  of  this  h>cal  treatment,  the  joint  soon  became  n^^^ain  swolle**' 
probably  from  effused  blood.     Tho  character  of  tlie  bleeding  was  venot*  ^* 
Strict  repose  was  enjoined,  ice  was  kept  constantly  in  contact  with  the  whc^  ■^' 
anterior  and   lateral  surfaces  of  the  joint,  and  a  moderate  diet  only  ir  s-"^* 
permitted. 

There  was  not  an  untoward  symptom  in  the  progress  of  this  man*8  recover"  ^• 
The  wound  healed  in  ab(»ut  a  fortnight ;  the  joint  continued  swollen,  but  vr  a,ia 
never  painful:  and  ho  was  very  unwilling  to  follow  the  strict  rules  impoi^  •-'d 
as  regards  the  absolute  repose  of  the  member.  Ice  was  enipioytKl  f«»rth»:"«*e 
weeks,  it  being  continued  after  the  external  wound  was  healed.  For  ft.  ve 
weeks  the  man  was  kept  in  bed,  and  appliances  used  to  maintain  extens^i>n 
of  the  joint;  and  when  he  left  tho  hospital,  forty-three  days  afti'r  tho  inlkic- 
tion  of  the  injury,  the  movements  <)f  the  joint  caused  no  pain. 

The  patient  called  at  the  hospital  on  Dec.  2nd,  and  stated  that  he  did    11  of 
experience  the  slightest  inconvenience  from  th<*  injury. 

Case  IJ. —  Wound  of  the  clhoic-joinU  complicattul  with  fracture  of  the  olecranon, 
— This  patient  was  ndmitted  on  the  4th  April   last,  and  from  the   n»port  0/ 
the  case  by  Mr.  C'.  H.  W.   Parkinson  it  appears 'that  the  man.  120  years  old, 
was  struck  at  by  a  fellow-workman  with  an  ordinary  carpenter's  nand-^aw. 
the  back  edge  of  which  was  very  thin  and  sharp.     With  this  weapim  a  woan^ 
was  inflicted  transvers<'ly  across  th«?  posterii»r  region  of  the  left  elbow-jaiiil 
The  integuments  were  divided  for  about  two  inches  in  k*ngth.  rather ob- 
liijuely  ;  and  three-quarters  of  jin  inch  of  the  olecranon  ulna?  was  cut  off,  whioh 
retaineil  its  ligamentous  and  tendin«)us  attachments,  and  allowed  the  cavity 
of  the  joint  to  be  seen  during  its  fl(>xion.     Three  sutures  were  employi»d  to 
adjust  the  wound  of  the  skin,  and  the  arm  was  placed  on  a  straight  splint* ' 
well  padded  at  the  elbow.     M<»ist  lint  was  laid  over  the  wound.     After ail»*y 
or  two  the  wound  becnine  intl.imed,  and  the  man  complained  of  |>aiii.    1^* 
was  applied   over  the  joint,  which  reduced  the   inflammation,  although  t  ii** 
wound  assumed  a  slouching  aspect.     The  sutures  wore  removed,  andulot**'** 
with  permanganate  of   potash   was  applied  over  the  wound.     An  awgtil*^ 
pcr<»w  splint  was  substituted  in  place  of  the  straight  one,  but   this,  ev  *?"**• 
caused  pain  antl  swelling  of  the  arm.     In  a  few  days  it  was  removed.  «*^** 
the  arm  steadi«Ml  by  pillows.     Ice  was  used  fiir  thirty  days.     After  fo*"*y' 
BIX  days  the  wound  was  quite  healed,  but  still  the  joint  was  kept  perfectlV]^  ** 
rest,  somewhat  Hexed.     He  left  the  hospital  in  sixty-nine  days  after  receiving 
tho  injury,  the  member  saved,  but  tho  movements  of  the  joint  impaiwr*3'     ' 
Lancet,  Jan.  4.  lc*ii^,  p.  II. 

35.— ON  THE  ANTISEPTIC   SYSTEM  OF  TREATMENT 

IN   SUIIGEUY. 

By  J()SErn  Lrsirn,  K.-«i.,  F.  II.  ^..  Pr'ifcssor  «»f  s*urf:tTy  In  thi*  X'uivorslty  of  Gla^irov. 

The  cases  in  which  this  treatment  is  most  signally  beneficial  are  diTisjit**'' 

into  throe  great  classes — incised  wounds,  of    whatever  form ;  contused    ^^ 

laeeratod  wounds,  including  conqiound  fractures ;  and  abscesses,  acat^   ^ 

ohronio^a  liat,Jndeed,  which  comprises  the  greater  part  of  surgerv.      *" 

eafih  of  these  JlT^^^ii:  aim  Ih  simply  to  prevent  the  occurrence  of  iectp^ 

position  in     ^^^S^tfoj^Jcr  that  its  reparatory  powers  miiy  be  left  anJ^f" 

tubed  b«  **•  '-^  ^\       i  iraisouing  iufluenoo  of  putrid  materiala.       ^ 
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parsuing  this  object  wo  are  guided  by  the  **  germ- theory,"  which  supplies  us 
with  a. knowledge  of  the  nature  and  habits  of  the  subtle  fue  we  have  to  con- 
tend with ;  and  without  a  firm  belief  in  the  truth  of  that  theory,  perplexity 
and   blunders  must  be  of  frequent  occurrence.      The  tacts  upon  which  it  is 
based  appear   sufficiently   convincing.     We   know   from  the  researches  of 
Pasteur  that  the  atmosphere  does  contain  among  its  floating  particles  the 
spores  of  minute  vegetations  and  infusoria,  and  in  greater  numbers  where 
animal  and  vegetable  life  abound,  as  in  crowdod  cities  or  under  the  shade  of 
Irees,  than  where  the  opposite  conditions  prevail,  as  in  unfrequented  caves 
or     alpine   glaciers.     Also   it   appears   that  the  septic  energy  of  the  air  is 
directly  proportioned  to  the  abundance  of  the  minute  organisms  in  it,  and  is 
destroyed  entirely  by  means  calculated  to  kill  its  living  {rerms — as,  for  ex- 
ample, by  exposure  for  a  while  to  a  temperature  of  212°  Fahr.,  or  a  little 
ki^ner,  after  which  it  may  be  kept  for  nn  indefinite  time  in  contact  with 
piit;irescible  substances,  such  ps  urine,  milk,  or  blood,  without  producing  any 
eflPect  upon  them.     It  has  farther  been  shown,  and  this  is  particularly  strik- 
^^S"*  *h"^t  the  atniosphere  is  deprived  of  its  power  of  producing  decomposition 
M    "^well  as  organic  growth  by  merely  passing  in  a  very  gentle  stream  through 
ft  narrow  and  tortuous  tube  of  glass,  which,  while  it  arrests  all  its  solid  par- 
tiolcs,  cannot  possibly  have  any  eflfect  ui>on  its  gases  :  while  conversely, 
"  0.1  r  dust'^  collected   by  filtration  rapidly  gives  rise  simult^meously  to  the 
development  of  organisms  and  the  putrefactive  changes.     Lastly,  it  seems 
to   liave  been  established  that  the  character  of  the  decomposition  which  oc- 
cults in  a  given  fermentable  substance  is  dt^terminod  by  the  nature  of  the 
organism  that  develops  in  it.      Thus  the  same  saccharine  solution  may  be 
incfc'^e  to  undergo  either  the  vinous  or  the  butyric  fermentation,  according  as 
the    yeast  plant  or  another  organism,   descril)ed  by  Pasteur,   is  introduced 
into  it.     Hence  we  cannot,  I  think,  refuse  to  believe  that  the  living  beings  in- 
variably a*<sociated  with  the  various  fermentative  and  putrefactive  changes 
■ye   indeed  their  causes.     And  it  is  peculiarly  in  harmony  with  the  extraor- 
^nary  powers  of  self-diftusion  and  penotrati(»n  exhibited  by  putrefaction 
v?**"*  **'®  chief  agents   in  this  process  appear  to  be  *'vibrios"  endowed  with 
the  faculty  of  locomotion,  so  that  they  are  able  to  make  their  way  speedily 
aloiig  a  layer  of  fluid  such  as  serum  or  i>us.* 

-Admitting,  then,  the  truth  of  the  germ  theory,  and  proceeding  in  accord- 

■Oce  \vitb  it,  we  must,  when  dealing  with  any  case,  destroy  in  the  first  in- 

*^tice  once  for  all  any  septic  organisms  which  may  exist  within  the  part 

®J?'^^®rned;  and  after  this  has  been  done,  our  efforts  must  be  directed  to 

•  r?^_  prevention  of  the  entrance  of  others  into  it.     And  provided  that  these 

*^.^*<5ation8  are  really  fulfilled,  the  less  the  antiseptic  agent  comes  in  contact 

.   '^"^    the  living  tissues  the  better,  sa  that  unnecessary  disturbance  from  its 

^iS,^ting  properties  may  be  avoided. 

■*^We  simplest  conditions  are  presented  by  an   unopened  abscess.     Here 

^o  septic  particles  are  present  in  the  contents,  it  is  needless  to  apply  the 

^**«»©ptic  directly  to  the  part  affected.      All  that  is  requisite  is  to  guard 

^_^^^ely  against  the  possibility  of  the  penetration  of  living  germs  from  with- 

.^j^  Ht  the  same  time  that  free  escape  is  afforded  for  the  discharge  from 

*thin.     When  this  is  done  we  witness  an  example  of  the  unaided  curative 

^   ^jBrs  of  Nature  as  beautiful  as  it  is,  I  believe,  entirely  new.     The  pyo- 

^^^ic  membrane,  freed  from  the  operation  of  the  stimulus  derived  from  the 

£    ^^©nce  of  the  pus  pent  up  within  it,  without  the  substitution  of  the  power- 

^^    stimulus  of  decomposition  as  has  heretofore  been  the  case  after  the 

Pining    of    abscesses,   ceases  at   once  to  develope    pus-corpuscles,  and, 

^^iling  merely  a  little  clear  serum,  rapidly  contracts  and  coalesces,  dis- 

P^^rging  meanwhile  its  unirritating  contents  completely,  whether  the  outlet 

^^  dependent  in  position  or  otherwise.     At  the  same  time* the  irritative  fever 

^^d  hectic   hitherto  so  much  dreaded  in  large  abscesses  are,  with  perfect 

*^urity,  entirely  avoided. 

^  I  IutV6'Men  vlhrios,  so  minuto  as  to  be  only  jnst  discernible  with  the  highest  power  of  an  cxcel- 
^NtmleroMopo,  phoot  acruss  the  field  ot  view  with  a  yeluclty  that  Mloi\\i)YxeOi  isi^ 
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Ill  SHp|mriiti«)iis  nf  tlio  vertol^r.T  or  of  the  joints  the  rosultA  of  this  jiyitPm 
are  such  as  I  viMitured  with  tr»*ini)liiipf  hope  to  nntioipRte  ; 'patient  porserer- 
ance  hein^  rewunUul  by  a  apontrineous  cure  in  cases  where  excision,  ampu- 
tation, or  »l<*;it]i  must  hiive  resulted  from  any  other  known  system  of  treat- 
ment.    In  short.  thet-hMnent  of  incurability  has  lH»en  climinatCMl  from  CarieA. 

In  coriipouml  fractures  and  oth»'r  seven*  contused  wouiidn  the  nntirtoptio 
agent  must  in  th<»  first  instance  Ix'  apjWied  freely   and  enerpetienlly  to  the 
injured  i)arts  tliemselvcs,  the  ci>nditions  bein«r  the  opposite  of  thoiie  in  un- 
<)pen«'d  abscess»'s.     Tlie  wound  bt*ing  of  c»>mplicated  form,  with  its  inteli 
slices  loadt'd  with  extravasated  blood,  into  which  septic  organinmA  may  have 
already  insinuated  thcm-elves  durin«^  the  time  that  has  elapsed  before  the 
patient  is  seen  by  the  pur£re<m,  mere  guardinfr  of  the  external  orifice,  bow- 
over  eft\'<*tiuilly.  is  not  sullioient.     Aftt*r  sque«'zinpj  out  as  nmeh  as  possible  o 
the  «'ffascd  blood,  a  mat»M*ial  calculated  to  kill  thf»  septic  particles  must  h 
introduced  into  tln»  n*cessfs  of  the  wound  :  an(\  if  the  substance  emph»yi'd  L^ 
of  sulhclent  str«*nu:th  to  ojuM-ate  to  a  certain  extent  as  u  caustic,  this  ^^  ** 
repirded  as  a  matter  of  litth^  moment  in  comparison  with  the  terrible  evil    ^-^'! 
inefficiency  in  its  anti'^eptic  action.     Fi>r  ex\>erience  has  abundantly  t«ho^^. 
that  parts  kilh-d    in    this  way,    including;   even    portions   of  bone.   beco>j^  ^ 
disposed  of  by  absorptitui  and  (U'ganisation,  provided  that  the  Rubi^equf^^^^ 
part  of  the  treatment  is  properly  manaj^ed. 

Sloupbs,  as  ordinarily  observi'd.  are  soaked  with  the  acrid  products  of   (J^_ 
C(mi position,    and  th<Tefore   produce  disturbance  upon  the  tissueA  arocu^^ 
them,    leadinpf   first  to   their   j:^r«dual   transformation  into  the  rudimenta>-v 
structure  which  when  mt-t  with  at  tin*  surface  <*{  a  sore,  is  termed  '*gniimlc^- 
tions,"  and  afterwards  to  the  lormjition  of  pus  by  the  ^irrannhitions.     Hut     a 
dead  portion  of  tissue,  if  not  altered  by  adventitious  circumstances,  is  in  i  ^i 
proper  substance  perfectly  bland  and  unirritating,  and  causes  no  more  dl  »^- 
ordcr  in    its    neij^hbourli'Mid   than  a  bullet  or  a  pi«'ce  of  glass,  which  m»»  ▼ 
remain  embcddfd  in  the  living  body  for  an  iiuh'finite  ]>eri(»d  without  inducis  k.  (? 
the  formation  of  pus;  while  the  dead  tissue  differs  from  the  foreign  ImkIl  *^*"* 
alluded  to  in  thi-  circumstance  that  the  materials  of  which  it  is  composed  »- "■* 
susci'ptible  of  absorption. 

Antisi'ptio  substances,  being,  like  the  products  of  decomposition,  cb('W"»J" 
cally  stimulating,  will,  like  them,  induce  granulation  and  suppuration  ^J^ 
tissues  expos4'd  for  a  sutlicient  hmgth  of  time  to  their  influence  ;  but  there  *■ 
this  all-important  ditference,  that  an  antiseptic  merely  stimulates  the  surf^*-^ 
to  which  it  is  applied,  becoming  diluted  and  weakened  by  the  dischar^^ 
which  it  excites:  but  the  acrid  salts  which  result  fnim  j)i-Xrefaction  ^t^'' 
-perpetually  multiplied  and  intensilied  by  self- propagating  frr^hients.  so  tfc**' 
every  dro^)  of  serum  or  pus  effused  through  their  agency  becomes  a  drop^  « 
poison,  extending  its  baleful  influence  both  in  the  injured  part  and  iu  -dfi 
■ystem  generally. 

Th<*se  pathological   considerations  indicate  tlK^  after-treatment  of  co*"' 
pound  fracture,  and  explain  the  progress  of  the  case.     The  antiseptic  intro- 
duced into  the  wound  is  soon  washed  out  by  the  discharge  or  carried  a^V 
by  the  circulation,  so  that  the  blood  and  shnighs  at  first  imbued  with  it 
become  unstimulating  and  amenable  to  absorption,  while  nt  the  same  titM 
they  are  jirone  to  decom]>osition  should  ony  living  atmospheric  germs  g«« 
access  to  them.     The  further  treatment,  th<'refore,  must  consist  in  maintain" 
ing  an  efiicient  ant.ise]>tic  guard  over  the  orifice  of  the  wound  until  suffioi'ot 
time  has  elapsed  to  ensuie  complete  consolidation  of  the  injured  parts. 

The  sanioiis  and  serous  discharge  which  occurs  at  the  outset  will  p^® 
place  iu  a  few  days  to  a  small  amount  of  pus,  if  the  wound  is  dressed  in  sucb 
a  way  that  the  antiseptic  continues  to  act  upon  the  raw  surface.     This  di«" 
charge,  duo  to  the  stimuhiting  nature  of  the  a\iplioation,  being  merely  sap^r* 
ficial,  and  involving  no  inflammatory  or  febrile  disturbance,  will  ocoasiuD 
anxiety  to  one  who  understands  its  cause ;  and  1  venture  to  repeat  the 
tion  given  in  a  previous  communication,  that  the  surgeon  must  on  no  accoti 
be  induced  to  explore  the  wound  and  pry  into  the  S4>urce  of  the  suppureti<^ 
ao  long  as  all  is  going  on  well  otherwise ;  for  such  a  course,  by  admilli^^ 
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germs  into  the  interior,  mny  produce  the  most  disastrous  consequrncos  in  an 
otherwise  promisinp:  case. 

But  altliough  Buppuriition  resulting  from  the  stiinnlatiiip  influence  of  the 

aiitiHeptic  ia  no  oiiuso  for  anxi(*ty,  it  is  innrt>  conviMiicnt  tliiit  it  .should  he 

avoided;  ond  this  may  often  he  d«»ne  entirely  hy  lenving  the  lower  hiyers  of 

tbe   dresHinp:  pennmiently   on  the   liuih  niul  clinMp:ing  only  its   superficiul 

partff — a  plan  which,  whiU'  it  protects  the  wound  a^rainst  the  iiitnKluctioii  of 

mischievous  particles,  p«Tiuits  tlie  f»»n*i|^n  hody  in  contact  with  tht*  tissues  t<» 

part  with  its  antiseptic  material  and  b«'Ct»me  an  unstimiilatin^  crust,  under 

which  Complete  healing  hy  scahhing  may  occur  in  wounds  of  a  size  hitherto 

regarded  as  inconsistent  witli  this  process  in  the  human  su))Ject. 

Upcm  these  principles  a  really  trustwortliy  treatmiMit  fur  cimiponnd  frac- 

tuxvfi  and  iither  severe  contuned   wounds  lias   bicn  estnhli^lud  for   the  first 

time,  m>  far  as  I  am  aware,  in  the  history  .<»f  surgery.     In  an  hosj»ital  which 

receives  an  unusually  large  numher  of  patients  sutferingfnun  machinery  acci- 

dantg,  and  in  wards  whi(rh,  from  circuin>tances  to  which   I  need  not  here 

illude,  were  peculiarly  unhealthy,  my  experience  of  ctunpound  iVnctures  in 

the  lower  limb  was  formerly  far  indeed  from  satisfa(rtory,  ev«*n  in  the  se- 

ifc ted  cases  in  which   ahuie  1  attempted  ti»  save  the  limb.     Hut   >ince  tue 

iQtineptic  principle  has  guided  us,  n«»t  only  have  ordinary  ca^es  nf  this  for- 

^'Uable  injury  been  treate<l  by  my  successive  house-surgeons  with  unviirying 

'Ucoess,  but  limbs  such  as  I  >liouhl  once  liave  condi'mned  without  liesitation 

■*vt»g()|ie  on  to  comph'te  re<'Overy  without  either  local  or  con>titulinnal  dis- 

'Drbfcaijce :  a  statement  which  might  be  .•»u>pected  of  exaggeration  were  it  not 

"**t    it  refers  to  proceedings  in  a  public  ho.«}>ital,  witnessed  not  onlv  by 

•''^ bleats,  but  by  gentlemen  <»nce  my  pupils,  and  now   practitioners  in  Glas- 

S^'^  ^^Lancef,  Sov,  110,  1807,  p.  {)(yf<. 


ON   THE   AXTISKPTIC    rHIX(^Il>LK    OF   TUKATMKXT   IX 

By  Prof.  J  A  MICH  Symk.  surin-on  t<»  ili«-  <2iu-t'ii  in  Sroiluml. 

lie  antiseptic  sy.sti'Ui,  hi  order  to  be  employetl  with  advantage,  must  be 
S!^^ fully  studied  and  fully   understood,  theoretically  as  well  as  pr.ictically. 
^*^  prepanitions   euiployed  by   Mr.  Lister,  which  hav»»  been  ad»pted   here, 
he  denuminate<l  carbolic  oil,  carbolic  lotion,  and  cnrbolic  pa-te.     The 


?®*^'^p03ithm  of  the  tir?t  is  carbolic  acid  and  boih'd  linseed  or  other  fixed  oil, 

]^     '^lie  proportion  of  t>ne  to  five;  that  of  the  s«*cond,  car!)olic  a(Md  and  water, 

™^/^lie  proportion  <»f  one  to  thirty;  and  that  of  tin*  third,  carbi»lic  oil  with 

^^"itening,  in  the  proportions  reipiisite  for  the  con>ist»'ncH  of  ^^oft  |>utty. 

^^V««   1. — Parotid    7M//u'Mr.  —  Mrs.  T.,'aged  »*^:i,   from  Aberdeen,   rec«mi- 

^^"^ded  to  my  care  hy  Dr.  K»'rr,  one  of  the  surgeons  to  the  iiiiyal  Infirmary 

:         ^hat  city,  was  admitted  on  the  *^Otli  of  XoVem  »er  la^t  lor  the  removal  of  a 

Tr  ^*>our  occupying  the  whole  of  the  parotid  r«*gion.     It  was  of  ten  years' 

P*^  *'«tion,  firm  consi>tence.  and  no<lulated  form,  hardly  a<linitting  of  motion, 

^"t  very  distinctly  defined,     (^n  the  x!<)th  I  p.*rforjued  the  opi»raiion  without 

^  ditficuUy  or  injury  of  \\w  portio  dura,  twi.-ted  the  vessel**,  sponged  the 

Und  with   carbolic  h»tion,  stitched  the  ed^es  t<»gether    by  silver   sutures, 

V^^  applied  a  plaster  of  carbolic  paste.     On  the  third   day    the  wound  was 

^^nd  to  he  quite  heahd;  on  the  fourth  the  &titches  were  taken  out ;  and  on 

^©  eighth  tlie  patient  went  home. 

There  ore  f«w  wounds  less  apt  to  heal  by  the  first  intention  than  that 
^Viich  reBulls  from  the  exciMon  of  a  parotid  tumour.  The  depth  and  irregu- 
Wform  of  tho  cavity,  together  with  the  oozing  of  blood  from  the  glandular 
W^are,  which  must  be  cut  more  or  less  during  the  operation,  sulKoiently 
^ooount  for  the  diflicuity  thus  experienced;  and  the  perfect  union,  without  a 
drop  of  matter,  wliich  has  ju^t  been  related,  may  theretoro  Im;  regarded  as 
fay  satisfactory  testimony  in  favour  of  tho  antiseptic  treatment  combined 
vlth  torsion,     • 


I 
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Case.  2. —  Wound  of  the  Knee-joinL — On  the  morning  qt  Aajjart  10th,  J 
D..  ft  f»irin  servant,  a^oil  5.*^,  while  f?oin<]f  out  to  cut  grass  in  the  neighhourho<i 
of  C-Jiniwath,  about  thirty  inih*a  from  Eiliuburpfh,  fell  upon  his  scjthe,  whicl 
inflicted  a  severe  wound  on  the  ri^ht  knee.     He  was  put  into  a  cart  andcoi 
Toyed  to  the  nearest  railway  station,  whence  he  travelled  to  Edinburgh,  ai 
was  taken  in  a  ctih  to  the  hospital.     It  tlieu  appeared  that  a  wound,  aboi 
four  inclH's  in  length,  extended  obliquely  across  the  knee,  dividing  the  qua 
riceps  extensor  tendon,    and  affording  free  access  to  the  joint.     CartwL 
oil  was  freely  applied,  by  sponging  the  ca\ity ;  the  cut  edges,   which  h. 
Ix^en  widely  separated,  were  brouglit  together  by  sutures;  a  pledget  of  c« 
b<dic  oil  wa-s  placed  over  the  wound ;  and  a  splint  was  applied  to  keep  ^fie 
limb  straight.     Not  the  slightest  constitutional  or  local  disturbance  follow-  c*d 
the  pulse  never  being  beyond  sixty-three,  and  on  the  fourth  day,  the  wolk^^i 
being  quite  h«»aled,  the  stitches  were  removed.     On  the  \lh\i  of  SepteuiV>er 
the  patient  left  the  hospital  with  the  limb  strong  and  flexible. 

There  are  few  more  serious  injuries  than  wounds  of  the  knee-joint,  even 
under  the  most  favourable  circumstances;   and,  when  aggravated  by  tbeir 
largo  extent,  rudeness  of  the  weapon  that  caused  them,  or  roughness  of  the 
treatment  to  which  they  are  exposed,  they  still  more  endanger  the  patient'^ 
limb  and  life.     The  very  satisfactory  result  of  a  case  in  which  all  thp  adverse 
*  conditions  were  so  conspicuously  present,  must  therefore  be  Considered  a 
very  remarkable,  if  not  unprecedented,  occurrence. 

Case  3. —  Compound  Fracture  — J.  P.,  a  boy,  aged  5,  was  admitted  on  the 
JJOth  of  S<q>tember,  with  his  leg  so  seriously  injured  by  having  been  caught 
between  the.  spokes  of  a  curt-wheel,  that  it  seemed  at  first  sight  to  admit  only 
of  amputation.     Tliere  was  a  compound  fracture  of  both  bones,  and,  in  addi- 
tion to  this,  a  wound  of  the  integuments  and  muscles  almost  completely  sur- 
rounding the  limb  at  a  higher  part.     The  bones  were  much  displaced,  and 
the  soft  parts  severely  bruised,     (-hh)roform  having  been  administered,  th^ 
carbolie  lotion  was  freely  injected  between  the  broken  ends,  and  lint  saak^d 
in  it  was  applied  over  the  wound.     The  bones  were  then  carefully  adjuste<5^ 
and  retained  in  their  proper  position  by  lateral  splints.     There  was  iiottU^ 
slightest  constitutional  disturbance,  or  any  discharge  of  matter  from  tl*^ 
cavity,  to  the  t>rifice  c»f  which  carbolic  paste  had  been  regularly  applied,  ai^-** 
the  limb  is  now  perfectly  straight  and  strong. 

Case  4. — Compound  Fracture. — A.  L.,  a  woman,  aged  25,  was  admitted  o*^ 
November  18th,  soon  after  Mistaining  a  ccmipound  fracture  of  the  tibia  ar» 
fibula  by  falling  down  a  stair.     The  carbolic  h>tion  was  injected  between  tt^^ 
brok«'n  ends  ot"  ihe  bones;  .the  carbolic  paste  was  placed  over  the  wounc^ 
and  hiK.'rul  splints  were  applied  after  the  fracture    had  been  properly  wr 
There  was  no  constitutional  disturbance,  and  no  discharge  of  matter  fro 
the  cavity.     The  limb  is  now  perfectly  strong  and  straight.  e 

The  most  rennirkable  feature  of  the  last  two  cases,  is  the  total  absence  ^^ 
fever  and  purulent  discharge  from  the  cuvity  ;  the  wound,  in  the  course  of  i 

few  days,  cea>ing  to  have  any  communication  with  the  broken  bones,  ai^^  ' 
becomitig  quite  superficial,  so  as  to  re(iuire  merely  the  ordinary  water-dres^^^* 

Case  5. — Psoas  Abscess. — W.  F.,  a  man,  aged  47,  was  admitted  on  Octob^^^^ 
28th,  with  a  very  large  psoas  abscess  completely  distending  the  triangula^^^^g 
hollow  of  the  thigh,  and  having  the  femoral  vessels  running  f»ver  it.  Th^^^^ 
patient  stated  that,  about  ten  months  previ-)usly,  he  had  sustained  a  sevei^""^^ 

wrench  of  the  spine  in  the  lumbar  region,  and  subsequently  suffered  so  mac ' 

pain  at  this  i»art  as  to  be  confined  fur  A»ven  weeks  to  bed.     Soon  afterward^^j 
he  observed  a  small  swelling  in   his  groin,  which  had  gradually  increaseC^^^^^j 
On  tln^  J I  til,  under  the  protecti(»n  of  liui  s(»aked  with  carbolic  oil,  I  opene  "^^t 
the  ab-ce>s  by  a  free  incision,  and  discharged  more  than  a  pint  of  puruleiC^^'^'^g 
matter.     The  carbolic  paste,  spread  (m  tinfnil,  was  then  applied  over  tb^^^ 
wound.     Not  the  sliglitest  constitutional  disturbance  followed;   andtbei 
was  no  di -charge  of  matter  from  the  cavity,  there  being  merely  a  alight  peroi 
oozing,  whi(di  gradually  disv\\>\)eared. 
-\ot  long  ago,  I  frhould  \ia\o  viec\vv\^^  \o  vj\iXi\x  >5^v&  ^V^^QQtfti^  from  feelin 


SURGERY.  95 

▼erysurp  that  the  effect  of  doing  so  would  bo  a  profupp  di:«chftrf:o  of  matter, 

'ftpid  emaciation,  hectic  irritation,  irritativr  iVvt-r,  and  death:  but  n«»w.  wen 

^hea  there  i»  reason  to  believe  that  the  uiattt*r  proceeds  from  diseased  bone, 

we  confidence  derived  from  experience  bn8  renmved  all  such  fears ;  and,  caries 

bfiof^  rei^arded  aa  the  effect  instead  of  the  cause  of  >uppur«tion.  piitii*nts  are 

^  ion  ger  left  to  their  fate  under  circumstances  that  would  formerly  have 

been    deemed  entirely  h()pele8s. 

Ca^s-^  (j. —  Chronic  Abticens  of  the  JMamma. — C.  A.,  a  married  womnn,  nged 

25.  irc&s»  admittpJ  on  December  *Jnd,  for  a  deep-seated  tumour  of  the  maumia, 

which  ^   she  said,  had  existed  for  twelve  months.     Having  ascertain*  d  that  it 

was  EM.  x:i  Abscess,  I  made  a  freo  incision,  and  discharged  six  or  eight  «»unce9 

of  pu  '■•milent  matter.     As  it  then  appeared  thut  a  considerable  art*  ri-u  branch 

iras  t>  1  feeding,  and  could  not  conveniently  be  either  tied  or  twisted,  a  needle 

was  lt^«^ssed  through  the  wall  of  the  cavity  so  us  to  convey  a  thn-ad  round  the 

Tfssfe*  1.     on  each  side  of  the  wound,  which,  being  tied,  prevented  any  further 

hemo  "m- irhage.     ^he  wound  having  then  been  sptuiged  with  the  carbolic  bitifm, 

wasc^overed  with  the  paste.     On  the  <)th — thut  is,  two  days  afterwards — the 

ligatv-a  ^-es  were  removed,  and  neitiier  the|i  nor  subs<'quently  was  there  any 

d\*ci^»^rge  whatever,  either  serous  or  purulent.     On  the  IMh,  the  patient  was 

disw  ^je» tted^  auJ^  at  the  end  of  a  fortnight,  sh»*  returned  to  show  that  tlie  breast 

Temi*.inf.(l  perfectly  well.     There  are  few  surgeons  who  have  not  encountered 

■great   difficulty  in  treating  abscesses  of  the  breast,  and  who  will  not  be  able 

^^^preciate  the  value  ot  this  extraordinary  result. 

Cc?«^  7. — Acute  Abscess. — T.  1).,    num,  aged  51),  was  admitted  on  l)ecem- 

ber-^^jj^  with  a  very  large  abscess  of  the  torearm  extending  from  the  elbow 

^  t\ie  wrist,  which,  he  said,  had  commenced  about  a  fortnight  belore,  and  had 

«>«^en  very  painful.     On  the  r)th,  a  free  incision  was  nuide,  under  the  protec- 

P^  iif  carbolic  oil,  and  nearly  a  junt  of  purulent  nuitter  dihchargi'd  ;  aft^r 

*>ich  the  paste  was  applied  (fver  the  wound.     On  the  8th,  there  wa^*  a  litllo 

^*'«U8  o«tzing;  on  the  loth,  it  had  nearly  ceased;  and  on  the  12th,  the  cavity 

^SB  completely  consolidated. 

^1     ■l'n)m  such  cases  as  those  which  hav(»  just  been  related,  it  is  evident  that 

jj^T^^re  has  taken  place  in  surgical  practice  an  improvement  which  promises  to 

^j^^^^duce  a  great  diminution  of  human  sullVring  an<l  danger.     Some  attemptH 

j^^>e  been  made,  anonymously  and  <»thcrwise,  to  filch  away  from   Mr.  Li.«ter 

j^^j^  credit  justly  due  to  him  for  devising  and  establishing  tin*  antisr-ptic  sys- 

^^,^^1),  by  representing  the  use  of  carbolic  acid  previously  for  oth«'r  luMposeN  as 

j^^^    aijticipation  of  his  treatment.     i»ut,  although  the  agt-nt  was  not  i.ew,  tho 

|r^*"5nciples  of  its  employun-nt,  the  modes  of  its  application,  and  the  results  of 

j^_/^  effects,  being  so  entirely  original,  1  venture  to  hope  th*»t  the  niemb^Ts  of 

'^^ ^  profession  will  no  longer  tacutly  sanction  such  disingenuous  and  ungen- 

^^U8  conduct. — British  AlcdicalJuunwl,  Jan.  4,  iritW,  71.  I. 


.—OX  THE  TKEATMKNT  r)F  WOirXDS  T:P()N  TIIK  ANTISEP- 
TIC  AiND  SUHCUTANEors   FKINCIPLES. 

Mj  William  Adams.  Ksq..  Surgt-on  to  tlic  Groat  Nortlnni  mix!  lloyal  Orthopji'ilic  Il'.spiial'*,  Av. 

V.1here  is  no  novelty  in  the  application  of  antiseptics  to  open  wounds,  and 
^Ven  the  antiseptic  which  l*n»fes>or  Lfster  has  seh'Cted,  viz.,  carbolic  acid. 
'iad  been  extensively  employed  by  some  U-w  surgeons.  There  is,  however, 
%reat  novelty  and  originality  in  the  method  of  aj^plying  lh<^  an:i>eptic 
^dopt<*d  by  Mr.  Lister,  as  based  upon  the  ''genu  th<  lu-y '*  of  M    Tasteur.] 

The  theory  of  M.  Pasteur  is  siuiply  this — that  instead  of  reganiinj:  the  sep- 
tic or  decomposing  properties  of  the  atniosphere  as  due  to  iIh;  nxyin-ii  and 
*lloi«ture,  as  generally  believ«d  ;  the  decomposing  pro[ierties  are  Mippo.-i-d  to 
^opend  upon  the  universiil  dilfusion  through  the  atmosphere  of  mii'utr  i»r^iinio 
Molecules,  which,  by  their  developmoit  in  the  bloud  or  serous  exudiition  in 
'Hounds  in  which  they  are  deposited,  give  rise  to  fermentative  and  putrofac- 
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Accordinr^  to  ibis  theory,  then,  iniiiuto  organisms  constantly  floating  in  the 
air  are  th(^  iiniiicdiate  cau.<40  of  putrefaction,  and  putrefaction  18  repirded  as 
the  caudo  of  suppuration.  Mr.  Listt*r  observes : — *'  We  know  from  the  re- 
searches of  Pasteur  that  the  atmosphere  does  contain  among  its  fliintinf^ 
partich'S  the  s[iores  of  minute  vegetations  and  infusoria,  and  in  greater  num- 
bers where  aniuial  and  vegetable  life  abound,  as  in  crowded  citie.s  or  under 
the  shade  of  trees  than  where  tlie  opposite  conditions  prevail,  as  in  unfre- 
quented caves  or  <m.  Alpine  glaciers  .  .  .  and  it  is  peculiarly  in  hnrnion  J 
with  the  extrat>rdinary  ]>owers  «)f  self-dilFusion  and  penetration  exhibited  by 
putrefacti«»u  that  the  chief  agents  in  this  process  appear  to  be  *  vibrios'  en- 
dowed with  the  faculty  of  locomotion,  so  that  they  are  able  to  make  their 
way  speedily  along  a  layer  of  fluid  such  as  serum  or  pus."  And  in  a  foot- 
not*^  to  tiiis  Mr.  Ijister  observes: — •*  1  have  seen  vibrios,  so  minute  as  to  be 
only  just  discernible  with  the  higlu^st  powers  of  an  excellent  microscope^ 
shoot  across  the  field  of  view  with  a  veh>city  that  astonished  me.'* 

The  best  general  accou)it  of  Mr.  Lister's  views  is  given  in  a  paper  read  b 
him  at  the  annual  meeting  of  the  Hritish  Medical  Association  in   Dublin  (^.^ 
August  J>,  I8li7,  and  reported  in  the  Uiitish  Medical  Journal,  September  ife  ^^ 
IriliT.     In  this  paper  he  observes — **  But  whi*n  it  had  boen  shovyi  by  the  ^^-;^  * 
searches  of  Tasteur  that  the.  septic  property  of  the  atmosphere  deiynded  ^j,-^  JT 
on   the  oxygi-n,  or  any  ga-eous  constituent,  but  (ui  minuto  organisms  *\4«| 
peuded  in  it,  which  owed  tlieir  energy  to  their  vitality,  it  occurred  to    n^^ 
that  deciMnpi»sition  in  the  injured  purt  might   be  avoided  without  cxcludiff^ 
the  air  by  applying  as  a  dres>ing  some  material  capable  of  destroying  tlxo 
life  of  the  floating  particles."     ... 

**  The  material  which  I  have  employed  is  carUdic  or  phenic  acid — a  voIcl- 
tile  organic  comjiound  which  appears  to  exercise  a  peculiarly  destructive  irft- 
flilence  upon  low  forms  of  life,  and  hence  is  the  most  powerful  autiaepfcmc 
with  which  we  are  at  present  acquainted.     .     .     . 

^'  In  conducting  the  treatment,  the  first  object  must  be  the  destruclion    of 
any  Kcptitr  germs  wliich  may  have  lie^n  introduced  into  the  wound,  either    ct 
the  moment  of  the  accident  or  during  the  time  which  has  since  elap«^f«L 
This  is  (lone  by  introducing  tin;  acid  of  full  strength  into  all  accessible  TtJ- 
cesses  of  the  wound  by  means  of  a  piece  of  rag  held  in  dressing  forcejis,  aiid 
dipped  in  the  liquid.     This  I  did  not  venture  to  do  in  the  earlier  cases;  l>ut 
experience  has  shown  that  the  compound  which  carl)olic  acid  forms  with  the 
bhiod,  and  also  any  portituis  of  tissue  killed  l>y  its  caustic  action,  includiujT 
even  parts  of  the  bone,  are  di-in>sed  of  by  absorption  or  orgauisatiun,  pro- 
vided thfV  are  afterwards  kept  tiMm  decomposing." 

Such,  then,  is  the  general  outline  of  the  "germ  theory"  of  M.  Pasteur, 
and  the  principles  of  the  antiseptic  treatment  ba«^ed  upon  it  by  Mr.  Lister. 
Further  details  (»f  the  treatment  are  given  by  him,  and  a  considerable  num- 
berof  favourable  cases,  including  severe  eonipf>und  fractures,  lacenited  wnuuds. 
abscesses  connected  with  carious  l>one,  &c.,  are  recorded  by  him  iu  supiwrt 
of  the  treatment. 

The  facts  placed  on  record  by  Mr.  Lister  are  of  course  beyond  question* 
and  ar*',  no  doubt,  a  faithful  record  of  cases  treatt-d  upt»n  the  antiseptic  prin- 
ciple advocated  by  him,  and  the.*e  results  hhow  undoubtedly  a  larger  aun'unt 
of  success  in  the  treatim-ntof  st'vere  compound  fractures  and  lacerated  wounds 
than  is  generally  met  with.  Hut  still  1  do  not  feel  inclined  to  accept  Mr. 
Lister's  explanation  of  these  successful  cases  as  based  upon  the  ••g^nn 
theory"  and  caustic  antiseptics.  I  believe,  on  the  other  hand,  that  for  wrt* 
brilliant  re^ults  Mr.  Lister  is  mainly  indebted  to  the  adoption  of  the  nubcu- 
taneous  principle,  the  patients  under  tin*  advantages  of  this  system  reCOT^'" 
ing  even  from  the  etlects  of  cuu-ttic  antiseptics  in  addition  to  the  iiyun'* 
sustained.  The  phenomena  observed  by  Mr.  Lister,  and  explained  by  hii> 
as  depending  upon  the  antiseptic  principle,  to  my  mind  admit  of  being cqiuuv 
well  eX[>Iained  upim  the  subcutaneous  theory;  and  there  can  be  no  do^K 
that  equ-iUy  good  results,  as  to  the  healing  of  compound  fractures  andlBTR* 
lacerated  wounds,  have  been  obt^iined  by  other  surgeons  who  have  adopt** 
the  subcutaneous  principle,  combined  with  weak  and  unirritatiog  uXifT 
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Oiie*olinioal  foot  which  to  my  mind  ftppcars  to  bo  oppopod  1o  th»»  *'porm 
theory"  is  the  frequpncy  with  whicli  wounds,  under  apparently  unfavoura- 
ble circomRtancGs,  hoal  by  tho  first  intention,  without  intinmnuition  or  sup- 
puration, which  wo  shouhl  expect  would  more  f^«Miornlly  (»ocur  if  nuppura- 
tioix  depended  upon  organic  molecuh^s  always  floating  in  the  air,  ntid  tliiTe- 
fore  always  ready- to  enter  wounds  where  they  would  germinate  and  proinoto 
putrefaction.  We  must  be* careful  to  avoid  assuming  too  nnieh  en-dit  for 
any  artificial  means  employed,  and  also  t«»  avoid  tlie  oonnnon  i-rror  of'Httaeh- 
ing  too  little  importance  to  tlie  vis  Mfdirutrij-  natur/e,  or  tlio  trin»  rcparativo 
power  dependent  upon  the  heulthy  condition  and  constitutional  powrrs  of  tho 
patient. 

Tho  practical  question  is  whether  antiseptics  are  to  \w  employed  upon  the 
**  ^rm  theory"  of  M.  Pasteur,  anrl  applied  of  caustic  strength  to  tin"  d«M»p 
recesses  of  recent  lacerated  and  contused  wounds  of  lar^e  >ize,  such  as  in 
aevere  compound  fractures,  at  llu»  risk  of  causing  further  destruetion  of  tis- 
Buen  and  necmsisof  bone  ;  or  wliether  the}'  ani  to  b<^  used  simply  as  antisep- 
ties  in  a  mild    and  unirritatini:^  form,   with  the  s(de    nurpomMif  prevditing 
<leconipo>ition  and  putrefaction,  such  as  wouhi  arise  rroni  expostire  to  tho 
oxygen  and  moisture  contained  in  the  air.  the  hcalin;]^  of  the  wound  IwiTi^  con- 
ducted essentially  acconlinp  to  the  Hubeutaneiuis  principb' — i,  ^j.,  tin-  «-\e.lu- 
»ion  of  the  air  by  the  mildest  and  least  irritatinjr  means.     My  <»wn  opinion  is 
Btmiigly  in  favour  of  tho  latter  viewr,  and  opposed  to  the  application  of  caustic 
antiseptics. 

This  can  only  be  determined  when  time  has  aiFordcd  other  surp-ons  suf- 

ficiont  opportunities  for  deciding  whether  mild  and  unirritating  anti-^fptics, 

Applied  to  large  wounds  in  coinliination  with  the  suln-utaneouH  ]>rincipleof 

treatment,  yield  results  ecjually  as  good  as  th«»so  reported   by  Mr.  Lister  as 

obtained  by  means  of  caustic  niiti>eptic  applications.     J  confitlently  antiei- 

patc  they  will  do  so,  and  observe  that  in  a  series  of  seven  cases,  iiieliiding 

several  severe  accidents  and  injuries,  treated  by  Mr.  Syme  upon  theaiifi>f'p- 

tic  principle,  and  recorded  in  th«*  Hritish   Medieal  Journal  r»f  January  -I  of 

the  present  year,  no  reference  i**  made  t<i  the  ernphtynifnt  of  caustic  antisep. 

tic»,     Mr.  Syme  observes: — »' The  pre[)aration<  euifjloyed  by  Mr.   Lister, 

^hich  have  Wen  adopted   here,  may  be   dt-nominated  carboli/r  oil.  crTbolIc 

lotion,  and  carbolic  paste.     The  eonlpo^^ti^ln  of  the  first  is  carlndie  a^-ld  and 

boiled  linseed  or  other  fixed  oil.  in  the  proportion  of  on**  to  fiv«:  that  of  the 

second,  carlwlic  acid  and  water,  in  the  pr^i[»ortion  of  one  to  thirty  :  and  that 

**^  the  thirdf  carbolic  acid  with  whiteniri;r,  in  the  proportions  re(|ui>iti'  for  tho 

consistence  of  soft  putty."     In  these  ca^s  the  wonnds  wt-re  -pnit-i  d  with 

^be  weak  carbolic  lotion,  which,  in  tire  c'ls'-s  of  corfi[)oi]Tid  fracture.  •,v;i«»  al-o 

fifeely  injected  between  the  broken  ends    of  the   bon»'S.  and  lintsM.-jk'd   in  it 

applied  over  the  wi>und,  which  was  also  cov»red  with  th*-  cnrbidie  jin-i**.     [n 

jome  cases  the  carl^'dic  <»il  was  ii^ed  insti-ad  of  th<'  hitif.n.     The  n*"!!'-  wire. 

*tt  all  cases,  unexceptionally  jrond,  ai;d  I  cannot  but  *h«iibt  that  thi*  jraeti^'e 

^ill  be  generally  follMW#'d.  i-ni'»odyin{r.  a-*  it  do«fS.  in  a  s'-ientifie  nj?  r.ner  the 

^^bination  of  the  antiseptie  with  the  subcMtam-ou"  jtrineiplf. 

Tora  certain  extent  it  maybe  said  that  th**  praeti*'!*  i^  ih«*  •iarne  viz.,  to 
^xelode  the  air  fr«»m  the  wound — wiMrther  thi-^  b«*  don**  upon  th'  ••(ri-rm 
^^^Ty"  or  upon  the  the^iry  of  nxy'jtn  end  nioi-t-jK.'  r:riij-iii(;  d'rcorr  :.'--i*ion  : 
"^t  if  the '•  germ  theory"'  had-  "f  n*  ee«»it\  to  lJ.»-*  ajij-ii'^ation  of  /n'j-tir: 
•'•tifeptics.  then  a  i^ide  differen^-f-  in  j-raetif«-  ]«  at  i-nce  ^-^tahli-l  <d. 

There  can  be  no  do'jbt  that  the  jtp  a?i'»t  irrtpr'-verri'-nt  in  the  in*  :'r  *  •;♦.  *  f 
^•Jndg  which  has  taken  piac <- in  i:j'">-rn  tini»*«.  and  th.'it  tow|.ii-}j  r..--:  y  !iv«'S 
y*  indebted  for  their  exi-t'*nc»-.  ami  *»y  wlijeh  many  li-nb*  bav«*  r.-.-i  'i  '■:iv«-d, 
'*theintroducti<jn  of  iL- ar.ti-*-,'i?ie  prinT'pl*'.  AntiM-jitic  lotion-  I  iv*-  now 
^*eft  the  plae*^  of  wit-r  in  the  ordinary  dr«-— ing.  wa-hin;r.  ni:''.  '!'-i.ini? 
**  Wotmda.  AVe  have,  however.  v»-t  to  deterFniiJ*:  Uv  *'xn"ri«-n'-«-  ■.•.}  ;»■■.  -K-sll 
^^'**B  to  be  the  arK»?t  etficient  appli';a*ion.«nd  an;oi  jf-t  th'i^e  i;*  imT-.-  y  '.".  fj»<- 
^J*  the  lotion  of  carlKilic  aeid  in  the  pn^ii'irtion  '-f  one  pari  of  if  «■  :-.( id  to 
^'^•tf  of  water,  or  even  w«^ker:  CondvV  fjyid.  whioh  during  tb'-  J;  t*-  vntn 
J'l'lid  w  uefal  in  armv  practice,  and  has  Wtg  bf^n  in  u^*-  in  o^r  ;"  r.'.-rrj 
LVIL— 7 
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hospitals :  and  lime-water,  diluted  with  equal  parts  of  water,  which;  in  in- 
flamed and  suppurating  wounds,  I  have  been  in  the  habit  of  using  for  many 
jears. 

Whilst  fully  admitting  the  importance  of  the  antiseptic  principle,  with  the 
exception  only  of  the  application  of  antiseptics  strong  enough  to  act  as  caus- 
tics, such  as  the  strong  carbolic  acid  applica^tions  sometimes  used,  I  am 
desirous  of  submitting  to  the  members  <if  this  society  that  there  are  other 
applications  and  methods  of  dressing  wounds  of  known  efficiency ;  some  of 
these  owe  thoir  efficiency  more  to  the  subcutaneous  than  the  antiseptic  princi- 
ple, whilst  others  depend  more  upon  thoir  combination  in  equal  proportions 
of  the  antiseptic  with  the  subcutaneous  principle. 

As  examples  of  the  first  class  in  which  the  subcutaneous  principle  is  chiefl 
relied  upon,  I  would  mention,  first,  tlio  method  of  dressing  wounds  simpl 
with  their  own   blood  and  dry  lint.     In   this  method  the  great  object  is  t 
avoid  exposure,  or,  at  any  rate,  long  exposure,  of  the  cut  surfaces  to  the  ai 
and  in  this  way,  if  no  water  be  used,  the  wouiid  being  dressed  only  with  d 
lint,  and  a  light  pressure  maintained  by  a  bandage,  incised  wounds  of  consid^w^ 
able  size,  such  as  remain  after  the  removal  of  moderate-sized  tumours,  ^^  ^ 
putation  of  fingers,  A:c.,  may  be  brought  into  a  condition  nearly  as  favour^^ 
ble  to  the  reparative  process  as  in  tru«*  subcutaneous  injuries  and  operation^^"^ 
All  surgeons  are   familiar  with  the  fact   that   large   incised  wounds,  wbf^n 
treated  in  this  way,  as  they  sometimes  are  by  patients  in  the  absence  of  med  - 
ioal  aid,  frequently  heal  by  tht»  first  intentitm,  which  would  not  have  happen^<3 
had  the  wounds  been   long  exposed   to  the  air,  or  if  tliey  had   been  waab^^i 
with  water. 

Few  practitioners  have  recognif»ed  the  importance  of  excluding  thea^mr 
from  open  wounds,  and  still  loss  have  surgeons  recognised  the  decomposirB  g 
influence  of  water  ;?but  I  may  mention  that  for  some  time  I  have  been  intfr'se 
habit  of  washing  wounds  with  ether,  instead  of  water,  which  I  have  found  "to 
contribute  to  the  liealing  of  many  lacerated  wounds,  which  appeared  unlikf*^/ 
to  heal  by  the  first  intention.  Hippocrates,  when  speaking  of  the  treating' vit 
of  compound  fracture,  says: — **The  wound  is  to  be  dressed  in  the  8amii~m«r 
with  compresses  soaked  in  wine;  in  the  winter  they  should  be  dipped  in  €.^11^ 
and  the  dressings  will  need  renewal  every  d(ty.''  I,  for  one,  should  oertaii^ly 
admit  that,  as  a  dressing  for  wounds,  oil  and  wine  are  preferable  to  water. 

Next  to  the  simplest  and  most  natural  dressiu'i^  of  blood  and  dry  lint  is  tli0 
method  of  dressing  incised  and  hicoruted  wounds,  even  in    compound  frac- 
tures, with  lint  soaked  in  compound  tincture  of  benzoin — the   old  Friar^s  bal- 
sam of  well-deservi^d  notoriety.     This  plan  was  based  chiefly  upon  the  sub- 
cutaneous principle,  its  object  being  l)y  the  exclusion  of  air  to  bring  a  com- 
pound fracture  as  nearly  as  possible  into  the  same  conditions  as  a  simple 
fracture,  but  some  of  its  advantages  were  undoubtedly  due  to  the  antiseptic 
l^roperties  (»f  the  tincture  of  benzoin.     The  late  Mr.  Bennion,  of  Oswestry* 
in  Shropshire,  adopted  this  plan,  and  4»btained  ctmsiderable  reputation  by  hi* 
successful  treatment  of  cases  of  compound  fracture,  accidents  of  frequent 
occurrence  in  this  district.     After  setting  the  fracture,  he  covered  thewoun^ 
with  a  large  a  piece  of  lint  saturated  with  compound  tincture  of  i>en2oini   l^* 
never  .disturbed   the  first  dressing  unless  urgent  symptoms  indicated  the  n^" 
cessity  of  so  doing,  and   if  such  symptoms  did  not  appear,  he  would  allo"^ 
the  first  dressing  to  remain  for  a  month. 

[A  simple  method  of  treatment  for  wounds,  and  which  owes  its  advantigT^ 
chiefly  to  the  subcutan<»ous,  but  in  some  degree  to  the  antiseptic  princip**' 
is  that  of  c<»voring  them  with  collodion.  This  remedy  has  been  recenC-*/ 
eclipsed  by  Dr.  Richardson's  new  di.«-covery  of  his  colloid  styptic] 

**  The  j»rocess  <»f  manufacture  of  the  fluid,'*  to  quote  from  Dr.  Richa*^ 
son's   lecture   on  the  subject,  *Ms  tedious,  but  sufficiently  easy.     Theobj**^ 
to  be  aimed  at  is  to  saturate  ether  entirely  with  tannin,  and  a  colloidal  •  as ^^ 
stance,  xyloidine,  or  gun  cotton.     In  the  first  step  of  the  process,  the  tanD*^ 
rendered  as  pure  as  it  can  be,  is  treated  with  absolute  alcohol,  and  it  mad^^ 
digest  in  the  alcohol  for  several  days.     I'hen  the  ether,  also  absolute,  is  aJ<M 
witU  the  whole  of  the  thick  alcoholic  mixture  is  rendered  quite  fluid.   Ko^ 
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thn  oolloidal  substa'noe  is  put  in  until  it  cetises  readily  to  dissolve.     For  the 
sake     of  its  agreeable  odour,  a  little  tincture  of  benzoin   is  finally    ad- 

niied 

"  When  the  solution  is  brought  into  contact  with  an  open  surface  of  the 
body,  the  resultant  phenotnona  arc  these  :  The  boat  of  the  body  gradually 
volatilises  the  ether  and  the  alcohol,  and  the  tnnnin  and  cotton,  as  the  ether 
leaves  them,  are  thus  left  slrnnded  on  the  surface  in  intimate  combinntion. 
In  proportion  as  the  ether  passes  off,  the  blood  or  the  secretion  of  the  surface 
permeates  the  tnnnin  and  cotton ;  but  tannin  acts  directly  upon  albumen, 
coagulating  it,  and  transforming  it  into  a  kind  of  membrane,  almost  like 
leather.  The  cotton  meanwhile  unites  the  whole,  gives  substance  to  the  mass, 
&nd  adhesive  quality.  When  all  is  solidified,  the  dressing  becomes,  in  fact,  a 
concrete,  having  a  true  organic  hold  or  ba$>is  on  the  tissues ;  and  as  the  tan- 
nin, if  the  solution  be  freely  applied,  is  in  excess,  any  new  exudative  mat- 
ter or  blood  is  for  several  hours  taken  up  by  it,  and  the  annealing  is  made 
the  more  complete. 

"  Thus,  by  this  dressing,  the  air  is  excluded  from  every  possible  point  in 
©Tery  possible  direction,  not  by  a  mere  septum,  but  by  the  combinntion  of, the 
aninnal  fluids  with  the  remedy;  and,  because  the  air  is  excluded  and  fluid  is 
^bsorbed,  there  is  no  decomposition^!,  e.,  no  oxidation;  and,  becau-e  there 
is  no  oxidation,  there  is  no  irritation.     .     .     . 

^*  In' cases  of  compound  fracture,  after  the  parts  have  been  brought  into 
i^pposition  as  far  as  is  possible  and  fixed  in  the  necessary  position,  the  fluid 
•bould  be  poured  slowly  into  the  open  cavity  so  as  to  fill  it.  Then  the  parts* 
•xtomally,  should  be  covered  with  a  layer  of  cotton-wool  saturated  with  the 
solution. 

*^  On  open  cancer,  and  on  suppurating  or  decomposing  surfaces,  the  solu- 
tion may  be  freely  applied  with  the  brus^h,  and,  afterwards,  the  parts  may  be 
covered  with  cotton-wool  saturated  with  the  fluid. 

•*Iu  no  case  need  there  be  any  fear  that  irritation  will  follow  the  application 
of  the  solution.  On  the  contrary,  the  action  of  it  is  so  purely  negative  that  it 
might  be  considered  a  sedative.  It  is  not  such  in  the  technical  sense  of  the 
tenn,  but  it  so  effectually  covers  the  wounded  and  susceptible  surfaces  as  to 
■Maintain  what  is  virtually  a  sedative  influence." 

I  have  now,  for  more  than  a  year,  used  Dr.  Richardson*s  colloid  styptic 
^^  a  large  number  of  cases  of  incised  and  lacerated  wounds,  some  of  formida- 
We  dimensions,  with  complete  success  in  a  large  proportion  of  cases.  In 
'^o-thirds  of  the  cases  so  treated,  I  can  with  confidence  assert  tliat  union  by 
the  firgt  intention  has  been  obtained ;  or  that  th«  reparativt*  process  has  pro- 
®*«H3ed  either  without  suppuration,  even  in  bad  cases,  or  with  the  suppurative 
P'Coess  reduced  to  a  very  insignificant  amount,  and  in  no  instance  have  I  seen 
*^y  injurious  effects.  In  about  one- third  or  one-fourth  of  the  cases,  the 
*typtic  had  to  be  abandoned  in  couseq&ence  of  suppuration  occurring,  and 
^tiaeptio  lotion  relied  upon. 

I^he  largest  operation  in  which  I  have  applied  it — or  rather  I  should  sny 
■^^t  ia  this  case  Dr.  Richardson  himself  was  kind  enough  to  apply  it— was 
*J^putation  of  the  foot,  by  Chopart's  operation,  in  a  young  gentleman,  aged 
^.  years,  for  extreme  deformity  of  the  foot,  with  anchylosis,  after  suppura- 
.  Y^  inflammation  which  had  attacked  the  left  foot,  and  also  the  right  knee- 
1^1  Ut,  in  consequence  of  purulent  absorption  ;  and  I  should  mention  that  he 
**  particularly  prone  to  erysipelas. 

*xi  alluding  to  tnis  case  Dr.  Richardson  observes  :     **  The  operation  was 

P^'^ormod  on  Wednesday,  February  13  of  this  year  (1867),  and  as  the  cuboid 

^*ie  and  os  calcis  were  anchylosed,  the  saw  had  to  be  freely  used.     Several 

.^^aels  had  to  be  tied,  and  the  ligatures  Wi>re  left  in  the  usual  way  suspended 

^*ii  the  wound.     When  the  lips  of  the  wound  had  been  brought  together  by 

^x^  sutures,  I    coated  the   wound  freely  with  the  fluid,  and  the  bandage 

'^  applied.     Three  days  later  there  was  no  fuetor,  no  discharge,  and  no 

^tieral  symptoms,  but  as  Mr.    Adams  was  anxious  to  see  the  condition 

?^  ths  .wound  I  undressed  it.     To  our  delight  we  found  it  healed  throughout, 

^^t,  nnfortanately,  from  the  bandage  adhering  to  one  of  the  long  ligatures* 

**  inmiiovingit  there,  tore  open  the  newly  healed  wound  for  the  s^ace  of  ql 
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?aarter  inch.     At  this  broken  spot  about  a  teaBpoonful'of  purulent  ina_  ,^^ 
ormed  two  days  later ;  but  this  littlo  break  was  very  quickly  reunited,  py^^,  j 
on  the  sixteenth  day  after  the  operation  the  patient  was  able  to  return  to  "^1^^ 
country  with  complete  healing  by  the  first  intention,  and  without  hav  i  ^ 
suffered  from  one  symptom  of  a  confc>titutional  kind."  ® 

Another  case  was  that  of  compound  dislocation  with  fracture  of  the  8ecc>iij 
phalanx  of  a  finger,  produced  by  a  cricket  ball  at  Rord's  ground.     The  pati  ^nt 
Captain  McX.,  came  to  me  immediately  after  the  accident,  and  after  reilue- 
ing  the  dislocation  and  applying  three  metal  sutures  I  applied  the  colloij 
styptic  and  bandaged  the  finger  to  a  straight  splint.     Oa  the  fourth  dav, 
finding  no  indication  of  inflammation,  I  allowed  the  dressing  to  remain,   and 
did  not  remove  it  till  six  weeks  after  the  accident,  when  I  found  the  wound 
not  only  well  cicatrised,  but  the  callus  was  less  than  I  expected,  and  some 
motion  exis*ted  at  the  joint,  which  subsequently  became  quite  free. 

Another  case  was  one  of  enchondronmtous  tumour,  growing  from  the  in- 
terior of  the  first  phalanx  of  the  third  finger  of  the  left  hand  of  a  young  f?exi- 
tleman.  Master  K.,  upon  whom  I  operated  on  April  3,  1807.     My  colloagae* 
Mr.  Gay,  assisted  me  in  the  operation,  and  held  the  extensor  tendon  onoo® 
side,  whilst  I  gouged  out  the  growth  from  the  interior  of  the  bone,  e.\tendio|E^ 
as  closely  as  possible  to  the  articulations  at  either  extremity.     I  applied  tb^ 
colloid  styptic  to  the  interior  of  the  b(»ne,  and,  after  applying  metal  suture** 
painted  the  wound  over  with  the  styptic,  and  applied  a  little  cotton-wdolsat:' 
urated  with  it  as  a  dressing.     No  suppuration  occurred,  the  boy  recoveriim^ 
motion  at  both  the  articulations.     Nothing  could  be  more  satisfactory. 

Under  my  direction  a  large  number  of  inci.<ed  and  lacerated  wounds,  i»*' 
cludipg  many  of  considerable  size  and  many  scalp  wounds,  have  been  treat^^ 
by  the  application  of  styjitici  colloid  at  the  Great  Northern  Hospital,  by  &!■  ^' 
P.  Hopgood,  the  House-Surgeon.     The  wounds  were  generally  washed  wi't- " 
ether  instead  of  water,  or  with  ether  after  water  had  been  applied.     I  ha^'^® 
before  me  the  details  of  thirty-three  of  these  cases,  supplii'dby  Mr.  Hopgoo 
but  will  only  read  you  in  a  few  words  the  conclusions  at  which  he  has  arrive 
Mr.  Hopgood  observes: — "Out  of  the  thirty-three  cases  of  recent  woum 
treated  with  the  .-typtic  colloid,  twenty  healed  by  the  first  intention,  requirir*'?       ] 
no  further  application  than  the  first  dressing  ;  the  reihaining  thirteen  requir^**^ 
the  styptic  to  be  removed,  but  still  in  nearly  all  some  amount  of  adhesion  \\e^^^ 
taken  place,   although    sui)purAtion  had  taken  place  in  all,  requiring  thj^^ 
removal  of  the  dressings.     The  styptic  colloid,  in  my  opinion,  has  these  aC^^*, 
vantages  : — It  is  certainly  a  great  improvement  on  the  *  pad  and  bandag^^^ 
usually  used  in  cases  particularly  of  scalp  wounds,  and  without  doubt  favoui    ^^ 
greatly,  although  not  certainly,  adhesion  by  the  first  intention,  adjusting  I 
its  contractile  powers  (upon  drying)  the  surfaces  of  wounds  together,  ai 
effectually  preventing  the  access  of  air.     It  appears  to  mo,  from  the  wounc 
I   have  treated  with  it,  to  bo  particularly  applicable  to   clean-cut  woud< 
where  the  surfaces  can  be  brought  accurately  together ;  but  the  styptic  i^       *? 
certainly  often  successful  in  obtaining  union  without  suppuration  in  lacerate-^^^ 
and  often  contused  wounds,  checking  at  all  times,  and  often  preventing  su] 
puration  in  a  wound  which  otherwise  treated  would  bo  nearly  sure  to  su] 
purate." 

The  testimony  I  have  now  given  in  favourof  Dr.  Richardson^s  colloid  sty) 
tic  as  a  material  for  the  dressing  of  wounds,  calculated  to  promote  healii] 
by  the  first  intention  or  without  suppuration,  superseding  the  use  of  plaster 
and  embodying  in  the  most  scientific  manner  the  antiseptic  and  subcutaneoi 
principles,  will,  1  hope,  induce  other  surgeons  to  give  this  method  a  moi 
extended  trial.  It  is,  1  believe,  only  by  such  a  combination  of  the  antisept^ 
and  subcutaneous  principles  that  we  can  hope  to  prevent  the  more  serioi 
result  of  injuries  with  opcai  wounds,  such  as  exhaustive  suppuration,  diffus 
inflammation,  pyaemia,  and  death. 

The  methods  of  treatment  and  local  applications  to  which  I  have  referre* 
have  mostly  been  considered  in  relation  to  their  power  of  promoting  union  L^^^ 
the  £r»t  intention  in  wounds  of  moderate  size,  or  a  reparative  process  witho^  ^* 
suppuration  in  wounds  of  greater  iv\«Lgi\\\,Miii«>.    Vv^V^veto  deal,  howcTe-   ^* 
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inth  woands  in  which  suppuration  is  already  established,  and  with  open  ul- 
cers of  a  more  or  loss  chronic  character.  To  these  antiseptic  lotions  are 
enpecially  applicable.  But  time  will  not  permit  of  my  entering  upon  this 
portion  of  our  subject,  which  has  of  late  derived  additional  interest  from  the 
study  of  the  antiseptic  principle  and  antiseptic  remedies. 

I  would  merely  mention  that  amongst  the  mtist  valuable  antiseptic  lotions 
are— carbolic  lotion  made  in  the  prop(»rtion  of  one  part  of  carbolic  acid  to 
thirty  of  water,  or  probably  one  part  in  a  hundred  would  be  found  strong 
enoagh  for  ordinary  purposes  ;  Condy's  fluid*  weak  iodine  solutions,  and  weak 
solutions  of  chloride  of  zinc,  and  also  a  lotion  which  has  hitherto  received 
much  less  attention  than  it  deserves — viz.,  lime  water,  as  well  as  solutions  of 
potash  and  soda.     I  may  add  that  the  alkaline  solutions  have  for  many  years 
been  favourites  of  mine,  and  that  it  has  been  my  practice  to  apply  limtj-water 
constantly  as  a  lotion  to  the  surfaces  of  all  ulcers  and  suppurating  wounds ; 
it  clesnses   the  sore  very  quickly  by  eheniicully  destroying  all  the  pus  cells 
and  the  secretion  on  the  surface,  and  also  diminishes  the  inflammatory  con- 
gestion by  its  direct  solvent  action  upon  the  fibrine  of  the  blood  in  the  dis- 
tended capillary  vessels,  so  that  by  endosmosis  the  condition  of  stasis  of  the 
red  corpuscles  in  the  cnpilhiry  vessels  is  removed.     I  alwn;^'s  use  it  of  full 
strength  in  indolent  and  sloughy  ulcers,  in  which  it  acts  most  efficiently  in 
deodorising  the  ulcer,  and  as  a  slight  stimulant ;  but  in  irritable  sores  I  use 
it  diluted  with  equal  parts  of  water.  ^ 

^  Lime  water,  in  combination  with  oil,  has  long  been  a  favourite  remedy 
in  eases  of  bums  and  scalds,  and  in  combination  with  calomel  as  black  wash, 
*nd  with  bichloride  of  mercury  as  yellow  wash,  has  long  been  considered 
PJneficial  in  many  cases  of  sj>ecitic  ulceration  ;  but,  as  I  have  generally  con- 
ndered  tlie  benefit  to  result  from  the  lime-water  rather  than  the  mercury,  I 
••ftve  used  it  simply  as  an  alkaline  antiseptic  lotion  in  this  class  of  cases. — 
Medical  Timts  and* Gazette,  March  7  and  14,  18<>8,  pp,  25C,  282. 


38.-ON  THE   USE   OF    CARBOLIC  ACID  IN  THE  TREATMENT 

OF  ABSCESSES. 

By  Dr.  James  Mahtjn. 

I  have  lately  found  much  benefit  from  the  use  of  carbolic  acid  in  the  treat- 
Bent  of  wounds  and  abscesses.  One  cose  in  particular  forces  itself  on  my 
*nuid  as  exemplifying  its  value. 

^*  I.,  aged  18,  a  stout-lonking  young  man,  but  of  scrofulous  diathesis, 
P'^SPnted  himself  to  me  last  February  with  an  abscess,  situate  to  the  left  of  the 
junction  of  the  first  and  second  bones  of  the  sternum.  It  was  about  the  size 
W  half  a  large  orange,  and  had  evidently  formed  under  the  aponeurosis  of  the 
P«ctoraL 

^uiade  an  opening  at  a  depending  point  with  potassa  c.  calce,  having,  for 
™*t  purpose,  to  make  a  very  deep  eschar.  The  abscess  discharged  freely  pus 
®**thin  watery  character. 

^  treated  him  locally  with  poultices,  stimulant  applications,  and  tents,  and 
^^rally  with  iron,  quinine,  and  cod-liver  oil.  lie  improved  greatly  in  np- 
P®*ilince,  but  the  abscess  remained  unhealthy.  I  could  introduce  the  jjrobe 
5l^ftrd8  and  outwards  fully  5  inches,  and  the  integuments  being  sound  and 
?'^ki  I  thought  it  rather  a  formidable  operation  to  make  such  a  wound  as 
*^iig  it  ojjen  to  heal  from  the  bottom  would  involve. 

Q^efore  doing  so,  I  happily  determined  to  try  the  effect  of  carbolic  acid. 
^  dipping  a  piece  of  cotton,  on  the  end  of  a  probe,  in  a  solution  of  5  grs. 
*J  Iw  of  water,  I  mopped  out  all  the  interior  of  the  abscess.  The  improve- 
ment was  rapid  and  decided,  the  character  of  the  pus  improved#and  day  by 
Jljy  .tiie  cavity  contracted,  until  now  it  is  at  the  point  of -being  finally  closed, 
^^  parts  being  well  knit,  and  it  being  impossible  to  introduce  the  probe  for 
^^  ontfieiflfatn  of  an  inch. — Medical  Press  and   Circular.   Dec.  11,  1867, 
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89.— ON  THE  REMOVAL  OF  TUMOURS  BY  ELECTROLYSI 

Br  Dr.  Juuus  Altbaus,  PhyniciaD  to  the  London  Inflrmary  for  Epilepsy  and  Pttnlyvls. 

The  object  of  thi?  paper  is  briefly  to  state  the  results  hitherto  obtained     fyj 
the  inetbod  of  stHrving  tumours  by  electrolysis.     Let  me  premise  thafc  the 
electrolytic  treatment  acts  in  a  threefold  manner,  viz.,  first,  through  meclian- 
ioal  disintegration  of  the  tissues  by  the  nascent  hydrogen ;  second,  throa^r'^ 
chemical  destruction  by  free  alkalies — potash,  soda,  and  lime,   which  &re 
evolved  at  the  negative  pole  of  the  battery ;  and  lastly,  through  a  modifiG0>' 
tion  of  nutrition,  by  the  dynamic  effects  of  the  continuous  galvanio  curreJ^^ 
on  the  vasomotor  nerves  of  the  parts  brought  under  its  influence. 

The  entire  number  of  cases  I  have  up  to  the  present  time  treated  by  eh^^^ 
trolysis,  amounts  to  fifty-eight,  amongst  which  there  were  forty-seven  doj 
malignant,  and  eleven  of  the  malignant  kind. 

Eleven  cases  of  nsevus  have  been  under  my  care.     Of  these,  seven  w< 
cured  ;  one  patient  was  only  seen  once,  and  not  hoard  of  again ;  one  discoi 
tinued  the  treatment  before  any  appreciable  result  was  obtained ;  two 
still  under  treatment,  and  so  much  improved  as  to  give  the  best  hopes 
eventual  complete  success.     In  none  of  these  eleven  cases  was  there,  at  an^ 
time  during  the  progress  of  the  treatment,  any  bad  symptom  whatsoever 
and  in  most  cases  not  a  drop  of  blood  was  lost.     In  one  case,  the  growth 
so  extensive  that  both  Mr.  Paget  and  Sir  William  Fergusson,  who  were  con 
suited  previously  to  the  patient  coming  under  my  care,  refused  to  interfere     _^ 
with  the  tumour.     In  another  case,  where  the  na3vus  was  seated  on  the  lowe    -^*^ 
eyelid,  Mr.  Dixon  had  been  previously  consulted,  and  he  advised  to  leave  th^        ^ 


growth  alone,  on  account  of  its  position,  although  the  naevus  was  a  source 
great  annoyance  to  the  patient.     Neither  an  awkward  position,  nor  extrem-     -*^ 
size  of  a  naevus,  can  ever  bo  an  iuipediment  to  the  electrolytic  treatment 
which  I  believe  to  be  suitable  for  all  cases  of  naevus,  indiscriminately. 

Of  bronchocele,  I  have  had  eight  cases  under  treatmeijt.     Of  these,  tw 
were  cured,  one  was  improved,  five  are  still  under  treatment  and  progressin 
favourably.     In  several  of  these  cases,  Mr.  Prescott  Howett,  Mr.  Paget,  an 
■Sir  William  Fergusson,  had  been  previously  consulted,  and  had  pronounce 
any  of  the  ordinary  operations  to  be  inadmissible.     Most  of  these  cases  w( 
of  an  enormous  size,  and  on  that  account  required  a  long  continuance  of  tfa^f^^ 
treatment ;  but  I  believe  my  experience  justifies  me  in  saying  that  any  o 
of  bronchocele,  however  large,  may,  in  course  of  time,  be  cured  by  elect 
lysis. 

Of  sebaceous  tumours  of  the  scalp  and  face,  I  have  treated  fourteen 
Of  these,  thirteen  were  cured ;  the  fourteenth  patient  was  obliged  to  lea" 
town  before  the  end  of  the  treatment,  but  would  froni  tlie  change 
caused  in  the  tumour,  have  been  cured  by  one  or  two  more  applications, 
sebaceous  tumours  the  treatment  is  short,  as  they  never  attain  to  any 
siderable  size. 

Of  that  hypertrophy  of  the  skin  which  Mr.  Wilson  calls  ecphyma  mollus «" 

formc^  I  have  treated  five  cases.     Two  of  these  were  seated  on  the  upper  Cj^T^^ 
lid,  two  on  the  cheek,  and  one  on  the  back  of  the  neck.     Four  of  thesd  oa 
were  cured ;  the  fifth  was  not  heard  of  again  after  two  applications,  but  fr 
the  change  already  caused  in  the  tumour,  I  believe  that  it  must  have  disi 
peared  long  ere  this. 

Of  kelis,  I  have  had  one  case  under  my  care ;  but,  as  I  saw  the  pati  ^^ot 
only  onoo,  I  am  unable  to  say  whether  any  result  has  been  obtained. 

Of  lipoma,  three  cases  have  come  under  my  treatment.     One  of  thes^    w 
nearly  cured;  the  other  two  patients  discontinued  the  treatment  before  «'*/ 
appreciable  result  was  obtained.     One  of  these  latter  patients,  a  hi^^^/ 
nervous  gentleman,  complained  of  pain  and  swelling  of  the  tumour,  after  the 
application,  and  wrote  to  say  that  some  matter  was  formed  at  one  of  the 
punctures.     This  is  the  only  case  where  some  limited  suppuration  teems  to 
have  taken  place  in  conaequeuce  oi  X\\^  ^«\vwa\^  ^\f<^\vQa.t.ukns. 
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I  hare  eured  a  oyst  of  the  lov^er  lip,  in  a  gentloman,  aged  53,  and  a  gan- 
glion on  the  wrist  of  a  lad}^,  ngcd  30,  by  the  same  mothod. 

Of  glandular  tumours,  1  have  trented  three  cases*,  all  of  whicli  were  much 
improved,  but  none  continued  the  treatment  until  the  entire  removal  of  the 
enlargement.  Thus  of  forty-sevt^n  cases  of  non-malignant  tumours,  twenty- 
nine  were  cured,  ten  improved,  and  in  seven  cases  no  result  was  obtained,  or 
the  reault  unknown. 

In  malignant  disease,  of  which  I  have  treated  eleven  cases,  the  results  of 
"the  process  are,  as  might  have  been  expected,  far  less  favourable.     Wherever 
the  cancer  is  one  of  considerable  size,  and  growing  rapidly,  the  pnin  may  bo 
Telieved,  and  the  further  growth  of  the  tumour  be  c<msidcrably  checked  by 
th«  electrolytic  treatment ;  but  I  have  not  hitherto  obtained  a  cure  of  such 
patients.     In  two  cases  of  scirrhus  of  the  breast,  where  the  constitution  was 
apparently  not  suffering,  and  where  the  tumour  was  only  of  the  size,  in  one 
of  a  filbert,  and  in  the  other  of  a  nutmeg,  the  swelling  has  entirely  disap- 
peared; although,  of  course,  I  am  not  prepared  to  say  that  a  cure  has  been 
eflfccted.     For  the  healing  of  an  open  cancer,  the  treatment  seems  to  answer 
very  well;  I  must  say,  however,  that  in  no  case  of  malignant  disease  have  I 
ever  trusted  to  electrolysis  alone,  but  have  prescribed  at  the  same  time  pow- 
erful remedies  to  bo  taken  internally,  for  modifying  the  constitution  of  the 
patient,  such  as  bromide  of  potassium,  belladoima,  and  quinine.     Perhaps  in 
course  of  time  a  more  continuous  application  of  the  electrolytic  process  may 
be  digcovered,  by  means  of  which  we  may  be  able  to  starve  out  even  malig- 
naot  tumours  with  more  success  than  has  hitherto  been  obtained. 

The  only  part  of  the  electrolytic  operaticm  which  is  at  all  unpleasant  to 

the  patient,  is  the  introduction  of  the  needles  through  the  skin.     I  therefore, 

■I'^ays  use  the  ether  spray,  unless  the  patient  himself  objects  to  it.     To  some 

pati<jnts  the  smarting  of  the  ether  is  more  unpleasant  than  the  prick  of  the 

JWedles,  but  in  the  majority  of  cases,  the  ether  spray  is  preferred.     The  gal- 

^nism  itself  is  almost,  or  even  entirely  painless,  if  judiciously  applied.     The 

Jj'igth  of  the  application  should  vary  according  to  the  nature  of  the  case. 

"<>r   small  tumours  two  or  three  minutes  are  frequently  sutHcieiit;  for  large 

ones  fifteen  to  thirty  minutes  are  preferable.     In  the  latter,  the  best  plan  is 

?*  **PPly  the  current  every  day  for  some  time  ;  but  I  have  also  obtained  sat- 

wa.otory  results  where  it  was  only  done  twice  or  three  times  a  week.     The 

instrument  which  1  have  found  most  useful  for  large  tumours  is  the  serres- 

/»€»  conductor,  made  for  me  by  Messrs.  Weiss.     With  this,  from  12  to  6 

needles  may  be  introduced  singly  into  the  depth  of  the  tumour ;  their  heads 

^^    then  grasped  by  the  strres-Jines^  which  are  connected  with  the  negative 

polo-of  the  battery  by  means  of  ramified  conducting  wires. 

*  he  safety  of  the  treatment,  which  is  its  chief  characteristic  feature,  seems 
^®  me  in  a  great  measure  due  to  the  fact  of  its  belonging  to  the  domain  of 
•^^ocataneous  surgery ;  for  although  there  is  a  slight  action  on  the  skin,  yet 
^y  far  the  greatest  effect  is  produced  in  the  substunce  of  the  tumour,  owing 
p  ^^Je  superior  electric  conductivity  of  the  soft  and  warm  internal  structures. 
J^y^BiJiia  and  other  much-feared  c«.nsequences  of  surgical  operations,  there- 
'Ort*,  ^jy  „^,|.  ^qIIow  the  electrolytic  applications.  Add  to  this  the  painless 
JJ^^^re  of  the  proceeding,  the  absence  of  shock  and  of  hemorrhage,  the  fact 
'^'^t,  during  the  whole  progress  of  the  treatiiient,  the  patient  may  follow  his 
,  r?Oations  just  as  usual;  and  I  hope  it  will  be  acknowledged  that  this  method 
.*^^  fair  to  effect  a  substantial  improvement  in  surgical  therapeutics. — Brit- 
**^  Medical  Journal,  Dec,  7,  1867,  p,  521. 
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Bjr  Dr.  Maubicr  IL  (^llis,  Sargenn  tu  tho  >feath  Hospital  and  C'O.  Dublin  Inflnnaiy. 

*iariy  in  the  present  century,  when  galvanism  was  still  new,  it  was  applied 
^  ikuuiy  things,  with  a  sanguine  hope  of  its  proving  a  valuable  curative 
^S^t    Partly  from  ignorance  of  its  nature,  partly  from  want  of  experience 
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aB  to  its  varying  pow^ers,  and  partly  from  impatience  of  the  consequent  fail- 
ures, it  was  soon  cast  aside,  and  has  been  ever  since,  as  I  tliink,  too  mach 
neglected.     Its  bene^cial  action  in  cases  of  paralysis  and  atrophy  ought  to 
have  taught  us  that  we  possess  in  it  an  agent  of  great  power;    and  the  vast 
advances  in  our  knowledge  of  its  various  forms  and  modes  of  action  as  a 
chemical  agent  ought  to  have  led  us  to  a  more  extended  application  of  its 
powers  as  a  curative  agent.     I  must  acknowledge  having  been  led  to  study  it 
in  this  latter  respect  by  reading  Dr.  Althaus's  paper  on  its  use  in  the  chem- 
ical decomposition  of  tumours.     I  tested  his  experiments,  and  found  thai 
there  was  literally  no  limit  to  the  decomposing  power  of  the  continuous  cur^ 
rent  derived  from  such  butteries  us  DanielPs.     Tumours  and  healthy  tisicue^ 
could  be  decomposed  at  a  great  pace — not  without  pain,  certainly,  but  to  an 
extent  that  might  be  desired,  provided  a  battery  of  sufficient  strength  wer 
employed.     This  mode  of  applying  galvanism  to  tumours  seemed  to  me  ve-  , 
closely  to  resemble,  as  to  its  resultr»,  the  action  of  other  chemical  deco* 
posers,  such  as  the  strong  caustics.     Great  immediate  destruction  of  ^ 
morbid  growth  could,  no  doubt,  be  obtained,  but  a  complete  removal  c 
not  be  promised,  much  less  an  immunity  from  relapse,  or  from  extensio 
the  growth  by   its  periphery.      Dr.  Althaus's  milder  battery  secmsi 
adapted  for  some  simple  tumours,  and  I  have  seen  good  effects  from  it. 

It  occurred  to  me,  however,  that  something  could  be  done  towards  pr(^^^^^ 
ing  the  absorption  of  tumours,  or  perhaps  towards  checking  their  growtkj,  ^p. 
using  galvanism  simply  as  a  stimulant.  A  slight  occasional  current,  b v /to 
stimulus,  will  develope  a  wasted  muscle;  while  the  continuous  useor  t&o 
same  current  will,  by  over-stimulation,  cause  it  again  to  waste.  I  there/ore 
sought  to  apply  this  principle  to  tumours  of  various  kinds,  and  to  cause  thena 
to  wust(^  by  keeping  up  a  constant  flow  of  electricity  through  them. 

For  reasons  which  I  need  not  entt>r  on,  I  tried  various  forms  of  battery  » 
and  finally  I  returned  to  the  simple  voltaic  pile,  composed  of  a  dozen  or  mor* 
couples  of  zinc  and  copper  an  inch  and  a  half  square,  or  of  small  cylinders  <" 
plates  of  wood  covered  with  felt,  and  wrapped  round  with  zinc  and  copp^^ 
wire.     These  simjde  batteries  were  excited  by  salt  and  water,  or  by  sulpli*^' 
ric  ncid  in  the  proportion  of  one  to  twenty  parts  of  water. 

The  mode  of  application  was  as  follows : — The  tumour  was  covere^witl»     * 
plate  of  zinc,  perforated  zinc,  silver  foil,  copper,  or  copper  plated  with  silr'^**' 
The  positive  pole  was  connected  with  this  plate ;  the  negative  pole  with* 
plate  of  copper,  which  was  brought  into  contact  with  the  skin  of  the  ba. 
or  other  convenient  part.     The  battery,  tied  up  in  gutta-percha  paper,    ^^ 
oiled  silk,  lay  on  a  table,  or  was  tied  round  the  waist  of  tho  patient. 

The  results  were  as  follows  : — 

1.  Complete  removal  of  secondary  cancerous  deposit  from  a  gland  in  t.^^^ 
neck. 

2.  Rapid  absorption  of  inflammatory  deposit  over  and  round  an  immen^^ 
mass  of  strumous  gland. 

3.  Slow  removal  of  said  glaind. 

4.  IimiH'diate  check  to  the  growth  of  a  tumour  composed  of  an  aggregation 
of  strumous  glands.  ^ 

5.  ConsidiM'able  cutaneous  and  subcutaneous  inflammation  in  the  same  ca0^« 
with  softening  oiid  breaking  up. of  the  diseased  glands. 

C.  D«'cid<*(V  absorption  of  iiiflammutory  etfusions  round  primary  scirrhus  of 
mammary  region. 

V.  Diminution  and  softening  of  a  very  firm  fibrous  growth  attached  to  tb« 
periosteum. 

All  these  results,  except  \o.  3,  were  obtai;ied  in  from  three  to  six  day* » 
and  all  the  coses  hud  previously  betn  submitted  to  a  variety  of  trei^t" 
ment  without  benefit.  Special  results  of  a  peculiar  nature  were  observed  »* 
follows : 

8.  Tlie  zinc  pluto  tm  the  skin  showed  the  usual  tendency  to  decompose  ll** 
skin  and  produce  ulceration  in  a  few  hours. 

9.  Perforati'd  zinc,  employed  to  obviate  this,  produced  phlyotenie  andpa^" 
tales  in  the  interspaces  not  covered  by  it. 
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10.  Silver,  whether  as  foil  or  plated  on  copper,  produced  redness  of  the 
skin,  but  with  less  rapid  tendency  to  ulceration. 

J 1.  jCopper  plates  were  comparatively  slow  to  act  on  skin  in  connexion 
Wth  the  negative  pole  ;  but  the  copper  connected  with  the  positive  pole 
<>n  one  occasion  blistered  the  skin  severely  when  a  very  strong  battery  was 

f'or  the  rest,  the  batteries  of  wire  coiled  on  wood  are  much  the  lighter  and 

^ore  convenient  in  proportion  to  their  strength.     They  preserve  their  ac- 

tivity  sufficiently,  and  do  not  wear  out  so  soon  as  the  voltaic  pile  of  zinc  and 

*^Pl>c*T  plates.     They  have  the  further  advantage,  that  as  many  or  as  few  as 

^^^  <3^sired  can  be  used  without  delay  in  arrangement.     I  believe  that  a  very 

•tron  ^  current,  whether  as  to  quantity  or  tension,  is  not  required.     A  small 

^lj'**it  ity  is  sufficient  to  excite  the  nerves  of  the  blood-vesnels ;   and  there 

®*iotil^  be  just  sufficient  tension  to  ensure  that  the  current  pass  through  the 

P^^t,  to  be  acted  on.  and  not  merely  round  by  the  skin.     I  believe  that,  with- 

?^*    <^laiming  any  miraculous  power  for  electricity  thus  applied,  we  have  in 

'  -  ^Xi     Qgent  of  considerable  energy,  and  capable  of  yielding  results  of  suffi- 

•i^?^  "*^    value  to  warrant  us  in  resorting  to  it  more  frequently  tlian  hitherto. — 

^^*  «^«A  Med.  Journal,  Dec.  7,  1867,  p.  521. 


l.—ON  TAPPING  WITH  THE  AID  OF   SIPHON-POWER. 

By  Dr.  W.  Komerts,  Physician  to  the  MauchesttT  Inflrm.iry. 


^v^  "^^  ■>e  aid  which  may  bo  obtained  in  the  operation  of  tapping  by  the  use  of 
^-^^  ^eliciting  force  of  a  column  of  water  in  an  elastic  tube  was  first  suggested 
•  ^-  *5ri^  in  a  case  of  ascites  which  was  under  the  joint  care  of  Dr.  Eason  Wil- 
*^**on,  Mr.  Hall,  of  Salford,  and  myself,  in  November,  18(K>.  The  disease 
csirrhosis  of  the  liver,  and  the  necessity  for  tapping  soon  became  appar- 
It  was  agreed  to  try  the  method  indicated ;  and  Mr.  Hall  caused  to  be 
^  «^^  *  fi"®  trocar  and  canula  furnished  with  a  short  piece  of  metal   pipe 

i*.^  ^^\J**cting  beyond  the  hilt  of  the  canula.  The  operaticm  was  performed  in 
^^  ivollowing  manner:  The  canula,  armed  with  the  trocar,  was  introduced 
e  usual  way  through  the  linea  alba.  The  trocar  was  then  withdrawn, 
Bi  piece  of  elastic  tubing  four  feet  long,  previou.sly  filled  with  water,  and 
^^*^*  in  a  knot  at  one  end,  was  slipped  over  the  projecting  piece.  The 
*"'"tt«d  end  was  then  placed  in  a  vessel  on  the  floor,  about  thirty  inches  bo- 
"^he  level  of  the  puncture,  and  untied.  The  fluid  immediately  commenced 
Xin,  and  continued  to  run  for  about  an  hour  and  a  half,  in  wiiich  period 
Ji^^^'^^ral  pints  of  ascitic  fluid  drained  away.  After  this,  Mr.  Hnll  improved 
J  *^  5.  nstrument  by  adapting  a  screw  to  the  pn»jecting  piece,  and  fixing  a  simi- 
^^*"  ^iece,  also  furnished  with  a  screw,  to  onn  end  of  the  elastic  tube.  The 
^^^**'^io  tube  could  thus  be  immediately  screwed  on  to  the  end  of  the  canula 
?i]^®  withdrawal  of  the  trocar,  and  the  spilling  of  the  fluid  during  the  fixing 
*  ^le  elastic  tube  was  almost  entirely  avoided. 

bis  paticn^  was  subsequently  tapped  several  times  by  the  same  method, 

i»  so  far  as  the  mechanical  arrangement  was  concerned,  with  cleanliness, 

'Venience,  and  efficiency. 

^v^   -*-^he  principle  of  the  method  is  easily  understood.     The  column  of  liquid  in 

.^Y^^     elastic  tube  (drawn  into  it  beforehand  by  suction),  acting  in  obedience  to 

1    '^     Taw  of  gravity,  operates  as  a  soliciting  force,  and  as  it  seeks  the  lower 

,^y^^l  of  the  vessel  on  the  floor,  it  draws  after  it  the  contents  of  the  cavity 

^^^ch  is  being  tapped.     When  the  patient  lies  horizontally  in  bi*d,  the  fluid 

-^»    ^'t  ascends  in  the  canula,. and  then  descends  along  the  elastic  tube,  which 

^^^B  acts  after  the  manner  of  a  siphon. — Medical  Tvnes  and  Gazette,  Jan, 

^>    1868,  i?.  34. 
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42.— ON    THE    TREATMENT   OF    HARELIP. 

By  TnoMAS  Smith,  Esq.,  A.8si«itant-Siin?eon  to  St  Bartholomew's  ami  the  ChUdren^s  Hospitals, 

At  what  age  should  an  operation  bo  undertaken  for  the  oure  of  ha^^e- 
lip? 

The  time    of  selection — i.e.,  the  best  time,  when  one  ha«  the  oppor 
nity  of  choice — is  between  the  third  and  sixth  month  of  infant  life, 
recommending  this  period  as  the  most  favourable  for  the  operation,  I  wo- 
not  restrict  it  to  any  particular  epoch,  since  many  children  are  as  robust 
strong  at  the  age  of  two  months  as  others  are  at  six.     Rather  consider 
any  ago  before  the  commencement  of  dentition  is  suitable,  provided  that 
child  is  past  the  period  of  earliest  infancy,  is  at  least  in  fair  health,  and 
shown  by  its  progress  since  birth,  and  general  condition,  that  there  is  a 
prospect  of  its  continued  existence. 

'  In  the  event  of  a  child  coming  under  treatment  during  the  period  of  d  ^E^nfj. 
tion.  some  interval  between  the  eruption  of  the  teeth  must  be  selected  fo  "xr  the 
performance  of  the  operation. 

It  may  sometimes  happen  that  there  is  little  choice  of  time  for  the  0'{>era- 
tion — namely,  in  cases  of  newly-born  infants  who  are  unable  to  tako   tbo 
breast  in  consequence  of  the  deformity,  and  where  the  performance  of  tho 
operation  may  enable  them  so  to  do.     Even  in  such  a  case,  however,  I  irou/J 
not  undertake  the  operation  unless  requested  by  the  mother.     I  would  rather 
recommend  that  the  child  should  be  spoon-fed,  either  with  its  mother*8  milk 
or  artificial  food,  until  it  hud  passed  the  tender  age  of  earliest  infaucy. 

I  give*  you  this  advice  for  the  following  reasons : — 

1st.  The  operation  can  be  done  more  perfectly  and  artistically  on  a  younfj 
child  than  on  a  newly-born  infant,  the  parts  being  larger,  more  fleshy,  aud 
more  easily  handled. 

2nd.  A  young  child  has,  cateris  parihusj  far  more  constitutional  vigour 
and  power  of  resistance  to  ond  recovery  from  injury  than  a  newly-born  in- 
fant ;  the  youngt'r  child  therefore  is  more  likely  to  die  under  the  operation. 

;]rd.  Many  infants  with  harelin  die  from  causes  unconnected  with  thiflde-   , 
formity  during  the  first  few  weeks  of  life,  thus  dispensing  with  the  necessity 
of  un  operation. 

M.  Guersant,  the  present  surgeon  at  the  Children's  Hospital,  Paris  is 
against  an  early  operation.  Giraldes  (his  predecessor  at  the  same  hospital), 
who  has  had  gn*at  experience  in  this  deformity,  recommends  that  the  opera- 
tion should  be  done  in  the  first  days  of  infant  life,  and  in  this  opinion  I  un 
bound  to  tell  you  many  coincide.  The  grounds  of  Giraldes*  opinion  are  the 
following : — 

1..  Tlie  younger  the  child  is  the  more  quickly  union  takes  place. 

2.  That  in  the  case  of  cleft  palate  the  union  of  the  lip  tends  to  bring  the 
separated  bones  together,  and  to  diminish  the  fissure  in  the  hard  palate. 

3.  That  if  the  operation  be  postponed,  infants  get  into  a  habit  of  thriwting 
their  t«)ngues  into  the  hiatus  between  the  bones,  until  at  last  the  tongu®*^* 
quires  *'/^  droit  de  domicUe^^  in  the  palatine  fissure.  In  a  paper  whero  this 
opinion  is  expressed,  nine  cases  of  Ginildes  are  ([uoted,  and  of  these,  three 
were  under  the  age  of  ten  days  when  subjected  to  the  operation;  two  of  them 
died. 

On  this  question  Sir  William  Fergusson,  than  whom  no  one  has  a  hirger 
experience,  thus  expresses  himself:  **  The  earlier  the  operation  is  perfonned 
the  better ;  assuredly  before  teething.  I  decidedly  prefer  before  the  ^odof 
the  first  month  in  a  healthy  child,  though  the  operation  may  be  performed 
any  time  earlier  to  within  a  few  hours  of  birth." 

The  same  author,  however,  recommends  that  in  the  case  of  weakly  J^* 
fants,  where  the  gap  in  the  lip  is  large,  and  especially  if  the  palate  beolefti 
the  operation  should  be  postponed  for  some  months,  until  the  child  liM*^' 
quired  strength.  1  have  myself  operated  on  but  one  child  under  B  mo*'"* 
old.  In  this  case  uuion  at  first  took  place;  symptoms  of  syphilist  bc'O'^t 
Buperveuedt  the  line  of  union  ulcerated,  and  the  child  died. 
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I  have  iieeii  very  man^  infants  with  harelip  die  bcforo  the  third  month, 

ithout  opera tioD,  of  causes  not  connected  with  their  deformity. 

Mr.  Cooper  Forster  recommends  the  performance  of  an  operation  '*  at  the 

oariiest  possible  period,  remembering,  l»owev(»r.  that  h^ss  of  bh)od  in  very 

Porijr  infancy  may  be  attended  with  the  worst  consequences.     I  should," 

•*ys   Mr.  Forster,  ** have  no  hesitation  in  operating  immedinteljr  after  birth, 

*J*  i^«  to  avoid  the  shock  to  the  mother  occasioned  by  the  sight  of  the  child. 

.    ^^^     operation  has  been  performed  successfully  within  seven   liours  after 

WrtH  .     IJut  the  possibility  of  a  fatal  issue  must  not  be  forgotten." 

■^y  X".  Forster  prefers  to  encounter  the  greater  risk  of  the  operation  at  this 

P®X"ic->d,  on  the  ground  that  the  dan^rr  of  the  operation  is  less  than  that  of 

^'^I^^^rfect  nutrition  from  the  deformity;  and  in  support  of  this  he  relates 

J^*^     ceases  where  death  occurred,  as  he  believes  from  this  cause — the  one  at 

tK       '^^^eeks,  the  other  at  fifteen  days  after  birth.     Hut  it  is  worth  noticing  that 

tK  ^     ^eath  in  the  first  case  ensued  from  convulsions  and  diarrluva  the  day  after 

*^     <r>peration  for  harelip  had  been  performed ;  while  in  the  second  case  the 


^»    ^*"*  ^  operation  had  been  done  four  days  ln*fore  death.     Thus  in  both  instances 

^^«3>peration  may  have  had  something  to  d(>  with  the  fatal  result. 
-^  -*-  ^le  inability  to  suck,  as  far  as  my  experii-nco  goes,  is  less  freqiiently  de- 
^  *^  Oent  on  simple  harelip  than  wn  fissure  of  thehanl  palate — an  irremediable 
^^  ^^^irmity  at  this  tender  age.  In  cases  of  harelip  with  cb'ft  palate  the  early 
^  *'*'^n  of  the  ^p  certainly  tends  to  bring  the  bones  tog»^ther;  even  in  those 
^y  ?^«i  however,  the  loss  of  a  month  or  two  can  make  n(>  great  difference  in 
\^  '^^  particular,  especially  if  the  mother  b«'  din-cted  frequently  to  press  the 
;j^^*^«?8  together  from  the  first,  or  if  the  truss  rec(»inmenued  by  Sir  William 
^fjgusson  be  worn  by  the  child. 
_  Inhere  are  certain  imperfections  in  the  result  of  the  operation  for  harelip  to 
ich  attention  should  be  directed,  since  they  an^  very  likely  to  occMir,  and, 
•-,^ien  present,  they  seriously  interfere  with  the  cotnpleteness  of  the  cure. 
'^^bese  are  :  notchings  of  the  free  margin  of  the  lip  ;  a  dissimilarity  in  the 
^^orixontal  plane  of  the  opposite  edges  of  the  wound  ;  and  the  occurrence  of 
^oture  scars.  It  is  to  the  last  only  that  we  will  now  allude  ;  since,  to  avoid 
^^petition,  it  will  be  conv<>nient  to  consid(»r,  once  for  all,  the  different  kinds 
K)f  suture  that  are  employed  in  the  treatment  of  harelip. 

Sutures, — Of  the  various  kinds  of  suture  employed  for  the  cure  of  harelip, 
the  most  time-honoured  and  the  most  generally  used  is  the  twisted  suture  ; 
so  that  in  speaking  of  sutures  the  term  **  twistcMl  "  and  **  harelip  "  are  used  as 
synonymous.  The  advantages  of  this  kind  of  suture  in  the  treatment  of 
harelip  are  many  and  obvious :  it  secures  firm,  close,  and  accurate  apposi- 
tion; by  its  rigidity  it  keeps  the  exactly  opposite  and  corresponding  parts 
of  the  fissure  in  contact;  and  by  the  figun»-of-8  thread  twisted  across  the 
wound,  the  edges  of  the  latter  are  pressed  down  and  kept  exactly  on  the  same 
level.  On  the  other  hand,  the  following  objections  may  be  raised  against  its 
employment  in  certain  cases — namely,  that  it  cannot  bo  allowed  to  remain  in 
position  long  enough  to  secure  the  firm  union  of  the  wound  without  running 
some  risk  of  leaving  on  the  lip  disfiguring  and  permanent  traces  of  its  presence. 
These  traces  may  be  either  a  small,  depressed,  livid  spot  at  the  points  of  en- 
trance and  exit  of  each  pin,  or,  together  with  this,  a  transverse  barof  cicatrix 
aoroBs  the  line  of  the  wound.  I  by  no  means  wish  to  imply  that  a  permanent 
cioatrix  of  the  kind  mentioned  above  is  a  constant  result  of  the  operation  for 
harelip  when  twisted  sutures  are  em]»loyed  ;  but  that  such  an  effect  may  occur, 
and  is  often  not  altogether  avoidable,  and  that  this  results  from  the  nature 
of  the  suture. 

In  applying  this  kind  of  suture  when  the  edges  of  the  wound  are  drawn 
together  by  tightening]the  thread  beneath  the  needle-ends,  the  needle  is  raised 
above  the  level  at  which  it  was  inserted,  and  pushed  upwards  towards  the 
surface  of  the  skin  ;  while  the  twisting  of  the  thread  beneath  the  needle- ends 
and  across  the  line  of  the  wound  completes  the  circle  of  constriction.  Thus 
all  the  soft  parts  included  in  the  suture  are  compressed  between  a  rigid  bar 
of  steel  below,  and  a  more  or  less  tight  and  unyielding  thread  above — a  con- 
dition which  often  aoroly  tries  their  vitality  and  powers  oi  eni^wi^XL^^. 
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This  compression  does  not  exist  to  any  serioas  extent  where  the  edges  oC 
the  wound  approximate  easily  and  without  tension,  as  in  wounds  of  the  wal 
of  the  abdomen  or  the  face,  and  indeed  in  some  cases  of  harelip  where  then 
is  abundance  of  tissue  ;  hero  the  merits  of  the  suture  are  very  apparent.  Bw 
it  is  otherwise  in  the  treatment  of  had  cases  of  harelip  in  young  children 
where  the  tension  of  the  soft  parts  is  often  considerable,  and  where  these  beai 
pressure  badly. 

The  stretching  of  the  edges  of  the  wound  in  serious  cases  of  this  deformity 
is  more  considerable  than  in  wounds  generally,  both  on  account  of  the  width 
of  the  wound  left  after  the  operation,  and  because  the  line  of  the  wound  fidls 
across  the  crown  of  the  alveolar  arch,  in  these  cases  often  abnormally  promi- 
nent from  the  projection  of  the  intermaxillary  bone.       *  ^ 

It  may  be  stated  as  generally  true  that  where  there  is  much  tension  aboat 
the  edges  of  the  wound  one  runs  a  risk  of  causing  a  permanent  cicatrix,  if 
harelip  pins  remain  longer  in  the  lip  than  forty-eight  hours  after  the  opera- 
ation — too  short  a  time  to  admit  of  the  wound  being  firmly  united. 

With  a  view  to  meet  these  objections  in  cases  where  otherwise  the  twisted 
suture  would  be  used,  I  hare  frequently  dispensed  with  the  thread  altogether, 
fastening  the  ordinary  glass-headed  harelip  pin  by  clamping  a  perforated  shot 
passed  over  the  point  so  as  to  keep  the  edgtfs  of  the  wound  in  contact.  On 
many  occasions  I  have  used  a  suture  formed  of  a  single  strand  of  fishing- gat, 
passed  deeply  through  the  wound  and  clamped  down  on  either  side  to  the  skio 
with  a  perforated  sliot.  This  has  given  me  most  excellent  results,  having 
never  failed  in  my  hands  to  secure  union.  It  may  be  left  zn  st^u  many  days 
without  cutting  into  tlie  tissues.  If  there  is  a  very  scanty  supply  ofsoft  parts, 
and  much  tension  on  the  suture,  it  is  liable  to  cause  some  eversion  of  the 
cutaneous  edge  of  the  wound ;  this  may  be  remedied  by  tying  the  free  ends 
of  the  gut  over  the  wound  after  clamping  it  down  on  the  sides.  The  knot 
across  the  wound  may  be  cut  on  the  second  or  third  day  afterwards,  and  the 
shotted  portion  may  be  allowed  to  remain  as  long  as  desirable. 

Mr.  Wood's  button  suture  is  much  on  the  same  principle,  though  silk  is 
used  instead  of  gut. 

The  same  may  be  said  of  Mr.  Pollock's  metallic  studs  or  buttons,  which 
answer  the  same  purpose  as  the  shot  jn  my  suture,  though  perhaps  more 
efiiciently.  Mr.  Pollock  passes  a  silver  wire  through  the  edges  of  the  fissnre, 
and  fastens  it  on  the  sides  by  drawing  it  down  into  a  slit  in  the  stud  made  to 
receive  it. 

The  interrupted  suture  is  in  every  way  well  suited  for  harelip.  It  is  used 
and  recommended  by  both  M.  Giraldiis  and  M.  Guersant,  the  former  of  these 
gentlemen  often  allowing  the  threads  to  remain  in  for  a  fortnight  or  three 
weeks.  In  this  kind  of  suture  silk- thread,  fishing-gut,  horsehair,  or  silver 
wire  may  be  used.  Of  these,  the  last  three  are  to  be  preferred,  as  exciting 
less  irritation  than  the  first. 

The  continuous  suture  is  admirably  adapted  for  the  treatment  of  harelip  in 
every  respect  but  one — that  is,  that  it  cannot  be  removed  part  at  a  time ;  and 
in  this  respect  alone  it  is  infe/ior  to  the  interrupted  suture,  though  for  secur- 
ingclose  and  accurate  contact  it  is  to  be  preferred. 

Whatever  kind  of  suture  be  employed,  it  should  pierce  the  skin  a  third 
of  an  inch  or  more  from  the  margin  of  the  wound,  and  should  be  passed  deeply, 
even  down  to  the  mucous  membrane,  though  it  is  well  to  avoid  entering  the 
mouth. — Lancet,  Dec,  21.  p.  762. 


43.— TREATMENT    OF    HARELIP. 

By  Allen  Duke,  Esq.,  Dover. 

Having  read  with  considerable  interest  Mr.  T.  Smith*8  clinical  paper  oa 

the  treatment  of  harelip,  and  having  considered  every  kind  of  suture  reoom- 

mended  by  him,  and  others  to  whom  he  alluded,  with  a  view  to  prevent  those 

ugljr  depressed  soars  and  blemishes  XYicA.  cXmo^X.  m^^voXA^  €oUow  the  intio* 
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daction  of  pins  and  sutures  of  ev^  kind  through  the  skin,  I  cannot  forbear 
drawing  his  attention  to,  and  urging  hiin  to  try,  a  method  I  have  ropoatedly 
adopted  (several  successful  casfs  of  which  I  published  in  the  Lancet  of  March 
20tu,  1858),  as  being,  I  think,  superior  to  every  proceeding  tliat  has  been 
Tecom mended.  It  consists  in  passing  two  or  more  curved  needles,  armed  with 
silk,  sutures,  from  the  raw  edges  immediately  under  (he  skin,  carrying  them 
througli  the  whole  thickness  of  the  lip,  and  tying  them  inside.  The  principal 
advantage  of  this  plan  is  that  they  may  bo  allowed  to  remain  any  length  of 
time,  till  the  parts  are  firmly  united. — Lancet^  Jan.  4,  18G3,  p,  14. 
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«.— OX      THE      DIAGNOSTIC      INDICATIONS     AFFORDED    BY 
BLOOD  FROM  THE   URETHRA,  RECTUM,    OR  STOMACH. 

By  John   IIii.Tiix,  K-sq.,  F.  R.  S. ,  Sur-roon  to  Guy's  Hospital. 

'W'e  will  suppose  a  patient  to  come  to  you,  suffering  from  hemorrhage  from 

«*©  urethra,  his  other  symptoms  atfording  no  conclusive  evidence  a:^  to  the 

•ource  of  the  blood  :  have  fou,  then  any  means  of  finding  whence  it  comes  1 

*  will  try  to  answer  this  qa«*stion  for  you.     Firstly,  urethral  hemorrhage  may 

?•  diagnosed  by  the  fact  that  the  blood  precedes  the  urine.     Should  you  be 

^  doubt  on  this  point,  ask  the  patient  to  make  water  in  your  presence  ;  if 

J^u    tieu  the  bloml  escape  before  the  urine,  its  origin  must  necessarily  be  in 

^lit  of  the  bladder.     This  is  so  simple  that  I  am  afraid  you  will  think  I  am 

'^fleeting  on  your  rational  powers  in   urging  it ;  but,  in  spite  of  its  simpli- 

^l^y*  probably  fifty  out  of  a  hundred  medical  men  would  not  think  of  adopting 

™  expedient,  or  would  not  choose  to  take  the  little  nec«*ssary  trouble.     You 

Oext  employ  catheterism.  and  you  find  that  the  urine  drawn  direct  from  the 

Waddei'  is  clear  (as  is  usual  with  urethral  hemorrhage),  or,  very  rarely,  per- 

■^*p8  it  may  contain  blood.     Now  comes  the  query— kIoos  urethral  blood  ever 

wavel  backwards  into  the  bladder  ?     I  think  not,  or  scarcely  ever ;  since  it 

*?*^nis  so  much  more  easy  for  it  to  run  forwards  to  the  meatus,  in  which  direc- 

••on  there  is  nothing  to  oppose  its  escape,  than  for  it  to  retrograde  to  the 

oladder,  at  the  entrance  to  which  is  seated  the  firmly  contracted  sphincter 

^^Scle.     You  may  start,  then,   with  this  fact — the  blood  from  the  urethra 

never  enters  the  bladdt^r ;  consequently  blood  in  the  bladder  signifies  hem- 

.  ®^Hage  from  the  kidney  or  bladder  itself.     Let  us  take  some  illustrations  of 

"''©thral  bleeding.     First  come  those  instances  when*  blows  upon  the  perineum 

*''®  the  cause.     A  man  is  hiding  his  horse,  and  strikes  his  perineum  suddenly 

^?  the  pommel  of  the  saddle,  or  another  man  falls  unguardedly  astride  a  bar 

^*  any  description.     Each  will  probably  have  a  little  pain  at  the  time,   and, 

w^fi  ***^^*^®^y'  ™^y  vomit,  as  if  he  had  struck  his  testicle.     A  little  blood,  we 

***  say,  comes  from  the  penis  before  the  patient  miuiurates  ;  if  such  an  ob- 

rvation  be  accurately  made,  it  will  at  once  settle  the  diagnosis.     And  as 

1  .S^i'ds  your  prognosis,  it  is  of  the  utmost  importance  to  determine  if  the 

^od  does  come  from  tlie  urethra  or  from  the  bladdor.     Rut  it  may  come  from 

^y    part  of  the  urethra ;    and  to  determine   the  site-  with    exactitude  you 

**  ®8is  with  your  finger  on  the  under  surface  of  the  penis  from  the  rectum  for- 

st*      *^  until  you  arrive  at  a  spot  where  tenderness  exists.     Take*  another  in- 

j^^*^Ce.     A  man  jumps  or  fails  from  a  great  height,  alights  on  his  feet,  and 

^^**  falls.     He  at  once  experiences  pain  at  the  pul)os,  and  on  his  g'>ing  to 

|j^^  water  he  n(»tices  blood  upon  his  shirt,  or  when  he  ha.s  finished  liis  mic- 

L^*^tion  he  sees  that  the  chamber-vessel  contains  bloody  urine.     Now,  what 

L.  *  here  happened  ?     The  nmn  has  probably  fractured  the  pubic  portion  of 

^^  Pelvis;  the  fragments  of  bone  have  injured  his  urethra,  and  the  blood  is 

p^*^ming  into  the  canal  at  the  damaged  spot.     But,  if  you  have  any  doubt, 

1^^^  a  catheter,  and  draw  ofi*  the  uriue.     If  it  is  clear,  you  may  at  once  locate 

^^J^^teof  iniary  in  the  urethra ;  and  I  will  even  go  so  far  as  to  observe  that 

^^^  laoh  a  hifltorj  the  urethral  bleeding  is  almost  pathognomoDio  of  fracture 
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of  the  pubic  bone.      Or,  one  boy  (A)  playing  with  another  (B)  pulls  him  ■ 
by  the  collar  at  the  nape  of  Iiis  neck  and  by  his  breeches  behind,  so  as 
press  forcibly  upon  his  perineum :  when  B  comes  to  make  water  he  fin. 
some  blood  on  his  shirt,  and  more  is  running  from  his  urethra.     1  am  notnc 
drawing  upon  my  imagination,  for  such  a  case  occurred  in  my  own  praotit 
Subsequently,  the  boy  had  abscess  in  the  perineum,  which  broke  and  led 
urinary  fistuhi.     The  pressure  beneath  the  pubes  had  injured  the  urethra 
that  spot.     Had  I  seen  the  boy  at  first,  I  should  have  thought  it  right  to  pi 
a  catheter  before  he  made  water.     Having  found  the  arinc  clear,  and  havi 
therefore  concluded  that  there  was  no  henjorrhage  from  the  bladder,  I  shoi 
have  ordered  the  catheter  to  be  worn  continuouslv  until  I  deemed  the  ureth 
injury  repaired,  in  order,  during  this  period,  to  transfer  the   urine  fit>in  1 
bladder  to  the  exterior  without  aUowing  it  to  come  in  contact  with  the  hole 
the  urethral  wall.    .Such  is  the  treatment  you  must  adopt  in  a  like  case, 
you  would  avoid  extravasation  of  urine  and  its  consequences.     However.  L 
boy  subsequently  wore  a  catheter  for  some  time,  during  which  the  urins 
fistula  healed  up,  and  he  regained  perfect  health. 

Violent  and  sudden  straining,  again,  may  induce  urethral  bleeding.  If 

you  see  such  a  patient  micturate,  you  will  observe  that  the  blood  come-  s  in 
front  of  the  urine  ;  it  may  be  fluid  or  clotted,  but  it  will  assuredly  come  fi  wst 
After  over- exertion  in  sexaal  intercourse,  should  blood  appear  at  the  meatus, 
it  is  tnost  frequently  from  the  prostate.  Manipulate  carefully  the  prostato, 
the  under  surface  of  the  penis,  and  the  perineum,  a  day  or  two  afterwards, 
and  a  little  tenderness  will  surely  express  the  exact  seat  of  injury,  andof  tfae 
hemorrhage. 

The  following  are  curious  cases  of  urethral  bleeding,  such  as  are  not  g&xTi- 
erally  recorded  in  systematic  works  on  surgery.     A  gentleman  was  runiiix'^g 
up  stairs  to  catch  his  child,  when  he  felt  something  **give  way"  in  the  rig*'*^^ 
groin,  accompanied  by  immediate  pain,  and  presently  blood  trickled  fromi^^® 
urethra.     An(»ther  man  was  wheeling  a  barrow,  when  his  course  was  suddea  ^T 
arrested  by  an  obstruction.     He  also  felt  something  **give  way  "  in  his  rig-l^^* 
groin,  and  arterial  blood  flowed  almost  immediately  from  thi*  urethra.    Ii»-     • 
third  instance,  one  of  our  old  students  who  was  skating,  slipped,  and  suddei»  ^^ 
felt  an  analogous  painful  sensatit^n  in  his  right  groin ;  and  he,  like  the  tw^*J 
other  patients,  had  hemorrhage  from  the   urethra.     In  all  these  individi^-  *^ 
cases,  being  consulted,  I  at  once  passed  a  catheter,  and  in  each  iostana  ^® 
fi»und  the  urine  from  the  bladder  perfectly  clear.     According  to  the  int^^*"' 
pretation  I  adopted,  the  blood  was  the  result  of  injury  to  the  vas  doferei*-  *  * 
and  the  little  artery  which  runs  with  that  canal  being  likewise  injured,  Im  ^" 
allowed  extravasation  of  blood  to  occur  into  the  vas.*aud  so  into  the  ureth.  *"*• 
Such,  at  least,  in  these  instances  seemed  probable  from  the  fact  that  a  day^     ^^ 
two  afterwards  each  had  swelling  and  tenderness  connected  with  the  sj^  *?r- 
matic  cord  within  the  inguinal  canal.     I  give  you  this  explanation  as,  F^^**!* 
hai>s.  accounting  for  bleeding  in  some  obscure  cases,  but  I  do  not  lay  nii^  ^'J 
stress   upon   it.      (For^further  details  of  these  three  cases,   see   Holnr*^** 
**  System  of  Surgery,"  vol.  ii.,  p.  5{)'2.) 

But,  to  digress  for  a  short  while.     A  patient,  we  will  suppose,  comes    1>^' 
fore  you  with  a  discharge  froui  his  urethra;  it  is,  of  course,  highly  import*''^ 
that  you  should  know  whence  the  pus,  or  the  matter  constituting  the   di^ 
charge,  is  derived.     That  it  is  pus  may  be  recognised  by  the  microscoP** 
If  its  source  is  in  the  urethra,  and  the  patient  makes  water  in  your  presen*?*'* 
you  will  see  that  the  pus  comes  in  the  front  of  the  urine.     You  may  thru  ^ 
assured  that  it  is  urethral,  and  comes  from  some  part  anterior  to  the  bladdei^i' 
which  part  is  unsound.  sinP(*  pus  cannot  be  derived  from  a  perfectly  heiiithj 
mucous  membrane.     Tlien.  froui  what  part  of  the  urethra?      Well,  excladi»^fi[ 
goiiorrlMca.  you  will  generally  find  such  a  discharge  is  from  the  ]»rostat^ 
where  it  may  be  connected  with  prostatic  calculus.     Jiut  Cowper*sglauda*^ 
duct  may  be  the  seat  oi'  abscess,  which  is  to  be  felt  in  the  perineum;  or  ^^ 
abscess  in  the  walls  of  the  urethra  or  deep  in  the  perineum  may  cause  pufl    ^. 
escape  from  the  urethra.     Supjiose  the  discharge  comes  fn>m  the  prostate,    Jj^ 
^ou  pass  your  forefinger  up  the  r<*nriim,  you  wiii  find  touderness  when  toiia'^ 
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Ing  the  prostate.     Next,  press  upon  the  gland,  and  then  with  the  finger  of 
the  other  hand  repeat  the  pressure  along  the  middle  line  of  the  perineum  and 
tinderneath  the  penis,  until  a  little  of  the  discharge  is  made  to  issue  from  the 
*neatus,  which  you  should  inspect  with  the  microscope.     Now,  although  such 
proceedings  flow  from  nothing  but  the  most  common-sense  principles,  yet  it 
Is  surprising  that  simple  expedii*nts  of  this  kind,  by  which  diuirnosiis  may  bo 
assisted  and  made  perfect,  are  not  more  frcquontlj^cluisen.     Ihavo  several 
times  made  use  of  thi»»  method  of  examining  a  case,  and  nearly  always  with 
the  happiest  result.     You  d«>  not  want  mucli  of  the  discharged  material  for 
diagriOHis.     By  this  method  1  obtained  from  a  patient,  whose  prostate  had 
been     inflamed  and  had  suppurated,  a  small  quantity  of  opaque  milky  fluid, 
^rhicli  Ltook  to  the  late  Mr.  Quekett,  at  the  College  of  Surgeons,     lie  exam- 
ined    the  specimen  microscopically,  and  at  once  declared  it  to  be  prostatic 
w-ilHout  being  made  acquuinted  with  the  history  of  the  case.     It  contained 
microscopical  prostatic  calculi.     A  man,  perhaps,  comes  to  you  saying,  **I 
have     had  a  little  difficulty  in  passing  my  water,  which  is  somewhat  turbid; 
niy   <S<)ctor  tells  me  that  1  am  suftering  from  disease  of  the  kidneys,  and  that 

I  ca.Ki  never  perfectly  rec(»ver."  The  medical  man  has  examined  the  urine, 
and^  £nding  in  it  a  little  albumen,  has  jumped  at  the  conclusion  that  the  kid- 
^•'y  s  are  at  fault.  But,  do  you  examine  the  patient  carefully  ;  you  will,  per- 
nap»,  find  a  {simple  abscess  in  the  perineum  opening  into  the  urethra,  and 
giving  rise  to  all  the  symptoms.  It  you  gradually  press  the  contents  of  the 
nrot lira  forwards,  you  will  probably  find  pus  escape  in  a  small  quantity  from 
the   xrieatus. 

X  told  you  just  now  that  blood  from  the  urethra  never  travels  backwards 
into  the  bladder :  the  exceptions  are  very  few  and  special,  and  1  believe  you 
"^ay-  safely  act  on  that  general  assumption.  If  the  third  h)be  of  the  prostate 
pit'c»jrscting  into  the  bladder  is  the  seat  of  cancerous  or  other  disease,  you 
"^ay  then  have  hemorrhage  which  partly  enters  the  bladder.  Again,  if  a 
p*^tHeter  has  tunnelled  tlu^  i)rostate,  making  a  false  passage  from  the  urethra 
***^^  the  bladder,  then  bhxjd  may  be  found  in  the  latter  cavity.  Lastly,  with 
papftly^j^  of  the  bladder  and  urethra,  the  latter  becomes  simply  a  dead  tube 
Y"*  the  time  being;  shoiihl  it  then  be  injured,  there  isjio  power  of  the  mus- 
*©  of  the  urethra  and  of  the  sphincter  of  the  bladder  to  prevent  a  retrograde 

*>tion  of  part  (at  any  rate)  ot"  the  blood  into  the  bladder.     But,  with  these 

'^  exceptions,  you  nuiy  lay  it  down  as  a  rule  that  Jirethral  hemorrhage  does 
^1       tpQ,Y|»j  backwards  to  the  bladder.     Carry  out  this  observation  a  little  fur- 

©r.       You  know  that  extravasated   blood,  if  it  continue  undisturlied  in  any 

II  ^*ty  inside  the  body,  will  in  clotting  assume  the  configuration  of  that  cav- 

jj.*^'        A.nd  so, in  hemorrh»ge  into  the  urethra;  if  the  bh)od  remains  there  uu- 

I   **   '^I'bed  a  little  time,  it  forms  clots  which,  being  casts  (»f  the  canal,  are 

^^  ^thencd,  and  cylindrical  or  ovoiil  transversely.     If  there  ure  several  clots 

^      Cylindrical  shape,  escaping  in  front  of  the  urine,  you  may  with  certainty 

^i^.^hat  they  are  from  the  urethra.     lUit  if  you  want  to  ascertain  exactly 

^  ^^  form  for  the  purp(»se  of  diagnosis,  take  a  little  trouble  about  the  matter, 

j^,  ^^  always  swim  out  the  clots  in  clear  cold  water  in  a  white  dish  or  plate, 

^  ^^^g  them  time  to   unravel   themselves.     If  they  are  long  and  perfectly 

•    ^^"id,  the  site  of  their  retention  has  been  anterior  to  the  pro>tate ;   if  ovoid 

,^     thtfir  long  axis,  or  like  two  triangles  joined  together  at  their  bases,  they 

^  ^*f  e  moulded  in  the  prostatic  porti(>n  of  the  urethra,  and  will  jirobably  be 

^Hud  grooved  on  their  under  surface.     Fresh  blood  poured  out  rapidly  will 

^*ot  along  the  whole  length  of  the  urethra,  like  nuicaroni.     Jiut  old  clots 

*'Oin  the  urethra,  numerous  or  single,  may  appear  cylin«liical,  like  pancakes 

^^lled  upon  themselves,  until  swuuj  out  in  water,  when  they  perhaps  unfold; 

^nig  shows  a  slow  and  limited  escape  of  blood  into  the  urethra. 

With  hemorrhage  into  the  bladder,  the  form  of  the  ch)ts  is  determined  by 
the  shape  of  the  vesical  cavity.  When  first  passed  from  the  urethra,  such 
Cotgula  may  seem  to  bo  cylindrical,  so  that  y«»u  are,  perhaps,  inclined  to  say 
they  are  urethral  clots;  but  put  them  into  a  dish  of  water  and  they  will  then 
resume  their  flattened,  circular  tru(>  shape.  If  the  bladder  is  full  of  clot, 
nothing  but  biood-staiued  serum  and  uriue  wiU,  p«rV\ay«  ««^\i^^  ^q\  ^^^"^^i 
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until  tho  clot  is  broken  up  by  a  catheter.     Coag^la  formed  within  the  bladcl. 
are  somewl.at  irregular  in  outline,  mostly  circular  flattened  inassesv  bevelL 
(»tf  and  flinbriatcil.     If  they  have  riMnained  long  in  slid  their  fringed  edf^ 
are  white,  being  formed  of  dec<»lorised  fibrine.     Clots  of  this  deBcript^ 
evidently  could  not  have  formed  in  the  urpthra,  nor  io  the  ureter,  nor  in  *%  _ 
pelvif*  of  the  kidney  ;  and  the  bh»od  forming  them  must  have  clotted  ^it^f  ^i 
the  bladder  it^(*lf.     If  tly?  clots  are  numerous  and  small,  there  must  be  mm.t^^ 
sources  of  the  bli'ediug,  or  r<*peated  escapes  from  the  same  source.     To  sho  vr 
you  how  I  put  these  principles  into  practice,  1  will  relate  a  case.     Last  M^ocs  - 
day  morning  I  was  recpiesti'd  by  a  physician  to  visit  a  gentleman  suffering 
from  hematuria.     On  my  entering  the  sick  chamber  three  pots  occupied  b^ 
urine  and  coagula  were  handled  to  me :  and  I  was  asked  to  state  the  origin  o^ 
the  henn»rrhage.     Before  ex:unining  the  patient,  I  emptied  the  contents  (^^ 
one  of  tlu*  pots  into  a  basin  of  water,  and  had  the  "satisfaction  of  seeing  th^ 
clots  all  couit!  out  with  thi-ir   physiognomies  and  faces  well  marked  and  al 
alike.     They  possessed  the  charactors  I  have  just  described  as  pertaining  t 
bladd(>r  clots.     Then  came  the  query — what  was  the  cause  of  the  bleeding 
Without  troubling  you  with  thn  iiistory  of  the  case,  I  may  state  that  it  migh 
in  that  gentleman  have   been  stcuie,  a   fungus-growth,  or  ulceration  of  th( 
bladder.     I  next  passed  a  catheter,  but  Could  find  no  calculus.     Upon  exam-^ 
ining  by  the  rectum,  however,  1  detected  a  firm  growth,  in  fact,  a  little  vas- 
cular tumour,  seated  above  and  behind  the  prostate,  and  which 'gave  rise  to 
this  troublesome  hemorrhage.     The  diagnosis  was  quickly  complete  ;  but  it 
is  not  too  much  to  say  that  the  close  observation  of  the  shape  of  the  clots  of 
blood  principally  guided  me  to  my  conclusion.     Coagula  in  the  bladder  may 
have  come  down  from  either  kidney  ;  but  if  so,  there  would  mo.st  likely  be 
pain   in  the  correspon'ding  loin,  at   least  during  the  passage  of  the  clots, 
iiesides  this  extra  source,  hemorrhage  into  the  bladder  may  result  from  ul- 
ceration, from  stone,  from  a  small  fungus  growing  into  the  bladder,  from  the 
third  lobe  of  the  prostate,  from  injury  to  the  bladder  caused  by  accidents  or 
by  cathi^terisni,  and  from  cancer. 

Take  anotlu»r  outlet ;  let  us  pa-ijs  to  the  consideration  of  hemorrhago  from 
the  anus  or  rectum.    ^A  patient  comes  to  you  complaining  that  he  is  losing 
bh)od  from  the  bowul.     Your  first  question  should  be — does  the  blood  precede^ 
accompany,  or  follow,  or  is  it  mixed  with,  the  motion  ?     If  it  comes  before  thi* 
motion,  it  probably  arises  from  the  lower  part  of  the  rectum.     If  it  oomei 
during  the  motion,  it  is  probably  caused  by  tin*  feculent  matter  running  acn>8f 
the  piugged-up  mouth  of  a  wounded  vrssd,  juid  displacing  the  plug.     If  i 
comes  atter  the  motion,  it  is  evidently  associated  with  tumour  or  soraethinj 
of  the  sort  higher  up  the  intestine.     You  should  then  ascertain  wlu'ther  thi 
blood  is  fresh  or  clotted,  and  if  the  latter,  whether  the  clots  are  new  or  old  — 
If  it  is  fresh  fluid  blood,  t>r  bright  arterial  and  llorid,  it  comes  from  somewhe: 
near  the  anus.      The  patient  may  inform  you  that  something  seems  to  protrud 

lire  you  to  be  satisfied  with  this  ?     No,  it  is  your  business  t 


at  defecation  :  are  you  to  be  satisfied  with  this  1  ^o,  it  is  your 
ascertain  \he  source  of  the  blood ;  and  as  holiest,  legitimate  surgeons,  yo 
must,  for  the  ben^'fit  of  your  [)atieiit,  take  some  trouble  to  determine  the  exaCT- 
natuiHi  of  the  mahidy,  h<>wever  disagreeable  the  necessary  proceedings  ma; 
be  to  3'ou.  In  the  case  I  have  cited  you  mu^t  send  your  patient  to  the  wate 
closet,  tell  him  to  bear  down  thoroughly,  nnd  examine  the  protruded  part^^ 
before  letting  him  clean  himself.  In  nine  times  out  of  ten  you  will  see 
once  the  source  of  the  bleeding.  The  blood  may  be  squirting  on  the  sid 
of  the  pan  of  the  water-closet,  or  on  the  thi;;hs  of  the  patient.  It  may 
that  all  the  hemorrhage  comes  from  a  small  depressed  ulcer  seated  ne.ar  t 
anus,  or  it  may  come  from  st»veral  little  rjisp')erry-like  prominences.  As  th 
are  everted  during  defecation,  it  will  be  extremely  easy  to  apply  a  ligatu 
or  the  actual  cautery  or  nitric  acid  to  the  bleeding  part,  according  to  yo 
own  choice.  I  wish  you,  moreover,  to  ascertain  the  cause  of  the  patten 
symptoms  thoroughly,  because,  to  put  the  matter  on  a  lower  ground,  I  belie 
that  you  will  not  then  be  harassed  with  so  much  doubt  and  anxiety  in  jo 
prufe:*slniml  careers. 
The  follow iug  are  two  inataucaa      'w\L\c\il^x\wiM\^^vl\X3kft  foregoing  pxin 
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lies.     A  gentleman  in  the  Citji  who  for  many  months  had  looked  exceed- 
ngfly  blanched  and  ill,  came  to  mo  sufi^ering  from  hemorrhage  from  the  rectum, 
rlnioh  had  then  continued  for  month;}.     Ho  was  so  nervous  tiiat  he  could  not 
>aB8  a  motion  in  my  presence.     I  accordingly  ordered  him  an  enema,  and 
pTAited  to  see  it  administered.     As  tlie  injection  came  away,  the  mucous 
nembrane  protruded,  and  an  opened  artery  bled  very  freely  from  a  punched- 
>iit  ulcer,  as  big  as  a  crow's  quill.     All  this  came  into  clear  view.     I  ligatured 
tlie  mucous  membrane,  including  the  ulcer,  and  the  bleeding  ceased  from  that 
tinae.     He  remained  under  treatment  for  weeks,  whilst  his  health,  which  had 
been  dreadfully  shattered  by  the  frequent  hemorrhages,  was  being  restored; 
but  the  bleeding  never  recurred,  he  gradually  became  quite  well,  and  I  now 
frequently  see  him,  a  strong,  healthy  man.*    The  wife  of  a  surgeon  who  had 
become  extrc^mely  ill  from  recurring  intestinal  hemorrhage,  and  who  had  been 
attended  professionally  difring  a  long  period  without  benefit,  consulted  me. 
She  was  even  thought  fo  have  malignant  disease,  in  consequence  of  her  yellow 
'ppcarance  ;  and  it  was  supposed  that  aho  suffered  from  cancer  of  the  stomach 
or  Ji?er.     I  saw  that  the  clots  which  passed  w(?re  comnum  spherical  masses 
of   the  ordinary  red  colour.       From    this  I  argued  that  the  source  of  the 
hemorrhage  must  be  close  to  the  anus.     For,  if  the  blood  be  poured  into  the 
stomach,  or  intestines  high  up,  it  is  acted  on  by  the  gastric  juice  or  by  the 
&oid  secretion  of  the  caecum.     Feeling  sure  that  the  origin  of  the  bleeding 
Biust  be  close  at  hand,  I  passed  my  linger  ug  tlie  rectum,  and  felt  a  tender 
'pot,  which  I  could  also  distinguish  to  be  ulcerated,  owing  to  the  different 
i^nsation  I  there  experienced.    I  then  introducd  a  cylindrical  specujum,  which 
>nabU-d  me  to  see  an  ulcer  freely  issuing  arterial  blood.     I  passed  a  sharp- 
>'>inted  knife  beneath  the  ulcer,  and  divided  tlie   bleeding  vessel  as  well  as 
'be  ulcer  itself;  from  that  time  the  hemorrhage  ceased,  the  patient  rapidly 
*Covered,  and  had  no  return  of  the  bleeding,  and  is  now,  fifteen  yedrs  after 
bis  occurrence,  in  good  health. 

1*0  keep  our  observation  on  the  rectum.  We  will  suppose  a  patient  passes 
^ne  largo  single  firm  clot,  not  several  coagula ;  it  has  not,  perhaps,  been  acted 
'Pon  by  the  gastric  juice,  nor  by  the  acid  of  the  ctecum.  The  hemorrhage 
5^  *Uch  case  comes  from  one  source,  and  from  the  large  intestine  not  far 
Totxk  the  outlet.  The  blood  has  rapidly  escaped  from  the  vessel,  be  it  artery 
*'  ^ein;  the  arterial  source  furnishing  the  firmer  coagulum.  Dut  a  large  clot 
"^y  be  a  collection  of  smaller  clots  aggregated.  Disturb  it  in  water,  and 
'®parate  the  component  coagula,  and  observe  their  form  for  diagnostic  pur- 
^®«e8.  Numerous  clots  mean  repeated  hemorrhages  at  intervals,  and  in  no 
pj^ftt  quantity,  from,  one  source,  or  from  several  sources  at  the  same  time. 
,  *  you  may  have  the  same  amount  of  clot  from  the  rectum  of  each  of  two 
'f^tients.  In  the  one  case  there  shall  be  one  clot  only ;  in  the  other  as  many  as 
•y  or  sixty  may  be  present,  closely  aggregated,  so  as  to  form  but  one.  I 
'^  a  good  case  illustrative  of  this  point  with  the  late  Sir  Benjamin  Hrodie 
^Oie  years  ago.  The  patient  was  suffering  from  cancer  of  the  rectum,  and 
^^^  passing  masses  of  small  coagula,  whicii  indicated  repeated  hemorrhage 
*^ni  the  same  spot,  or  from  several  spots.  But  the  nature  of  the  disease 
'^^cluded  us  from  tying  any  bleeding  vessel  or  vessels.  Ultimately,  ice 
^Bed  into  the  rectum  arrested  temporarily  the  bleeding.  A  lump  of  ice,  I 
^y  observe,  intended  for  such  a  purpose  should  be  first  placed  in  a  warm 
Vj<i,  so  that  its  sharp  edges  may  be  melted  off. 

-^f  a  patient  vomits  a  large  quantity  of  blood,  the  state  in  which  it  is  brought 
^  has  reference  to  the  relative  quantities  of  blood  extravasated,  and  of  the 
''•trie  juice  then  in  the  stomach.  Blood  coagulates  freely  in  the  stomach, 
^*)e  quantity  be  large,  though  in  a  peculiar  manner.  The  free  acid  of  the 
''^trio  fluid  coagulates  the  albumen,  and  the  fibrine  remains  fluid;  so  that  a 
^'^^ach  clot  consists  of  defibrinated  blood.  The  gastric  fluid,  moreover,  con- 
**^  the  red  colour  of  blood  into  a  blackish-brown  tint.  If  a  large  clot  is  vom- 
^  ^hioh  has  not  been  acted  upon  by  the  gastric  juice,  it  has  been  caused  by 
^^^  effusion,  and  is  probably  from  an  artery.  But  blood  coming  from  the 
^^^Msh  in  large  quantity  and  not  coagulated  evidently  must  be  all  fresh  blood, 
^   mast  have  left  the  vessel  immediately  before  oomme  u"^  \  i«ViV\«ViM  \X\a 
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fframoufl,  nearly  fluid,  of  a  brown-bistre  colotfr,  and  f ragmeotarj,  the  effurion 
has  probably  been  hIow,  and  it  has  been  acted  upon  by  the  ga4trio  acid. 

SurgeonR  are  often  accountable  for  the  Tomiting  of  blood,  which  fact  70a 
should  bear  in  mind,  or  you  are  liable  to  unnecessary  alarms.  After  operations 
on  the  lipH,  uvula,  tonsiU,  or  tongue,  or  after  epistazis,  nothing  is  more  com- 
mon than  for  hematemesis  to  occur.  A  man  perhaps  reoeiTes  a  blow  on  the 
back  of  the  head,  and  you  have  some  suspicion,  from  the  nerroaa  symptoms 
he  exhibits,  that  he  haH  fractured  the  base  of  his  skull.  The  diagnosis  may 
be  much  helped  if,  on  looking  into  his  mouth,  you  discoyer  blood  trickling 
down  the  back  of  hin  pharynx,  and  afterwards  being  yomited  from  the  stom- 
ach. He  has  probably  sustained  a  **  fracture  of  the  base/'  which  extends 
across  the  top  of  his  pharynx,  or  across  the  back  part  of  the  roof  of  his  nose. 

From  the  foregoing  observations  you  will  see  that  it  really  is  quite  remark- 
able how  frequently  you  may  employ  blood  for  tUb  purpose  of  diagnosis. — 
Guy's  Hospital  ReporU,  1868,  ;h  22. 


45.— PLUGGING  THE   POSTERIOR    NARES   IN   CASES  OF 

PERSISTENT   EPISTAXIS. 

By  Dr.  J.  I^tulrbt  Mackknzik.  Surgeon  to  the  Sidmonth  DIspenaarj. 
I  was  sent  for  to  a  patient?  of  full  habit,  subject  to  frequent  attacks  i 
rheumatic  gout,  who  was  suffering  from  epistaxis.  Plugging  the  anteri 
nares  had  been  adopted  prior  to  my  arrival,  though  ineffectuaHy.  This  ws 
repeated,  the  plugs  being  saturated  with  tincture  of  matico.  Cold  affusic 
were  applied,  but  without  success.  I  then  proposed  plugging  from  behiis  ^. 
I  passed  a  No.  10  elastic  catheter  (in  which  I  had  cut  an  openine  opposite  "Co 
the  usual  one  at  it!<  extremity)  through  the  nostril,  till  I  was  able  to  seize  it 
and  draw  it  forward  through  the  mouth,  and  passed  the  string  to  which  rany 

Slug  was  attached  through  the  eye  made  in  the  catheter,  which,  when  wi^^li- 
rawn  through  the  nasal  orifice,  enabled  me,  by  tension' on  the  striDg,  *o 
bring  my  plug  into  its  required  position.  I  fixed  the  end  of  the  string  to  tfie 
forehead  with  strapping.  The  eff^^ct  of  this  plugging  was  satisfactory;  Bfc.»d 
it  became  necessary  in  three  or  four  days  to  remove  the  plug. 

I  have  failed  to  find  any  account  of  this  part  of  the  operation  in  any  of  "fcli® 
text- books  at  hand  ;  but  the  plan  adopted  was  a  very  simple  one.  I  re-i***" 
serted  the  string  in  the  eye  of  the  catheter,  and  ran  the  catheter  along  "tl*® 
string  up  the  nostril,  detaching  the  plug,  wliich  had  previously  been  loosen^^ 
by  injections  of  lukewarm  water,  caught  the  plug  at  the> fauces  with  dressing' 
forceps,  and  simultaneously  withdrew  it  and  the  catheter  from  the  nostril. 

The  operation,  minor  as  it  is,  is  one  requiring  some  little  manual  dexterity 

the  more  especially  if  the  patient  is.  as  in  the  case  to  which  I  referred,  hi^ti^^ 
nervous;  which  feeling  was  greatly  increased  by  the  sense  of  suffocat**^* 
experienced  during  the  operation.  Rellocq's  instrument  is  not  always  at  ha«»*^  ' 
but  there  aro  few  surgeons  who  do  not  carry  an  elastic  catheter  in  their  po^*^' 
et-cases,  and  consequently  have  the  means  ready  to  give  relief  to  a  s*t:^^^* 
which  is  to  a  patient  at  once  distressing,  if  not  terrifying. — British  Mcd*^^ 
JournaU  Feb,  8,  18G8,  p.  115. 

46.— CLOSURE  OF  ARTERIES  BY  TORSION. 

By  Prof.  Symk,  Edinburgh. 

Having  lately  recommended  the  use  of  **  torsion  "  on  all  occasions  ex<?^^  v 
where  the  great  arterial  trunks  are  concerned,  I  think  it  right  to  stajte  *•*  \ 
about  a  fortnight  ago,  having  amputated  the  leg  of  a  man  in  the  hospitifc^  ^— >At 
the  knee  for  disease  of  the  joint,  I  twisted  the  popliteal  artery  with  pei 


oase  and  success.     The  stump  being  treated  in  accordance  with  the  ^^^ti^^^-L 
tic  system,  there  was  no  constitutional  disturbance,  and  no  suppuration.  ^^ 

the  fourth  day  there  was  a  slight  serous  di!<charge,  but  hardly  any  afterw^*^ 
And  on  the  eighth  day  the  wound  w&&  oom^\«\A\^  QoutoUdated. 
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^though  it  would  thas  appear  that  arteries  of  the  largest  siie  are 
enable  to  torsion,  the  expediency  of  trusting  to  this  means  for  their  closure, 
jra.^  teaa  of  employing  ligatures,  will  admit  of  question  until  further  experience 
a^^sertaina  how  far  it  is  safe  to  do  so.  But  in  the  meantime  there  can  now 
b^  hardly  anj  hesitation  in  twisting  all  the  vessels  of  ordinary  capacity  ;  and 
it  'moMLj  be  mentioned  that  since  I  adopted  this  system  there  has  not  been  a 
:m  gle  case  of  secondary  hemorrhage,  either  in  public  or  private. 
[The  proper  mode  of  applying  torsion  is  to  twist  the  end  of  the  artery  nntil 
ms  twisted  off.  We  believe  it  is  to  this  that  Mr.  Syme  refers.  Eds.] — 
fuel,  Jan,  4,  1868,  p.  26. 
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47.— ON  ACUPRESSURE. 

B](  J.  Coons  FoRSTKK,  Esq.,  Assistant  Surgeon  to  Guy^s  IIoBpltal. 
eing  desirous  of  seeing  acupressure  thoroughly  tried  by  Drs.  Pirrie  and 
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Keith,  and  of  hearing  from  their  own  lips  the  most  saccessful  modes  of  ap- 
plying it,  \[r.  Forster  undertook  a  journej  to  Aberdeen.  The  ease  witl^whic?  ^ 
the  needles  were  applied  in  the  operations  witnessed  by  him,  together  m  tf^ 
the  suceess  attending  their  application,  induced  him  on  his  return  to  Londc^^ 
to  try  the  plan  thoroughly.] 

Before  detailing  the  oases  in  which  acupressure  has  been  adopted  I  wooS>  ^ 
draw  attention  to  the  modes  of  procedure  which  I  hare  found  most  advantag^^ 
oue.     There  are  seven  methods  described  in  the  work  of  Drs.  Pirrieac^-^ 
Keith,  but  practically  only  three  are  constantly  available  ;  and  one  of  the 
is  much  more  useful  than  the  others. 

The  methods  to  which  I  allude  are  the  first,  fourth,  and  fifth,  and  of  tfa< 
the  fourth  is  the  most  useful.     Let  me  now  proceed  to  describe  these  plan 
for  I  tV'ol  assured  that  if  acupressure  be  generally  adopted  (as  I  sincerfll. 
trust  it  may  be),  one  or  other  of  them  will  be  purriued. 

The  firdt  method  consists  in  passing  the  pin  from  without  through  the  skii 
by  one  side  of,  and  close  to,  the  bleeding  vessel,  and  pushing  the  point  throu{^ 
the  skin  so  that  the  artery  lies  acupressed   between  the  pin  and  the  skii 
This  is  shown  in  tig.  1  iu  the  plate.     Where  the  vessel  runs  superficial^ 
it  is  a  very  satisfactory  mode  of  acupressure :  it  is  not,  however,  thought 
be   applicable  to  a  large  vessel,  nor  to  one  that  requires   much  pressai 
not  being  a  very  secure  plan  :  still  the  vessels  of  the  cord  are  amenable  to  £.  "^ 
and  the  arteries  of  the  forearm. 

The  fourth  method  consists  in  passing  the  pin  underneath  the  vessel  intl::*-^ 
wound,  slipping  a  loop  of  wire  over  the  point  of  the  pin,  and  compressucm  S 
the  bleeding  vessel  between  the  double  wire  and  the  pin,  fixing  the  wi^c"e 
tightly  by  coiling  it  around  the  pin  again.  The  vessel  appears  as  shown  "S.  n 
fig.  2. 

The  fifth  method  (known  as  the  Aberdeen  twist)  is  practised  without  a  wic">^« 
as  the  first,  and  consists  in  passing  the  pin  by  the  sidedf  the  bleeding  vessel  ^ 
bringing  the  point  out  of  the  fiesh,  then  turning  the  pin  round  a  quarter  o^  ^ 
circle,  allowing  its  point  to  ^o  over  the  vessel,  and  fixing  the  needle  into  t 
soft  part  beyond.  It  is  difiicult  to  show  this  in  drawing,  bat  figs.  4  and 
will  give  a  tolerably  fair  idea  of  the  disposition  of  the  pin  in  the  two  stage 

Fig.  S. 


first,  that  of  introduction  of  the  pin,  and  secondly,  that  of  fixation.     It  sufi^ 
to  say  that  the  vessel  is  compressed  between  the  pin  and  the  soft  parts :  th.  " 
methods  are  demonstrated  in  a  few  minutes  by  any  one  who  has  adopted  the  pT 
and  rendered  perfectly  intelligible,  but  I  doubt  whether  any  descripti 
however  accurate,  can  render  them  so  plain  as  to  make  them  available 
any  one  who  has  not  seen  the  process. 

The  plan  suggested  by  Mr.  Durham  consists  in  passing  the  pin  as  in 
fourth  method,  and  in  using  well  waxed  silk  ligature  or  fishing-gut,  whic  *^^^ 
better,  instead  of  wire;  this  is  looped  around  the  point  of  the  pin,  crod  ^^^^ 
over  the  artery,  soft  parts,  and  pin,  and  tied  underneath  the  latter  on       *^e 
opposite  or  head  end  of  the  pin ;  the  vessel  is  thus  compressed  between     "^ 
pin  and  the  doubled  silk  or  gut.     This  is  seen  in  fig.  3. 

[Mr.  Forster  then  relates  numerous  cases  in  which  these  methods 
usedf  and  proceeds  to  say  \\  ^ 
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AonprcBsare,  to  be  Batirfaotorily  performod,  roquires  considerable  practical 
experience.     Tbere  ie  no  doubt  tbat  tbe  exact  amount  of  prossure  required 
lo  compreM  tbe  Te8flel»  can  only  be  learnt  hy  practice  (in  two  of  tbe  capes 
herein  detailed  bemorrbape  occurred,  apparently  from  want  of  tbat  proper 
amount  of  pressure^;  bence  tbere  will  always  be  some  difficulty  in  instruct- 
ing: iitudonts  Aod  otbers  in  tbe  plan,  especially  in  its  fourtb  metbod,  the  most 
ui>eful.    In  some  cases  it  appears  that  very  little  pressure,  properly  applied, 
will  restrain  tbe  bleeding  even  from  a  large  artery,  as  witnessed  in  tbe  fiftb 
method ;  in  otbers,  if  tbe  vessel  be  not  exactly  bit,  or  tbere  is  more  muscle 
than  there  should  bo  between  tbe  wire  and  tbe  artery,  or  if  more  tissue  inter- 
Tenes 'between  tbe  artery  and  the  pin  than  is  desirable,  tbe  wire  must  be 
tightened  with  considerable  force  ere  tbe  hemorrhage  is  controlled.     Should 
there,  however,  be  any  difficulty  in  arresting  tbe  bleeding  from  these  causes, 
the  pin  can  easily  be  taken  out  and  re-introduced  closer  to  tbe  vessel,  or  a 
fre^hwire  applied.     A  little  practice  soon  overcomes  these  obstacles. 

By  many  it  is  said,  **  We  do  not  doubt  the  possibility  of  restraining  hemor- 
rirn^e  by  this  means,  but  in  what  respect  is  it  superior  to  the  ligature?" 

Some  reply,  **  In  tbe  avoidance  of  small  sloughs."     We  believe  much  more 

importance  than  they  deserve  is  attached  to  these  small  sloughs,  which  aro 

■aid  to  be  caused  by  tbe  ligature  strangulating  tbe  part  of  tbe  vessel  beyond 

the  spot  where  tbe  thread  is  tied  ;  they  (the  sloughs)  are  said  to  be  tbe  cause 

of  pystqia,  suppuration,  and  other  evils :  be  it  so,  but  the  piece  of  tissue 

'hich  is  compressed  between  the  pin  and  the  wire  has  its  vitality  very  materi- 

■JJy  damaged,  if  not  destroyed,  by  the  compression  made  use  olF,  and  though, 

■■  a  rule,  forty -eight  hours  is  the  longest  time  (and  less  than  this  is  frequently 

allowed)  for  the  pin  to  remain,  I  believe  it  is  sufficiently  long  to  seriously 

^toingp  the  life  of  the  part  beyond  tbe  pin  and  wire,  and  thus  there  is  no 

Particular  advantage  gained  by  acupressure  on  this  score.     Much  remains  to 

**  known  regarding  tbe  length  of  time  during  which  the  pin  should  be  allowed 

^  remain  before  the  artery  is  secured,  but  whatever  time  elapses,  tbe  part  must 

ue  squeezed  rather  severely  between  tbe  pin  and  wire,  if  the  latter  be  used. 

Other  objections  aro  raised  by  inquiring  what  becomes  of  the  accompany- 
'J^^  non-es  and  veins  when  acupressure  is  employed.:  are  they  not  seriously 
damaged? 

-.  *n  the  case  of  tbe  veins  I  can  only  say  it  is  a  great  advantage  to  have  their 
^^•position  to  bleed  arrested  in  so  simple  and  efficient  a  manner.  No  dam- 
*8®  seenis  to  result  from  their  compression,  nor  from  compression  of  the 
Serves.  I  have  not  heard  of  any  expression  of  pain  at  all  greater  than  is 
^^"nnion  after  amputation,  when  tbe  ordinary  ligature  has  been  employed, 
^^  "when  the  greatest  care  has  been  taken  not  to  tie  tbe  slightest  filament  of 
*  li^rve ;  on  this  head  therefore  I  believe  the  advantage  to  be  considerably 
^^  the  side  of  acupressure. 

The  records  of  Drs.  Keith  and  Pirrie  as  regards  pyaemia  are  very  satisfac- 
l^y,  but  tbat  may  be  accidental.  In  the  cases  I  have  reported  there  have 
Jj^nfour  deaths  from  pyaemia  after  amputation — two  of  the  thigh  and  two  of 
"*G  leg;  but  in  justice  it  should  be  observed,  tbat  in  one  of  these  cases  tbe 
Patient  was  unfortunately  in  the  next  bed  to  a  man  in  whom  erysipelas  ap- 
P^red ;  in  the  other  case,  a  double  amputation  was  performed,  the  vessels 
"®injf  secured  by  ligatures  in  one  leg,  and  by  acupressure  in  tbe  other;  in 
^'^'^ther  there  was  phlebitis  previous  to  the  operation.  There  remains  then 
°*^v  one  case  (8)  in  which  acupressure  was  employed,  and,  without  any  ex- 
^Ptional  occurrence,  pyapmia  took  place. 

One  great  advantage  promised  by  the  advocates  of  acupressure  is,  tbat 
JJ^unds  in  future  will  unite  by  adhesion  ;  where  now  they  heal  by  suppnra- 
"^*^  On  looking  over  the  work  of  Drs.  Pirrie  and  Keith  before  alluded  to 
?***  18  daziled  by  tbe  success  they  have  obtained,  and  therein  reported ;  it  is 
^Ully  at  variance  with  my  experience  in  tbe  thirty-one  cases  I  have  re- 
?!^ed;  it  must  be  considered  as  exceptional.  Tbe  sanitary  condition  of 
^®  Aberdeen  Hospital,  and  the  arrangement  of  the  beds  there,  certainly  did 
^^  Btrike  me  as  peculiarly  favourable  to  tbe  adhesion  of  wounds.  On  the 
^trary,  I  look  upon  the  scene  of  the  labours  of  those  surgeons  as  one  tbat 
^^  mquflntly  be  the  source  of  great  annoyance  to  them^  aa  Ukel^  tA  x^- 
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the  rapid  oonvalesoenod  of  their  patients.    I  need  only  mention  the  lact 

on  one  side  of  the  wards  there  are  no  windows,  nor  any  means  of  Tenti- 

jn,  except  by  doors  opening  into  a  dark  pasHage,  which  runs  along  the 

.tre  of  the  building  (a  particularly  objectionable  style  of  building,  to  my 

id).     We  must,  therefore,  look  to  other  causes  for  the 'wonderful   plastic 

wer  from  which  such  maryellous  effects  have  resulted  in  the  far  nortn,  and 

tribute  it  to  tlie  excellent  health  of  the  patients  on  admission,  or  to  their 

30uliar  diet — the  porridge,  Aberdeen  bap  and  Finnan  haddock  indulged  in 

IT  breakfast,  with  goodly  potations^of  the  favourite  stimulant  of  the  countiy, 

r  to  the  fresh  air  and  sea  breezes  of  Aberdeen,  and  not  to  acupressure  alone : 

otherwise  some  measure  of  similar  success  might  have  fallen  to  Mr.  Darham 

md  myself.     We  have  been  most  careful  to  arrest  the  hemorrhage  from  all 

the  bleeding  vessels,  and  to  get  the  wounds  to  a  certain  extent  glazed  before 

bringing  the  edges  toe^ether,  yet,  notwithstanding  all  th(%pains  taken,  perfect 

primary  adhesion,  without  a  drop  of  pus,  has  not  in  one  instance  rewarded 

our  care  thus  far. 

Regarding  the  probability  of  secondary  hemorrhage  after  operations,  of 
course  it  may  occur  both  when  vessels  have  been  acu pressed  and  when 
the  bleeding  has  been  arrested  by  any  other  means,  but  owing  to  the  possi-* 
bility  of  includiDg  severul  vessels  at  once  in  acupressure,  it  is  less  likely  to ^ 


take  place  than  when  a  ligature  is  applied  round  the  special  vessel;  and  h 
acupressure  undoubtedly  becomes  a  great  gain.     That  a  smaller  number 
foreign  bodies  need  be  employed  in  acupressure  than  when  the  ligature  ir 
used,  is  evident  from  the  twenty-first  case,  where  but  one  pin  was  require»i> 
to  arrest  the  bleeding  vessels  of  the  arm  in  a  child,  where  I  was  compelled 
amputate ;    this  could  scarcely  have  been  the  case,  if  ligatures  had 
employed. 

What  great  advantages,  then,  are  offered  by  acupressure  in  securing  blee 
ing  vessels  where  adhesion  of  the  surfaces  of  the  wound  is  required  ?  for,  ^ 
it  distinctly  understood,  where  no  adhesion  is  required,  there  is  no  necessL 
for  acupressure. 

1st.    The  ease  with  which  one  person  can  arrest  bleeding.    The  surgeon,     is 
independent  of  the  assistance  of  any  one  to  tie  the  vessels  while  he  it  taki  "mig 
them  up  with  the  forceps :  this  is  by  no  mt^ans  to  be  despised  in  coun^-sy 
practice,  where  assistants  are  not  as  plentiful  as  in  a  London  hospital ;  perh^f)! 
the  spring  artery  forceps  may  be  oonsidered  by  some  as  affording  an  eqi.a.a/ 
advantage  ;  I  do  not  share  that  opinion. 

2nd.  The  control  of  the  venous  hemorrhage  at  the  same  time  with  "fcla 
artery.  This  could,  of  course,  be  accomplished  by  tying  both  artery  '^sd 
vein  in  one  ligature,  a  plan  certainly  not  to  be  reoommendt^d,  although  I  ne^'tf 
shared  the  fear  that  was  formerly  and  is  now  sometimes  expressed,  of  tyitig 
a  vein  ;  still  it  appears  rather  a  clumsy  way  of  arresting  the  bleeding  of  th^ 
two,  to  put  one  ligaturo  around  them,  when  a  pin  and  wire  for  Iwenty-foor 
hours  will  answer  the  same  purpose. 

3rd.  The  short  time,  forty -eight  hours  at  the  very  longest,  that  a  pin,  or  p'O 
and  wire,  if  both  be  used,  need  be  left  in  the  wound,  constitutes  to  our  min^ 
one  of  the  greatest  advantages  of  acupressure  ;  I  believe  that  only  those '«*'ho 
have  tried  the  plan,  amid  the  obstaclcH  which  invariably  present  themsel^^^ 
to  the  adoption  of  any  new  course,  can  appreciate  the  satisfaction  felt  by  t^h^ 
surgeon,  who  (in  an  amputation  of  the  breast  for  instance)  can,  at  the  end  ^ 
less  than  twenty-four  hours,  remove  from  the  intoridr  of  the  wound  all  foreijp 
bodies;  tiot  alone  by  the  surgeon  is  the  satisfaction  felt,  for  I  have  obser*^^ 
the  patient  to  rejoice  at  the  absence  of  something  which  she  knows  has  b^* 
placed  there  for  her  safety,  and  has  so  speedily  fulfilled  its  purpose.     rT 
surgeon  can  also  honestly  state  that  there  is  no  obstacle,  in  the  shape  of  ^' 
extraneous  body,  to  the  entire  union  of  the  wound  after  the  pins  have  b^ 
removed. 

There  is  a  satisfaction  about  this  removal  of  the  pins,  which,  I  repeat,  ' 
only  be  felt  by  those  who  have  confidence  in  the  proceedings,  and  who  ** 
"--^  •*  a  fair  trial  (as  1  have  done).    TV\\ft  alcaie  would  induce  me  to  use  i' 
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4th.  How  often  has  the  surgeon  for  several  days  enjoined  especial  care 
upon  the  dresser,  and  used  the  same  himself,  lest  any  untoward  or  accidental 
pall  upon  the  ligatures  should  tear  them  away  before  the  perf(*ct  securing  of 
the  vessel  has  been  effected.  All  this  cauti(»n  is  rendered  unnecessary,  or, 
at  any  rate,  exists  but  for  a  few  hours  where  acupressure  is  used. 

5th.  The  offensive  moist  seton,  in  the  shape  of  the  ligature  hanging  from 
the  wound,  is  gone ;  is  not  this  in  itself  sufficient  to  recommend  the  use  of 
the  pin  and  wire  ?  I  think  so,  and  have  no  hesitation  in  advising  those  to 
try  it  who  at  present  condemn  it  as  not  being  sufficiently  advantageous  to 
irarrant  a  departure  from  the  old  custom. 

I  believe  it  to  be  neces.^ary  that  acupressure  should  be  seen  carried  out 
l>y  some  one  tolerably  perfect  in  it  before  it  can  be  sufficiently  understood  to 
b*  practised ;  no  mere  verbal  description  will  suffice.  It  was  the  inadequacy 
of  description  which  induced  me  to  se^  the  plan  in  its  entirety  at  Aberdeen, 
^here  undoubtedly  (at  least  so  far  arf  I  can  understand)  it  is  more  geniTally 
in  use  than  elsewhere.  To  my  mind  the  difficulty  of  describing  the  plan  is 
Sufficient  to  account  for  the  failun>s  of  which  I  have  heard,  and  the  deaths 
from  hemorrhage  put  down  to  its  use,  which  have  unquestionably  shaken  the 
fWith  of  more  than  one  person  in  its  efficacy  as  an  haemostatic  agent. 

It  should  never  be  forgotten  that  acupressure  need  only  be  employed  where 
itdhesion  of  the  surfaces  of  the  wound  is  required  ;  nevertheless  it  may  bo  used 
"•vhere  any  hemorrhage  is  taking  place,  if  the  vessel  can  be  acupresr^ed  with- 
out much  difficulty,  and  also  when  a  speedy  withdrawal  of  a  foreign  body  is 
'ndvisable.     In  secondary  hemorrhage  from  the  palm  of  the  Imnd  (as  in  Case 
22,  where  I  nevj^r  saw  anything  more  satisfactory)  the  usual  practice  would 
undoubtedly  have  been  to  have  tied  both  ulnar  and  radial  arteries,  or.  perhaps, 
the  brachial,  instead  of  which  a  pin  was  placed  under  the  two  former,  and  re- 
znoved  in  forty-four  hours,  with  the  most  perfect  control  <>f  the  hemorrhage, 
'which  did  not  again  occur.     It  was  quite  impossible  to  secure  the  vessel  at 
t:he  seat  of  injury,  as  I  believe  the  bleeding  cume  from  the  deep  palmar  arch. 
What  are  the  disadvantages  of  acupressure  ?     Suppuration  along  the  track 
of  the  pin  certainly  may  occur,  but  it  is  very  rare.     It  is  asserted  by  some 
of  its  advocates  that  so  great  is  the  ti»lerance  of  the  flesh  for  metals,  that 
fbrefgn  bodies  of  that  nature  may  lie  for  weeks,  nay  months,  or  evi'u  years, 
in  the  body,  without  giving  riae  to  anything  nmre  than  a  pain,  and  that,  there- 
fore, a  pin  will   not  cause  suppuration  along  its  track.     One  fact  is  worth  a 
dozen  conjectures.     In  Case  No.   17  before  mentioned  it  will  be  observed 
that  considerable  suppuration  occurred  aUuig  the  course  of  the  pin,  and  I  may 
notice  that  the  irritation  did  not  subj^de  for  many  days,  yet  the  pin  was  only 
l^ept  in  for  forty-eight  hours — too  long  a  time  I  quite  admit,  and  which  I 
should  carefully   avoid   allowing   to  elapse   before   removal   of  the  pin  on 
another  occasion.       ^  • 

Another  objection  sometimes  raised  is  the  protrusion  of  the  pins  and  wire 
from  the  wound,  giving  the  stump,  when  many  pins  are  used,  the  appearance 
of  a  well-stocked  pin-cushion.  iSo  frivolous  an  objection  can  hardly  be  en- 
tertained seriously,  but,  even  were  it  worth  considering,  as  the  disagreeable 
condition  lasts,  at  the  longest,  but  forty-eight  hours,  the  objection  is,  I  think, 
of  no  practical  importance. 

To  a  patient  the  presence  of  the  sharp  points  of  the  pins,  if  the  flrst  method 
be  used,  is  objectionable,  on  account  of  their  catching  in  the  bedclothes  ;  but, 
of  course,  the  points  can  easily  be  protected. 

It  is  said  by  some  opponents  of  acupressure  that  the  pain  on  the  removal  i 
of  the  wire  is  a  serious  obstacle  to  its  use,  and  undoubtedly  some  little  irrita- 
tion is  very  frequently  felt  when  the  pin  is  being  withdrawn..  At  the  subse- 
quent withdrawal  of  the  wire  there  is  a  momentary  pain,  but  that  does  not 
iDways  occur ;  still  I  will  admit  there  is  some  objection  to  the  plan  on  this 
More,  but  this  is  not  the  case  when  Mr.  Durham's  mode  is  adopted,  as  the 
■oftsilk  or  gut  slips  off  more  easily  than  the  wire,'and  nny  one  who  gives 
these  materials  a  trial  will,  I  think,  be  very  satisfied  with  them  for  this  reason 
Atkiongst  others. 

How  acupressure  acts  in  arresting  the  coutm  oithe  VAoo^Va^^^^Ck^  v^ 
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oompletcly  as  that  in  a  few  hours  the  pin  may  occasionally  be  withdrawn.^      jjfg^ 
I  ooufess,  a  difficult  matter  to  explain  :  and  it  is  not  the  objeot  of  the  pre^  ^x?/ 
paper  to  discuss  this  question,  but  rather  to  assist  in  advocating  the  use  of  i^c«  u. 
pressure,  instead  of  the  ligatures,  not  by  endearouringto  prove  it  a  wondfr*-:#^£i/ 
means  of  obviating  all  the  dangers  attending  operative  surgery,  and  of  g-©^- 
ting  adhesion  in  wounds  which  would  never  otherwise  unite ;  but  rather  tp^ 
stating  fairly,  and  without  prejudice,  what  it  does  and  what  it  does  notd^^' 
For  my  own  part  I  have  quite  decided  in  its  favour  (for  the  reasons  I  ha^^ 
given),  and  never  intend  again  to  use  a  ligature  in  any  case  where  the  edtgf  ^ 
of  a  wound  are  brought  in  apposition  with  a  view  to  their  adhesion.      Thiu 
some  more  simple  plan  than  that  of  the  pin  and  wire  may  be  substituted 
fully  believe,  and  shall  be  most  happy  to  cast  them  aside,  as  I  now  do  tl 
ligature,  when  such.contrivuncos  shall  have  been  suggested;  until  thattiuK 
arrives  I  shall  continue  to  use   acupressure  as  at  present  applied,  in  liei 
of  the  ordinary  ligature,  with  the  same  feeling  that  prompted  the  use  of  thai 
means  of  arresting  hemorrhage,  instead  of  the  hot  iron,  for  I  consider  it  as 
great  an  advance   on   the  liirature  as  the  ligature  on  the  cautery. — Guy^r 
Hospital  Reports^  1868,  p,  113. 


48.— THE    CLOSING  OF    BLEEDING    BLOOD-VESSELS    BY  AR- 
TERIAL FORCEPS. 

By  Dr.   William  Taylor,  Edinburgh. 

[The  following  article  was  elicited  by  that  of  Mr.  Nunneley,  of  Leeds,  give 
in  our  volume  for  lust  half-year.     The  experiments  recorded  in  Mr.  Nunneley' 
paper  bear  a  close  resemblance  to  a  series  in  which  Dr.  Taylor  was  engi 
when  a  pupil  of  Sir  James  Simpson  two  years  ago.     These  were  embodied  i 
a  thesis  presented  to  the  medical  faculty  of  the  University  of  Edinburgh 
in  March,  18G6.     The  following  is  an  extract  from  this  thesis.] 

This  may  be  regarded  as  emphatically  the  iron  age  in  surgery.     The  knif 
has,  in  a  great  measure,  supplanted  the  caustic  holder ;  the  metallic  sukir^ 
the  silken  seam  ;  and  now  acupressure  threatens  the  extinction  of  the  ligature 
We  cannot  have  too  many  changes,  provided  that  each  be  an  improvemeo. 
on  that  which  went  before ;  and,  as  acupressure  is  manifestly  a  step  in  ik^. 
right  direction,  let  us  lend  our  aid  in  bringing  it  as  near  to  perifection  as  pba 
sible.     A  healthy  cicatrix  is  a  far  prettier  sight  than  a  suppurating  sore,  an. 
a  week's  superintendence  far  preferable  to  a  month's  dressing ;  and  if  sua 
benefit  to  our  patient  and  such  pleasure  to  ourselves  can  by  any  moans  l^ 
obtained,  even  once  out  of  a  hundred  times,  I  hold  it  to  be  our  duty  to  give  hi 
the  full  benent  of  that  chance.     But  the  advocates  of  acupressure  expeo 
and  I  think  reasonably — far  higher  triumphs  than  these  ;  they  expect  to  s 
at  least  fifty  per  cent  of  their  patients  benefited  by  its  use ;  and  they  ha 
the  pleasing  reflection  that  those  wounds  which  fail  to  heal  by  first  intent! 
under  its  application,  belong  to  a  class  the  healing  of  which  is  not  by  a: 
means  favoured  by  the  ligature. 

Although  convinced  of  the  supra-excellence  of  acupressure,  I  confess  tha- 
like  many  others,  I  have  failed  to  see  the  possibility  of  its  universal  applio 
tion,  more  especially  to  the  deeper  seated  parts  ;  and,  although  firmly  belie 
«  ing  that  the  ligature  is  most  certainly  doomed  to  disappear  from  our  visi 
within  a  half  a  dozen  years,  still  I  think  it  probable  that  something  besiA^ 
the  straight  needle,  but  made  to  act  on  the  same  principle,  will  be  requir 
to  aid  in  supplanting  it. 

Acting  under  these  convictions,  I  set  myself  to  devise  a  method  where 
'all  the  advantages  of  acupressure  might  bo  applied  not  only  in  regions  wh 
direct  pressure  from  a  straight  needle  would  be  unattainable,  but  also  in  pcu- 
that  are  fairly  accessible.    The  result  has  been  the  construction  of  a  self-act^ 


w/re -com  press,  which  I  have  dignified  with  the  nanl^  of  **  aoupressor  arteri^^^  ^# 
Til/0  minute  piece  of  Diecbamsm  va  ao  coiv&\.tvxQ\A^  «a  \a  T^toma  firm  hold^ 
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the  artery,  and,  although  hid  from  view  by  being  enclosed  within  the  divided 
^8aaes,  it  oan  be  removed  at  pleasure  any  time  after  the  operation.  It  is 
^^9re£ore  tantamount  to  a  metallic  ligature,  for  the  separation  of  which  we 


?*  Z^o  acnpresft«)r  ortcrlse  ploceil  In  rcodincsA  to  grasp  the  artery.  , 

0.  Tjie  acupruMor  arterlae  cloHt^d'upon  tho  artery. 

iiav^  Hot  to  wait  for  two, -three,  or  four  weeks,  but  which  can  be  removed  at 

A  foment  without  the  slightest  trouble.     It  consists  of  a  needle,  or  rather 

J^^ce  of  steel  wire,  bent  upon  itself  in  the  middle  and  turned  into  a  single 

^^^L  which  constitutes  a  spring ;  the  extremities  are  so  adjusted  that  by 

•    Q^  ^id  of  the  spring,  thoy  lay  hold  of  the  artery  to  bo  compressed.     The 

j^  *^pres8  is  then  left  in  the  wound,  but  connected  with  the  spiral  at  the  end 

1^  ^  ^mall  wire ;  this  IS  allowed  to  hang  out  in  the  same  manner  as  the  ligature 

1^  ^t  present.     When  the  time  has  come  for  its  removal,  a  slender  silver  tube 

^l^^ssed  inwards  over  the  wire  until  it  reaches  the  acupressor  arteriae  ;  the 

^.^^  is  then  held  firmly  by  the  left  hand,  and  the  tube  passed  steadily  inwards 

Ij^h  the  right.     On  reaching  the  converging  arms  of  the  instrument,  they 

<^    ^ome  compressed  within  it ;  the  extremities  then  relax  their  gran^p  of  tht 

^^^%el,  and  the  whole  is  gently  withdrawn.     (See  illustration.)    Its  advantages 

^^^  numerous. 

!»  ^ •   It  is  perfectly  secure.     It  will  be  noticed  that,  when  in  use,  the  reflected 
^b  acts  as  a  spring,  retaining  the  other  in  its  place. 
ft.  It  is  easily  applicable.     Anybody   could  apply  it  with  security,  whereas 
^n  a  well- tied  ligature  may  give  away. 

^.  In  oases  of  necessity,  it  may  be  applied  without  the  aid  of  an  assistant, 
would,  therefore,  be  invaluable  alike  to  the  military  surgeon  and  the  coun- 
practitioner. 
^.  It  can  be  applied  in  one-third  of  the  time  it  takes  to  put  on  a  ligature, 
^  in  any  part  where  the  ligature  can  be  applied. 
•  Its  great  simplicity  and  cheapness  are  a  recommendation. 
k^O«  It  is  applicable  to  the  treatment  of   aneurism.     It  may  be  applied  atthe 
^^^^terian  site ;  and  in  a  few  days  will  cause  partial  or  complete  occlusion  ; 
r  which  it  may  at  once  be  removed. 

.  It  is  perfectly  applicable  to   deeply  seated  parts ;  wherever  the  knife 
B,  it  oan  follow,  even  although  the  wound  be  small.     For  this  purpose,  it 
?^c»nld  be  caused  to  gape  by  being  partially  drawn  within  the  end  of  the  tube ; 
^^^^  then  applied  by  being  pressed  outwards  from  the  interior  of  the  tube, 
^  the  tube  withdrawn. 


«Ui 


'  X  hope  that  soon  all  these  statements  respecting  it  may  be  confirmed,  and 
^^t  it  may  be  found  useful  to  the  profesBion. 
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Forceps  of  the  same  kind  and  for  the  pame  purpose  as  those  described  b^ 
Mr.  Nuiinel«»y,  have,  I  know,  b«en  sugp^egtod  by  Dr.  Hoffman  and  Mr. 
Staunton  ;  but  .<(uch  iustrumentB  are  far  too  cumbersome  to  admit  of  their 
being  a  benefit  to  surgery ;  while  the  cost  would  be  so  great  as  to  prevent 
them  from  ever  beiyg  universally  adopted.  The  acupressor  arterise,  on  the 
other  hand«  is  simple  in  construction,  and  could  be  manufactured  by  the  gross 
at  a  very  small  cost.  It  wilj,  I  think  be  found  exactly  to  supply  the  defect 
which  ^fr.  Xunnnley  confessedly  feels  in  the  use  of  his  forceps,  and  of  which 
he  is  now  emloavouring  to  discover  the  remedy.  It  is.  in  fact*  the  realixation 
of  what  he  aims  at  when  he  says :  *'  I  think  it  probable  that*  manufacturers 
of  the  safety-pin,  or  like  handicraft  workmen,  may  be  able  to  supply  a  for- 
ceps sufficient  for  nil  purposes,  at  so  small  a  price  as  to  allow  it  to  be  used 
without  any  consideration  of  economy.  This  I  am  taking  steps  to  ascertain. 
At  one  time.  I  thought  of  employing  forceps  whose  blades  are 
brought  together  by  a  screw  motion  or  by  a  sliding  tube  ;  the 
latter  idea  had  also  occured  to  Mr.  Birkett."  &c. 

In  the  case  of  the  acupressor  arterise,  the  sliding  tube  is  made 
use  of  for  the  liberation  of  the  artery,  or  in  cases  where  the  in- 
strument has  to  be  applied  to  an  otherwise   inaccessible  region. 
It  forms  no  part  of  the  instrument,   but  may  be  used  for  an 
number  of  them ;  thus  the  objection  of  costliness  is  obviate 
Mr.  Nunneley  says  further  :  *'I  think  it  by  no  means  impro! 
\   able  that,  in  some  cases  of  aneurism,  compression  by  similar 
:.   furceps,  of  the  artery,  on  some  point  of  its  course  above  the  sac 
for  a  greater   or  less   length  of  time,    may  be  successful.     TW^ 
shenth  of  the  vessels  should  be  merely  punctured  to  an  ex 
sufficient  to  allow  of  the  forceps  beinp^  glided  upon  the  arte 
alone,  no  other  part  being  included  or  aifeturbed,"  6cc. 

It  will  be  seen,  by  the  extract  siven  above,  that  these  ide 
with  regard  to  aneurism  had  also  been  anticipated  in  my  the&S 
-^British  Medical  Journal,  Feb.  1,  1808,  p,  fe, 


49.— ON  A  NEW  METHOD  OF  ARRESTING  HEMO  :»- 
RHAGE  BY  CANULA  ARTERY  FORCEPS. 

By  Dr.  J.  E.  Wol/k,  Opbthalmlo  Suiigoon  to  tho  Aberdeen  Bojal  Inflnnuy. 

[Dr.  Wolfe,  who  certainly  at  Aberdeen  must  have  seen  a  g^^^p^ 
deal  of  acupressure,  considers  the  several  pins  and  loops  of  w  ^f® 
used  in  that  process  too  cumbersome  and  formidable  to  rec^^^' 
mend  themselves  to  general  use.] 

Being  in  the  habit  of  usine  extensively  the  serres-fines^    ^am. 
having  daily  opportunities  of  witnessing  their  superiority  ©  "^^^ 
over  the  metallic  ligature,  tho  idea  suggested  itselt  to  me  of      ^ 
^plying  the  same  to  the  securing  of  arteries.     The  serres-Jinr^  j* 
A.  IJ.   exactly  the  self-acting  fc^rceps  of  Mr.   Nunneley,  publishe  ^3  }0 

this  Journal  of  October  12th.  But,  owing  to  the  difficulties  I  experience^  *" 
withdrawing  such  an  instrument  from  a  deep  wound,  and  to  the  dange*  ^J^' 
leaving  it  in  an  artery  unguarded.  I  planned  an  instrument,  which  Mr.  ^' 
B.  Hilliard  of  Glasgow  constructed  for  me,  and  which  I  call  the  '*  cai:B  w' 
artery  forceps."  It  is  so  exceedingly  simple,  that  the  annexed  drawinf^  •* 
most  explains  itself.  A,  shows  the  instrument  open  ;  and  B  shows  the 
closed.  The  sliding  tube  serves  the  purpose  of  a  clamp.  The  la 
does  not  exceed  the  size  of  a  large  acupressure-pin.  Smaller  sizes  are  is^^ 
according  to  the  depth  of  the  wound,  or  the  size  of  the  vpsi^l  to  be  seoutj^ 
The  cost  is  only  one  shilllhg  each. — British  Med.  Journal,  Nov.  16,  " 
jf.444. 
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IIIMESTARY  CAXAl. 
SO. — ^P>OSITION  IN  THE  REDrCTIOX  OF  INOriNAL  HKKNIA. 

By  Dr.  JosErii  R,  Bonp,  Tarimmih,  Nova  SiMtlx 

Serc^x-al  yean  ago,  I  had  a  cane  in  which  tlip  pntiont  couhl  not  rodiioo  nti 
in^fuin  cxl  hernia  whilo  Iving  in  bed  oithor  on  his  nido  or  on  his  hin'k.  hut  uh 
Boon  ^sa  he  stood  on  his  feet  there  was  not  the  K'ast  diHioulty.  Ifi  on  n»niov- 
inff  truss  before  going  to  bi*d,  he  negh-eted  to  apply  bin  hand  in  the  part 

and  all^  3^  ^[je  rupture  to  protrude,  he  had  always  to  get  upon  bin  fiu't  beforo 
be  COLA  A  d  reduce  it.     Soon  after  this  I  was  eaUed  to  a  ease  of  stninguhitrd  in- 

SainaL     hernia.     After  making  evrry  effort  in  the  usual   way  to   ri'duro  it,  I 
irect^^^  the  patient  to  stand  up  ;  I  placed  myself  (also  standing)  brbind  him, 
ana  ei>  ciiirclea  his  body  with  both  my  arms,  graspi'd  the  tumour  wiib  both  hands, 
and  ©l^i^oted  in  a  few  minutes  what  I  had  failed  to  accomplihh  in  tin   many 
houra^^        Since  then  I  have  had  many  cases  of  inguinal  hrrnia  in   my  «»wn 
practice e,  and  several  where   I  have  bern  called  in  consultation,  and   Iiavo 
'''^^w^      failed  to  effect  a   reduction  in  a  few  minutrs  in   the   way  I    liavi-  de- 
BCriootl,     I  have  never  seen  this  means  tried  in  the  Hospital  in  I'liiladtdphia 
^5T  ^^  ^^®  London  Hospital,  although  in  both  these  institutioiiH  I  have  rrpcat- 
^y     sieen  all  efforts  fail  to  reduce  an. inguinal  hrrnia  without  an  oprration. 
^^^J*  \iave  I  ever  seen  it  recommended  in  any  surgical  work. 
.^'y  object  in  sending yt)u  this  communi(;ation  istoank  my  mi'dieal  bn'thn'ii 
^  .^Vie  metropolis  to  give  the  erect  po.stu re  in  th(*  reduetion  of  inguinal  bernia 
**"  trial,  and  to  publish  the  results.     In  femoral  hernia  the  i'ri'<;t  pontun-  ban 
P^Ver  succeeded  in  my  hands — in  three  cases  1  have  oeen  obliged  to  uho  the 
*^ife — iu  inguinal  never.     I  will  nut  attempt  to  account  lor  tlie   u^e  of  tho 
^^^ct  posture  in  the  reduction  of  inguinal  hernia,  nor  for  itN  failure  in  ferno- 
wl.   It  may  be  thought  that  the  erect  posture  favours  redue.tion  by  canning 
Syncope,  but  in  only  two  cases  do  I  remember  that  a  fi?eling  of  fiuntn<'sh  wa» 
^Diplained  of.     In  the  last  case  Tonly  a  few  days  ago;  tlie  [witient,  an  old 
^au,  fainted  and  fell  as  soon  as  the  gurgling  began  to  be  felt,  and  I  finiKhwd 
the  reduction  whilst  he  was  prostrate. — Medical  Times  and  (iaztXtf.^  ,/an,  1, 
1866,  p.  23. 

51.— ON    THE    TREATMENT     OV    OUS'IINATK    r'ONSTJI'ATIO.N 

BY   FARADI.SATION  OF   THi:   BOWEL. 

By  Dr.  Jrurs  Altuac*.  I'L}>i'Jar.  lo  ♦;.'.-  Iy,i.*\'-u  iN.'iru.iry  (',r  K;#i;ip»y  uiM  I* */■:»;  yti*. 

[In  the  following  paper  ifis  tho  object  of  the  writer  t/#  pla/:e  on  record  a  few 
of  the  numerfius  cases  of  obrtinat«'  r-onrtipation  whicb  he  \tsii  found  to  yi'dd 
readily  to  faradisation  of  the  bow«-l.  hft<'r  the  failure  of  other  ui^n't-n  "f  W'lii- 
ment.  The  fir.-t  caj-e  i«  tr^at  of  a  lady  niff'-ring  fioru  b<-f>darije  uti'l  other 
itymptoms  arising  from  ]iMvifi]  con  ^ti  pat  ion,  wbi'-b  J>r.  Altbau*  ha/J  h'A  nu';* 
ceeded  i n  rel i e v i n g  by  t h e  u^ti  *jf  'tT'iiUh ry  p u rgat i  v «'|. .  j 

I  now  proj'^isfcd  to  the  ].at:<  nt  the  apjWiratioij  of  ;;ajvaf;i9j/j.  f'^r  ind'j'.ing  a 
kealthit-r  action  of  the  ry>tv4.]-:  aud.  ti*  ►h"  <:hti^*-ti\*'*i  at  '*tit;t-.  J  iit^i't'i'j*:t;d 
to  insulated  metaliio  Kji^nd.  th*:  t/»p  of  «h;':h  only  w.-^itfree  for  ao'/ut  an  ii*':U* 
■nd  which  at  the  other  ezrr<-r;.  ty  wi*  f^.r.:.f*:X*ii  nith  1h"  ti*fgiii'i\H  i^*'.*  of  th«: 
primary  farad  jc  c'jrr*Lt.  :/jto  th»-  rertjw..  a  r:.oi^!«-ij«-'j  *:"tj*:j*Ufr  *^iiti.*  *:u4 

With  the  J»0*itjve  p.d»-  6<-;i.g  pli'.'-':  OU  tn*:  hV;oif,«-/i.      /-i    <:jinh\  of   j/.'/':«-ffct^ 

powf^r  wa^  then  aiiowc-c  to  pfc*>«i  frr  fiix^*iu  i/./ji!*-*'.  'J  1j>  ;/*it;«;rjt  o>:  j:«ot 
Complain  of  any  pa iri  or  ^i*'.'/rj.f'>rt  ii*iUs  th<;  4pj/.>.%tlori.  o>t  f^jd  ciie  UJt 
Xkaore  lively  aLO  Loj.ef'jI  tLtr^  *h»-  M^C  Oo;j«'  for  a  U»un!  X.ut-.. 

24tfa.  She  caioe  t/i  trj<;  \u  i/r^ii  ^j^'.r^u.  ^hy'iua:  u*k\  >.u':^.  ti^*  f^ra^jiisat^/ii  wat 
■he  bad  every  da/  hac  a  '/etUrr  uyAi'ju  iiJkU  loi  luuiy  UifmVi.%  y^^'    ^ 
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ordered  her  now  to  discontinue  the  colocynth  pill  entirely,  and  merely  to  take 
a  wineglassful  of  Friedrichshall  water  thrice  a  day. 

From  that  time  forward  the  |»atic'nt  made  an  uninterrupted  recovery. 
Faradisation  was  continued  twice  a  week  for  a  month,  after  which  neither 
medicines  nor  mineral  waters  nor  the  galvanic  stimulus  were  any  longer  re- 
quired, The  head  symptoms  disappeared  gradually,  in  proportion  as  the 
action  of  the  bowels  was  restored ;  and  when  I  last  saw  the  patient  (July, 
1867),  she  was  perfectly  well,  excepting  the  somewhat  copious  menstruation, 
whici)  wfn  now  the  only  trouble  she  experienced  from  the  fibroid  tumour  of 
the  uterus.  • 

Case  2. — A  married  woman,  aged  28,  came  to  me  in  July  1866,  with  the 
complaint  that  her  bowels  wore  very  much  bound,  and  that  she  suffered  from 
difficulty  of  walking  and  micturition,  and  a  sense  of  distressing  fulness  in 
the  pelvis.    She  said  that  her  parents  had  made  her  take  Morison's  pills  from 
a  very  early  age  for  everything  that  ailed  her,  whether  it  might  be  a  headache,  ^^ 
a  bad  finger,  or  a  sore  throat.     She  had  always  had  difficulty  with  the  bowel^^  j' 
after  taking  pills  for  some  time.     She  was  married  in   1863,  and  had  had  twccr^  ^^ 
children,  the  last  in  January,  1866.     After  the  first  confinement,  the  bowels   ^\q 
were  very  slugjrish  indeed,  and  required  strong  aperients  to  make  them  actr^K  _t. 
After  the  second  delivery,  this  condition  was,  if  possible,  worse.     She  no^      ,^ 
went  sometimes  a  whole  week  unrelieved,  and,  on  making  ezertiouis  for  defe< 
tion,  experienced  intense  pain  about  the  diaphragm,  so  as  to  feel  quite  si 
and  giddy.     She  was  restless  at  night,  and  generally  thirsty,  but  the  appeti 
was  very  feeble.     The  tongue  was  dry,  the  abdomen  very  full  and  tense,  a: 
painful  on  pressure.     Pulse  90.     On  examining  the  rectum,  I  found  it  chok 
with  hardened  faecal  matters,  some  of  which  t  scooped  out  at  once.     I  tji^^Men 
inserted  the  negative  electrode  of  the  primary  current,  as  above,  and  se-^=nt 
the  galvanic  stream  through  the  bowels  for  ten  minutes.     On  the  evening 
the  same  day,  a  very  large  quantity  of  highly  off'eusive  faecal  matters  ca 
away,  with  a  feeling  of  intense  relief  to  the  patient.     Suitable  rules  as  to  d 
and  regimen  having  been  given,  and  faradisation  having  been  repeated  tV 
times  more,  the  patient  C(»uld  bo  discharged  cured.     I  saw  her  in  May  1 
when  she  told  mo  that  she  had  continued  perfectly  well  ever  since. 

Case  3. — A  hard-working  merchant,  aged  38,  first  consulted  me  in  Ju 

1865,  for  a  troublesome  form  of  dyspepsia,  from  which  he  had  suffered      

many  years  past.  He  complained  of  a  feeling  of  heaviness  and  oppress-  "aon 
after  meals,  especially  after  breakfast,  coupled  with  eructations  and  flatu-  us, 
which  latter  gave  rise  to  acute  pain  until  they  were  discharged.  Thebo^»"^el8 
had  been  habitually  costive  sitfce  a  journey  the  patient  had  undertaken  to  ^•he 
west  coast  gf  Africa,  in  1857,  where  he  had  suffered  from  a  bad  form  of  &  ^'8- 
entery.  Ever  since  that  time  ho  had  been  obliged  to  **  assist  the  bowe  ^IMs" 
with  purgatives.  He  had  also  used  enemata  of  various  kinds,  but  the  rec^c:-  uni 
seemed  to  resent  them,  and  the  patient  had  taken  a  great  dislike  to  their  ».j:sse. 
The  tongue  was  dry  and  furred.  The  patient  had  lost  flesh  lately  in  corr^^®* 
.quence  of  being  compelled  to  restrict  his  food 'to  the  smallest  poss  "^ble 
quantity.     The  urine  was  clear ;  the  motion  dark,  hard,  and  ill-formed. 

I  carefully  regulated  the  diet,  and  prescribed  a  tumblerful  of  £ger  w^crite' 
night  and  morning,  and  five  grains  of  carbonate  of  bismuth  twice  a  day  &^   ■ter 
meals.     Digestion  and  defecation  soon  improved  under  this  treatment-^  ^ 
that  the  patient  was  able  to  take  more  food  than  before,  and  he  felt  and  loc^  ^^ 
much  healthier  and  stronger  than  he  had  done  for  a  considerable  time  p»^  ^** 
About  two  months  after  I  first  saw  him,  business  obliged  him  to  retuir  "^^  *f 
Africa,  and  I  did  not  seo  him  again  till  March,  1866,  when  he  was  very  n"^  "*'" 
worse  than  he  had  ever  been  before.     He  had  been  obliged  in  the  interv^tf«l  t^ 
take  strong  purgatives  habitually,  for  ensuring  sufficient  action  of  the  bo^*^*^®"* 
Indigestion  and  costiveness  were  now  more  troublesome  than  ever.     Th^    P?" 
tient  was  emaciated  and  exhausted  to  the  last  degree.-    He  was  unable  ^^r^ 
any  work  or  to  take  any  exercise,  and  refused  all  nourishing  food,  SQ      '^^ 
hia  family  were  extremely  alarmed  about  his  condition.     Under  these       ^' 
cumatancest  au  energetically  tome  plau  of  treatment  appeared  indispeos^^^^ 
I presoribed  liquor  arsenioalis,  witi  \\iiumifttt\>  «k  ^'a^^  ol  ^v^^ceatio  e  «3»fll" 
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Bion  in  rum  and  milk  twice  a  day,  a  compound  rhubarb  pill,  with  the  tweutj' 
fourth  part  of  a  erain  of  strychnia  at  bedtime,  and  faradisation  of  the  bowel 
twice  a  week,  under  the  influence  of  this  treatment  the  patient  rallied 
'wonderfully.  The  beneficial  effects  of  faradisation  in  inducing  a  healthy 
action  of  the  muscular  coat  of  the  bowel  were  well  shown  by  the  circumstance 
tiiat  there  was  always  a  very  good  motion  the  evening  after  the  application 
of  the  electricity,  while  on  those  days  where  it  was  not  applied  the  action 
"was  rather  sluggish.  At  the  end  of  a  month  the  aperient  pill  was  discontin- 
ued ;  the  arsenic  was  taken  for  another  fortnight,  and  the  emulsion  for  a 
snontb  more.  ^Faradisation  was  discontinued  at  the  end  of  three  months, 
"when  digestion  and  defecation  were  normal.  Ever  since  that  time  the 
patient  has  been  in  good  health,  and  taken  no  medicine  whatever. — Lancet^ 
JVcw.  16, 1867,i?.  (107. 

S2.— FLATULENT   DISTENSION   OF    THE  COLON,   WITH  OR 

WITHOUT  DIARRHOEA. 

[We  take  the  following  short  extract  from  a  paper  by  Dr.  Habersiidn,  of 
Cruy's  Hospital,  on  **  Functional  Disease  of  the  Colon."] 

To  check  the  flatulent  distension  of  the  colon  from  gaseous  evolution,  creo- 
isote  and  carbolic  acid  hold  a  deserve^dly  prominent  position  ;  and  when  there 
is  also  diarrhoea,  carbolate  of  lime  may  be  given  internally  with  marked 
benefit.  The  carbolate  of  lime  as  prepared  by  Mr.  Squire,  of  Oxford- street, 
is  perfectly  white,  and  the  smell  is  not  so  strong  as  the  ordinary  carbolate 
of  lime  used  as  a  disinfecting  agent.  I  have  generally  given  it  in  one-grain 
doses  combined  with  henbane;  and  I  may  remark  tlmt  in  the  diarrhoea  of 
phthisis,  where  there  is  evidence  of  fermentative  changes  in  the  colon,  I 
have  repeatedly  used  the  carbolate  of  lime  with  good  effect. — Lancet,  Jan. 
4,  1868,  p.  8. 

53.— DISEASE  OF  THE  GUMS. 

By IIiLmTcn,  Esq.,  Brighton,  ^^ 

The  teeth  should  be  washed  night  and  morning,  a  moderately  small  and 
soft  brush  being  used  ;  after  the  morning  ablution,  pour  on  a  second  tooth- 
brush, slightly  damped,  a  little  of  the  following  lotion,  and  apply  it  to  the 
affected  parts  :  Carbolic  acid,  one  scruple ;  rectified  spirits  of  wine,  two 
drachms ;  distilled  water,  six  ounces.  Listeria  brilliant  inductions  gave  me 
the  idea  of  using  carbolic  acid  in  these  cases ;  by  it  suppurative  action  is 
kept  under,  and  the  gums  soon  get  firmer  and  less  tender. — Lancet,  March 
14,  1868,  p,  aG5. 


ORGANS  OF  URINE  AND  GENERATION. 
54.— ON  URINARY  DISEASES. 

By  Sir  IlKifRY  TnoMPSON,  Surgeon  *to  XJnIvorelty  CoUccfe  Ilospltal. 

iln  forming  a  diagnosis  in  a  case  of  urinary  disease,  and  this  indeed  applies 
o  most  other  diseases,  we  must  adopt  a  pretty  uniform  mode  of  interroga- 
tinf^  the  patient.  Our  object  is  to  collect  facte^  and  our  diagnosis  consists 
of  the  inference  which  we  draw  from  these  facts.] 

First  of  all  with  regard  to  questions.  You  may  make  out  most  cases  of 
^Tinary  diseaie-^ay  five  out  of  six — bv  four  simple  questions,  including  the 
^kiinor  extensions  which  arise  out  of  them.  I  always  ask  the  patient  these 
^V>iir  auestions,  and  in  the  following  order.  The  first  is,  **  Have  you  any, 
^nd  it  any  what,  frequency  in  passing  water?"  Then,  as  a  branch  of  that 
Question,  fpringing  out  of  it,  I  ask  whether  the  frequency  la  more  b'^  ds^'^  <^^ 
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hy  night,  or  influenced  by  any  particular  circumstances.     How  the  question 
applies  I  will  tell  you  afterwards.     Then,  secondly,  I  ask  whether  there  is 
pain  in  passing  urino,  and  whether  before,  or  aftevy  or  during  micturition ; 
and  whether  at  other  times  also,  and  if  produced  or  aggravated  by  quick 
movements  of  the  body.     The  locality  of  the  pain  is  also  to  be  ascertained. 
Then  I  atk  as  a  third  question,  ^*  Is  the  character  of  the  urine  altered  in  ap- 
pearance ?     Is  it  turbid  or  clear  ?  "     Possibly  the  patient  will  tell  you  that 
it  is  turbid  ;  but  you  find,  on  questioning  further,  that  it  was  passed  perfectly 
clear,  and  only  become  thick  after  cooling  or  standing.     The  fourth  and  last 
question  is — whether  blood  has  passed  in  any  way,  whether  it  is  florid  or 
dark,  whether  passed  at  the  ena  or  at  the  beginning  of  making  water,  or 
whether  independently  of  micturition  altogether ;  and  such-like  supplemen- 
tary inquiries.     These  are  the  four  questions,  and  let  me  remark  that  the 
answers  you  get  will  depend  very  much  upon  the  way  in  which  you  put  the 
questions.     T  he  patient  is  not  always  self-possessed,  or  he  does  not  clearly 
understand  the  nature  of  the  question  you  put.     It  is  necessary  to  be  very 
precise  and  very  distinct  in  your  questions  if  you  wish  to  get  accurate  an- 
swers.    Ill  fact,  there  is  no  such  difficult  thing  in  all  experience,  whether  in 
our  profession  or  out  of  it,  as  to  arrive  at  facts ;  and  let  me  remind  yoo. 
again,  that  diagnosis  consists  of  the  acquisition  of  facts,  and  that  it  in  im 
possible  without  them.     Now  you  will  say,  how  do  I  apply  this  to  the  list  o 
diseases  before  you  ? 

First,  as  to  the  frequency  of  passing  water.     These  is  no  serious  affect! 
of  the  urinary  organs,  exc«^pt  one  or  two  which  I  will  name,  in  which  y 
have  not  more  or  less  frequency  of  passing  water.     For  example :  A  m 
may   have   stricture   to   a  considerable   extent;   the  stream   may   be  v< 
narrow,  and  he  may  not  for  some  years  complain  of  frequency  of  passF" 
water.     I  have  classified  these  diseases,  as  you  see,  so  that  we  may  deal 
them  more  easily.     First  of  all,  there  are  the  inflammatory  diseases — infl 
mation  of  the  urethra,  of  the  prostate,  and  of  the  bladder.     In  all  these  "^ 
have  frequency  in  passing  water.     Not  necessarily,  however,  in  urethr 
until  it  reaches  the  distant  part  of  the  canal  near  the  bladder.     I   do 
propose  to  enter  upon  the  subject  of  urethritis  here,  as  you  have  freq    '^je^l 
opportunities  of  studying  it  in  the  out-patient's  room.     I  am  now  onl^^y  j^ 
fcrring  to  this  symptom  of  frequency  of  passing  water  as  existing  mocr-«  q^ 
less  in  all  these  three  diseases  at  some  time  or  another.     In  hypertr^3p^«- 
of  the  prostate  you  have  it,  and  it  is  remarkable  that  it  is  more  at  night  than 
in  the  day.     In  chronic  prostatitis  it  is  usually  present  to  a  small  exXeat ; 
in  cystitis  it  is,  of  course,  a  characteristic  symptom.     In  calculous  dieeoees 
it  is  prominently  met  with,  and  generally  its  degree  is  in  proportion  to  the 
amount  of  movement  permitted  to  the  patient.     Tumours,  of  course,  mci- 
lignant  and  non-malignant,  are  attended  by  the  same  symptom.     In  pyelitis^ 
and  in  almost  all  organic  clianges  of  the  kidney,  in  Bright's  disease,  and      ^n 
diabetes,  there  is  frequency  of  making  water.     Whenever  the  natural  oh^^- 
actcrs  of  the  urine  are  altered  before  it  reaches  the  bladder,  the  seorttS-  ^^ 

Sroduces   irritation.      The   fact   is   worth   dwelling    upon    for  a  mome^^^^ 
diluted  or  watery  urine  is  often  regarded  as  unirritating  ;  on  the  contra^^^* 
it  is  not  generally  well  retained  by  the  bladder.     The  bladder  is  never  ^ 

content  as  when  it  contains  a  urine  of  average,  or  more  than  avera^^^^* 
specific  gravity.  Some  persons,  hysterical  patients  for  example,  will  ptfJi^^.' 
urine  which  is  quite  pale,  almost  like  natural  water,  and  the  bladder  *' 

always  more  or  less  irritated  by  it.     Of  course  in  diabetes  you  have  i^^^^ 
only  the  character  of  the  urine  altered,  but  the  quantity  much  increased. 
The  next  question  has  reference  to  pain  ;  and  when  you  get  answers 
to  the  nature  and  seat  of  pain  you  will  begin  to  see  your  way  toward 
diagnosis.     In  prostatitis  there  is  usually  pain  at  the  end  of  passing 
— less  severe,  but  resembling  somewhat  that  of  stone  ;  as  the  bladder 
tracts,  when  empty,  on  the  tender  prostate.     In  cystitis  the  pain  is  use 
before  micturition,  because  the  inflamed  bladder  is  sensitive  on  being 
tended,  and  is  anxious  to  get  rid  of  its  contents.     The  pain  is  just  m\w^^^ 
the  paheB.     When  cystitis  is  acute,  pain  may  be  felt  in  the  perineum 
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liut  in  obronio  or  subacute  cystitis  it  is  supra-pubic,  and  not  at  the  end  but 
at  the  beginning  of  making  water,  unless  the  prostate  is  affected,  and  then 
'the  tender  prostate  gives  a  little  pain  at  the  end. 

In  stricture  of  the  urethra  there  is  often  pain  about  the  seat  of  the  ob- 
struction, an  idea  of  which  you  may  obtain  by  a  simple  exptTimeiit.  ^, 
'when  passing  urine  with  a  full  stream,  you  suddenly  narrow  the  passage  with 
your  finger,  so  as  to  diminish  the  stream  one-half  or  more,  you  will  experi- 
ence an  acute  pain. 

There  may  be  pain  with  hypertrophy  of  the  prostate,  inasmuch  as  this  is 
frequently  associated  with  chronic  cystitis,  when  the  pain  is  before  making 
*water,  and  not  afterwards — differing  in  that  respect  from  stone.  The 
bladder  wants  to  get  rid  of  its  contents,  and  can  do  so  but  slowly,  on  account 
of  the  enlarged  prostate,  wliich  stands  as  a  barrier  in  the  way.  During  its 
■£rBt  contractions,  which  expel  but  little  urine,  there  is  pain  above  the  pubes 
and  d^p  in  the  perineum;  but  when  a  third  or  a  half  of  the  contents  has 
issued,  the  patient  is  relieved. 

I  shall  not  dwell  upon  calculous  disease  of  the  urethra.  The  calculus  is 
only  a  temporary  lodger  there,  and  as  it  can  often  be  felt  externally  by  the 
hand  there  is  rarelv  any  difficulty  about  the  diagnosis.  Calculous  disease 
of  the  protftate  is  also  rare.  I  shall  not  complicate  what  I  wish  to  be  a 
simple  matter  by  dwelling  upon  it,  but  call  your  attention  to  the  commoner 
condition  of  calculus  in  the  bladder.  Here  the  pain  is  quite  distinct  in  its 
character ;  it  is  felt  at  the  end  of  passing  water,  because  the  bladder  being 
emptied,  the  rough  surface  of  the  stone  is  left  in  contact  with  the  mucous 
membrane,  doubtless  that  covering  the  neck  of  the  bladder,  which  is  unques- 
tionably a  sensitive  spot.  As  soon  as  sufficient  urine  has  trickled  down  into 
the  bladder  to  separate  the  coats  from  the  stone  relief  is  obtained.  Then 
the  pain  at  the  end  of  the  penis,  within-  an  inch  of  it,  about  the  base  of  the 
glans.  Furthermore,  the  puin  is  increased  by  movement ;  in  other  com- 
plaints it  is  not  necessarily  so.  Put  a  patient  in  a  rough-going  vehicle,  or 
make  him  jump  from  a  step,  or  perform  any  rapid  movement,  and  instantly 
he  feels  severe  pain,  probably  at  the  neck  of  the  bladder,  but  also  at  the  end 
of  the  penis.  In  prostatitis,  inasmuch  as  the  neck  of  the  bladder  is  involved, 
there  is  usually  s<mie  pain  at  the  end  of  the  penis,  which  is  a  reason  why 
chronic  inflammation  of  the  prostate  produces  symptoms  much  resembling 
those  of  stone. 

With  regard  to  calculus  of  the  kidney,  I  have  little  to  say  about  it  here. 
Of  course  you  have  pain  rtiforred  to  the  locality,  right  or  left,  not  often  to 
both  kidneys ;  there  is  tenderness  also,  and  much  increase  of  pain  on  move- 
ment. It  is  usually  on  one  side  only,  and  perhaps  more  frequently  on  the 
left  than  on  the  ri^ht  side. 

One  cannot,  perhaps,  say  much  about  any  characteristic  pain  in  connec- 
tion with  tumours.  They  may  be  situated  in  any  part  of  the  bladder;  may 
obstruct  the  urine  more  or  less,  and  accordingly  as  they  produce  cystitis  and 
obstruct  the  flow  of  urine  pain  will  be  experienced. 

The  next  question  is  as  to  the  character  of  the  urine  itstlf.     Now,  suppose 
^our  patient  has  told  you  that  he  has  frequency  in  passing  water,  pain  at  the 
Qnd  of  the  penis  and  at  the  neck  of  the  bladder,  and  that  the  pain  and  fre- 
quency are  aggravated  by  movement.     You  may  begin  to  imagine,  **  Perhaps 
the   man  has  stone  in  the  bladder,  and  I  shall  have  to  sound  him."     Two 
Questions  only  have  already  put  this  probability  in  your  way,  and  you  inter- 
l>og'ate  as  to  the  character  of  the  urine.     See  how  this  carrier*  you  a  step 
further.     We  recommence  our  list  as  to  this  inq^uiry.     A  preliminary  remark, 
however,  about  examining  urine.     I  do  not  propose  to  teach  you  here  a  sys- 
"^^niatic  mode  of  doing  this.     It  is  not  in  my  department,  and  would  only  be 
f^peating  that  which  it  will  be  your  duty  to  learn  elsewhere,  and  I  hope  you 
rill  do  so  thoroughly.     But  there  is  this  hint  which  I  may  give  with  respect 
it.     Whenever  you  ^ant  a  specimen  from  your  patient  to  examine,  do  not 
*%«11  him  to  send  you  a  bottle  of  it  passed  in  the  usual  way,  or  you  will  get  a 
ij^izkure  of  often  doubtful  value.     What  you  require  is  the  secretion  of  the 
^  Lidneysi  plus  only  anything  there  may  be  in  the  bladder  \  yo^  ^o  Tif;^\.  ^^^dX 
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mplicatcd  with  iinything  which  may  come  from  the  TT*zbr^     L 
pass  two  or  three  tahl (•spoonful.')!  through  the  ur*-ibri  srK.  *•   i*  *> 
pp  out  whatov«T  may  he  thiTO,  which  may  he  pu".  int.'  a  «-T:'ir«.**   > ^>. 
then  yoQ  will  (j«*t  a  sppcimi-n — at  any  rat«  one  of  wh:;i  j  .-3  ■■-...   cr-'r 
source.     You  will  hav«  the  renal  secretion  plus  anytOTiir  :s  z'l-^    :  .v:-:-r. 
ppone  the  man  has  gh'i-t  or  chronic  pnistatitir* :  th»rre  w-i*  tL^t  *•?■  1  ■:  *»i- 
y.of  muco-punilent  nmttrr  in  the  un-thra.     If  all  thi-»  be  carrir  1  ;-"  -  ^c* 
88el  with  the  urinf*.  Ii<»w  will  you  dKeriiiine  the  diiTer»-nt  pr^.-Cuc:*-  %z.'i  6«- 
de  hy  the  micro?rcopi;  or  hy  th"  *'ye  what  has  comi-  fr'.«m  ihe  'jretirs.  win 
•om  the  prostate,  and  what  from  tiie  kidneys 'r     You  cannot  d'>  :; :  Mt  i£ 
ou  ^et  rid  of  the  •source  of  error  l»y  Hushinj^  the  urethra.  ■•■*  f*  *;— ik-  asd 
mptying  the  contents  into  a  separat**  ghiHs — j*ay  a  wini'S-la^*. — ih^-n  lAk'.De 
.he  bulk  or  riMnaiud'-r  in  a  tuinhlt-r,  yo;i  will  genendly  hare  a  fLsmple  ••£  arint 
that  yuu  can  do  .-Mnu-tliin;;  witli.     If  1  fflt  diKpoM'd  to  indul?**  y^i  viti 
gotHip,  I  c<»ul«l  t«dl  you  j^torir.-s  of  tin*  gravest  biund«'rs  commineo  by  n«>t  at^^^ 
tending  to  tint  ^imph•  p'dnt.     I  e:in  at  all  events  tell  you  that   I   h^vr  ici>r^-^.^ 
than  oiioe  known  a  learned  practitioner  treat  a  patient  fi»r  pyelit;?  wh-*  L^^ 
D'lthing  liut  a  profu>e  difcliarge  fruui  the  urethra  :  how  the   uri!*e  had  br-^:^  ^ 
Sent  twice  a  Wffk  in  a  scrupulously  clean  bottle,  and   becaii«e  a  qrjantity    ^^f 
pus  was  fi>und  in  it.  the  [•atit-nt.  who  h)td  Hunii*  symptoms  Ciirrob<.«rat:nsr  tbi^il 
view,  was  treated  during  eome  m<>ntiis  for  pyelitis :  how  a  .-urgeon  at  leni^xli 
found  out  tliut  the  whole  of  the  matter  came  fri«ni  the  urethra,  so   that  wt^^g 
the  urethra  wu^  tlu^hed  into  tlie  tirr>t  ^hi>s  all  the  nnitter  whs  there,  and  that 
the  remaining  urine  was  clear  an>i  hi'Lothy  :  and.  finally,  that  the  "pyelitis*' 
goun  disappeared    under   lucal   treatment    of    tiie   urethni.     1   do  n<it  know 
whether  any  line  vistv  may  tell  y^u  «»f  that   siniple  mode  of  detennining  this 
matt»'r.     1  urn  ui'-vay;*  calling  attention  to  it  :  and  I  will  assume  that  in  the 
future  you  will  nune  nf  y**u  muke  ^ucll  a  mistake  as  that  I  have  mentioned. 

Keferring   nr^l  to  pro*.taUii!>.  it  is  always  a«;9<ieiated  more  or  le«s  with 
shreds  in  the  urine,  wliicii  ci>me  from  the  prostatic  part:  and  if  you  separate 
thu  urine  as  I  have  t'.'id  you.  ymj  will  tind  that  th«'  whole  (»f  the  thick  matter 
will  be  in   the  tirst  gi.i»s.  while  what   r»'niain>   behind  will   be  clear.      Ho^*" 
Would  it  be  with  n  gard  If  calculur  ]     You  might  have  muct»-pus  in  the  firifr'^ 
gla>8.  but  you  wituid  have  n.ore  in  the  second  from  the  bladder.      Scarctl^ 
«fVer  have  yi»u  cuk'alu>  in  the  idadder  witiiout  iiaving  si»ine  muco-pus  from  i\%  ^ 
bladder  it^eil.     <  kea>i-«n  iily.  but  very  ranly.  do  1  tind  a  man  with  stcinei*^ 
the  biadiler  having  pertt-ctly  clear  uiine.     Sot  commonly  do  I  pound  a  m»'  ^ 
for  stone  who  ha?  eii-ar  urine,  unless  he  ha«  marked  symptoms,  because  tl»  ^ 
pres«Mico  of  sivne  in  liie  bladoer  iilmo&t  a. ways  givt-s  rise  to  a  certain  amouC^^ 
of  cvstiiis.  and  ihtre  is  depM»it  in  Ci>nse>jiieuce.    If  the  patient  passes  sbrei9-  ' 
of  thick  niulter  in  the  rir^t  gla>s.  an-.";  tht-  uriui-  l«;ft  behind  is  clear,  and  h^^^ 
8vmptom>  like  iIm'Sc  "l'  st-oie.  n-iy  upon  it  he  has  chronic  prtjstatitis.  ^.^ 

'  The  charaiUr  i^i  the  urine  in  chr»ijic  cy>:itis  is  well  known.      There     "^^ 
at  the  bottom  of  il:e  vfssel   a  tiiiik  T:jutil.ijin»ius  deposit,  which  does  n^^? 
is>ue  in  a  striani.  I'Ui  frJls  «>ut  in  a  nia>s.     In  acute  cyMitis,  the  urine        '^^ 
•hiudv.  aiiii  th'-re  ih  a  o-aisiiierai'li-  di-p"!»it  ■  I'  pu*.    In  stricture  of  the  urethr^  *• 
unli's>  ihr.»n:c  cystitis  h:i>  Imu  s»l  up.  tLtre  is  in*  depi>sit  from  the  urii^  ^' 
HtTi'  tlie  eliar:»cttr  of  The  stnuni  i*  in;)-rt;int.     If,  when  the  patient  is  pas^-  ^' 
in^  iir:i.r.  xi'.i  m*-   a  vitx  thin.  M:a."i.  >;]a;Ti  lii'i:   stream,  or  urine  issoi**^^ 
tuiiv  ;n  liii'i's.  }•'  i  wii.  k:i>^»  that  t:.irr  if  an  ■•••tr.iotinn,  most  likely  atr*  ^^' 
turr:   iM'iM.i'.i  .  .4i::i '.ijii  in  hv.H-rtr '".'iiV  i«f  :}»••  i-r  ••tale  Vi»u  mav  have  t  %'<* 
>tri:i:n  :!i..c:.  i:;:.i;:.i*Li  J.  :t  w-.i,  lit   ..  staa.:.  which  I'aiU  downwards  from  t"* 
i«ri::.ii.      hi  ^tiii  ::irr.  i.'ii  I  ::.av  :»i  i  n'.ifii.t   'o  iMar«in  the  stream,  so  th<*-^ 
hiiurwM  Mj..ii,  .:  v.in\  it.  .1  >  i'!'nVi  T.iir.x  pr-pt  .jjii:  but  in  hypertrophy-  '" 
«hi.  h  thi  1  \,>ii.:::i:  aj''.\ir.iT:is  ;?«  iiiv,.i^ ni.  i;.t  :-..:iStio*  Cannot  act« and  therc- 
l.'n  .  hi«wi*ii  .;i:i:r  «'r  ftiii:iii   Iht"    firea:::.  i:   ce'iiraiiy  falls  perpendicularly. 
In  tan'.no.js  .iim  a-i  of  tin-  i'iaiuiiT  i!;eri'  ;s  n. 'tiling  tn  n«"te  about  tha  naiurf 
ol  Ihr  str«Mm.     With  ngard  lo  :i.e  •;■.  !>r;>  i»f  i.ijuoiirs  found  in  the  urine,  the 
nncn^M-ope  »iMneiiines.  not  «>rien.  thn-w*  llj-ht  upnu  their  nature.     Xo  doubt 
viMi  nia\  MH«  cancer -Old  ]<•  in  th^   nnne.  but   ;:  is  most  difficult  to  identify 
thi*ta}.     1  hAV«  «««a  mwh  c<»U«  U^clanni  10  eii^t  by  good  obacrrtn  in  mm 
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In  which  cancer  was  not  present.      Younc  pavement  epithelium  is  easily 

Qustaken  for  them.     Going  upwards  from  the  hladder,  we  may  note  pyeh'tis, 

more  or  less  chronic — a  disease  in  which  the  condition  of  tlie  urine  is  tmly 

One  symptom  among  many  others  which  must  he  observed  before  arriving  at 

a  oonclasion. 

The  neit  question  is,  '*  Do  you  pass  blood  ?"  and  this  will  bring  you  very 
n^iLT  indeed  to  an  opinion  on  most  cases — not  quite,  bocaune  in  any  caRo  you 
may  rsquire  to  sound.  In  prostatitis  thi'rc  is  often  a  little*  bh)od  nt  the  <>nd 
of  znioturition,  as  in  ntone  ;  in  cystitis  there  is  not  necessarily  blood,  unless 
it  ia  scute  and  far  advanced  ;  in  stricture  of  the  urethra  there  is  not  necessa- 
rily blood,  and  in  hypertrophy  of  the  prostate  not  necessarily.  You  may 
hafc've  it  or  not,  often  only  as  the  result  of  instruments.  It  tells  most  in  the 
qiA^Btion  (tf  stone.  Just  as  in  phthisis,  a  large  proportion  of  patients  have 
bHMDoptysis  at  some  time  or  anotlier ;  so  in  about  the  siune  number  of  cases, 
w^y  four  oat  of  five,  there  is  M6me  blood  with  vesical  calculus. 

T  want  you  to  pay  particular  att^nti(m  to  these  questions,  because  they 
^ndfriie  much  or  what  I  shall  have  to  say.  What  I  have  to  add  with  regiird 
to  observation  by  the  eye,  by  the  hand,  and  by  instruments  will  come  under 
©sush  particular  subject  hereafter,  and  I  will  cmly  briefly  allude  to  it  to-day. 
"y  the  eye  you  observe  mainly  whether  the  bladder  is  distended  or  not,  and 
yon  are  assisted  by  palpitation  and  percussion.  You  examine  the  perineum 
^^^  scrotum  also,  with  a  view  to  extravasation  of  urine,  perineal  abscess  and 
^■tola,  &c.  And  now  we  come  to  the  question  of  instruments.  Suppose 
•Uch  a  case  as  that  to  which  I  have  already  referred,  in  which  there  is  fre- 
quency in  passing  urine,  pain  at  the  end  of  micturition,  pain  on  any  consid- 
erable movement,  thickening  of  the  urine,  blood  passing  occasionally,  but 
Jjore  on  movement,  you  regard  it  as  highly  probable  that  the  man  has  stone. 
You  cannot  arrive  at  a  certainty  without  instruments.  You  may  have  almost 
^n  these  conditions  in  certain  changes  of  the  kidney  and  in  renal  calculus, 
Ud  you  cannot  distinguish  them  unless  you  skilfully  explore  the  bladder 
^Hh  a  sound.*  When  I  claim  great  value  for  this  instrument,  quite  under- 
stand that  I  am  by  no  means  desirous  that  in  the  case  of  every  patient  who 
^^mes  to  you  and  complains  of  some  frequency  in  making  water,  or  pain  in 
J^o  act,  you  should  say,  *'  Lie  down  and  let  me  pass  an  instrument.'*  Per- 
■^Bpa  the  surgeon  may  be  apt  to  abuse  a  little  his  power  of  passing  instru- 
^'^cnts ;  it  should  never  be  done  unless  it  is  absolutely  necessary.  I  hold 
tbat  an  instrument,  per  se^  is  an  evil — a  very  small  one,  oi*  a  considerable 
one,  according  to  the  manner  in  which  it  is  employed — and  is  never  to 
^  Qied  unless  there  is  good  reason  to  believe  that  a  greater  evil  is  present 
^Hich  it  may  mitigate  or  cure.  But  when  your  patient  has  the  symp- 
Jotiifl  named,  you  will  be  doing  him  an  injury  unless  you  resort  to  it. 
^^  cases  of  stricture  the  instrument  is  also  necessary ;  and  so  in  ascertaining 
^**«  condition  of  the  bladder,  whether  it  is  full  or  empty.  A  man  may  make 
Jf^ter  very  frequently,  strain  hard,  and  bo  very  certain  that  he  has  emptied 
•**©  bladder,  and  be  quite  deceived.  H«>w  can  you  tell?  There  may  be  a 
JUtnour  stimulating  a  distended  bladder.  You  cannot  know  whether  the  bladder 
^^  emptied  unless  you  pass  an  instrument.  Many  a  man  has  had  an  instru- 
?^€iit  passed  into  the  bladder,  and  a  quart  of  urine  has  been  found  to  be  left 
^^hind,  when  his  own  sensations  led  him  to  believe  that  he  had  expelled 
^Very  drop.  We  shall  see  more  of  this  when  we  come  to  the  question  of 
^^tention  and  hypertrophy  of  the  prostate. 

As  we  are  now  on  tlio  question  of  diagnosis,  I  take  the  opportunity  of 
allowing  you  that  the  eye  may  b^>  assisted  to  a  certain  extent  by  what  is 
flailed  the  endoscope,  which  is  simply  an  instrument  that  wo  have  long  been 
^  the  habit  of  passing  into  all  the  cavities  of  the  body — the  ear,  the  vagina, 
the  rectum — for  the  purpose  of  bringing  reflected  light  to  bear  upon  the  interior 
^  those  cavities.  For  some  years  it  has  been  attempted  to  do  the  same  with 
the  urethra.  It  is  sixteen  years  ago  since  I  first  saw  the  endoscope  applied 
to  the  urethra.  This  was  in  the  hands  of  Mr.  Avery,  of  the  Charing-cross 
HoapitaL  At  I  was  turning  my  attention  somewhat  to  this  subject,  he  asked 
to  aea  aome  of  his  patieutSi  and  a  new  instrament  he  was  then  making. 
LVIL-9 
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IIq  showed  me  a  long  tube,  precisely  aimilar  to  this  which  I  hold  in  mj 
hand,  with  certain  arrangements  enabling  one  to  see  deep  portions  of  the 
urethra.  lie  shriwed  me  cases  of  stricture,  but  I  do  not  think  he  looked. into 
the  bladder.  Ho  paid  a  great  deal  of  attention  to  the  subject,  and  the  instm- 
ment  was  brought  bj  liim  to  a  certain  ntate  of  perfection;  anhappilr, 
however,  his  death  occurred  shortly  afterwards,  and  the  thing  was  lost  sight 
of  here.  Various  att<'mpts  have  boon  made  with  the  same  object,  long  befofe 
and  since,  but  I  do  not  know  that  there  is  anything  on  this  table  very  superior 
to  what  Mr.  Avery  showed.  Within  the  last  few  years  M.  Desormeaux,  of 
Paris,  has  paid  great  attention  to  the  endoscope,  and  has  perfected  one  of 
his  own,  consisting  of  a  similar  tube,  but  with  different  appliances.  The 
various  modes  in  which  light  is  applied  constitute  the  diiferences  between  the 
various  kinds  of  endoscope.  In  all  of  them  there  is  a  tube  of  this  description 
to  pass  into  the  cavity.  Five  years  ago  I  had  an  endoscope  of  M.  Desor- 
moaut*s,  and  exhibited  it  in  the  hospital — the  ihstrument  which  you  see  here. 
Dr.  Cruise,  of  Dublin,  has  brought  it  to  greater  perfection,  and  bus  produced 
a  better  instrument  than  wo  heretofore  possessed.  I  may  tell  yon  at  once, 
that  if  a  man  has  a  good  and  a  tolf^rably  practised  hand,  with  a  fair  share  of 
intelligence,  I  do  not  think  he  will  gain  a  great  deal  by  the  endoscope :  and 
if  he  has  not,  I  think  it  will  be  of  n(»  use  at  all.  There  are  some  few  cases 
in  which  ho  may  find  it  of  value ;  but  do  not  expect  that  the  endoscope  is 
going  to  work  any  marvels  in  the  diagnosis  of  surgical  diseases  of  the  urinary 
organs.  In  nineteen  cases  out  of  twenty  you  ought  to  be  able  tq  arrive  at 
tho  necessary  information  without  it.  And  it  is  not  the  easiest  thing  in  the 
world  to  apply.  As  already  remarked,  a  man  should  not  be  put  unnecessarily 
to  the  pain  and  inconvenience  of  a  sound  or  a  catheter ;  but  examination  by 
tho  endoscope  is  a  somewhat  more  irritating  and  tedious  process.  In  certain 
exc(>ptional  cases,  in  which  you  are  unable  to  arrive  at  a  conclusion  withoat 
it,  you  may  employ  it  to  some  advantage.  Tiiis  patient  before  you  had  an 
exceedingly  bad  stricture  of  the  urethra,  which  I  cut  internally  last  Tuesday 
week,  lie  is  now  perfectly  well.  He  could  not  pass  a  drop  of  urine  before 
the  operation,  but  now  he  is  able  to  pass  it  naturally ;  and  you  will  agree 
with  me  that  a  great  deal  must  have  been  done  last  Wednesday  week  to 
make  that  change.  I  cut  through  the  strictures  deeply,  and  now  we  shall 
see  whether  we  can  find  the  cicatrices.  I  shall  use  Desormeaux*s  endoscope. 
Illuminated  by  Dr.  Cruisers  lamp.  You  see  we  have  now  made  a  careful 
and  prolonged  examination.  The  urethra  is  of  a  more  dusky  red  about  the 
part  which  lias  been  affected,  but  thut  is  all  which  can  be  observed.  Changes 
in  the  colour  and  texture  of  the  mucous  membrane  of  the  urethra  and  bladder 
are  those  which  arc  most  easily  seen,  and  which  are  of  the  most  importance 
to  note.  The  orifice  of  a  stricture  may  be  sometimes  seen,  but  the  result  is 
without  practical  utility.  A  stone  in  the  bladder  may  be  easily  seen,  or 
rather  the  small  portion  of  it  upon  which  the  end  of  the  sound  impinges; 
but  I  have  never  gained  anything  by  the  ftight.  A  calculus  smaller  than  s 
pea  may  bo  easily  found  by  delicate  sounding — an  audible  note  elicited  from 
it;  more  easily  than  you  can  see  it  through  the  endoscopic  sound.  I  may* 
mention  that  no  one  has  yet  boon  able  by  its  means  to  identify  the  vera 
niontanum,  and  if  you  cannot  see  the  veru  montanum  I  think  it  is  quite 
possible  that  minute  pathological  changes  will  often  escape  you. 

Mr.  Baker  has  been  good  enough  to  send  up  another  and  very  simple  endo* 
scope,  designed  by  Mr.  Warwick,  for  exhibition.     It  may  bo  used  with  ordi- 
nary gaslight  or  with  sunlight.     It  certainly  seems,  on  comparison,  to  effect 
nearly  as  much  as  the  larger  and  more  elaborate  instrument. 

Stricture  of  tixe  Urethra. — It  is,  of  course,  assumed  that  in  treating  a  cai 
by  means  of  dilatation,  whether  continuous  or  simple,  the  instrument  h 
fairly  passed  through  the  stricture,  otherwise  the  stricture  is  not  dilate 
But  all  cases  of  stricture  aro  not  so  easily  disposed  of.  It  often  happens  thi 
at  tho  first,  second,  or  even  third  trial  you  do  not  get  the  instrument  in' 
the  obstructed  part,  or  only  partially  so  ;  or  it  leaves  the  canal  altofethen 
goes  into  a  false  passage.  At  all  events  the  instrument  does  not  go  through 
stricture,  and  onwards,  a&  it  «\iou\^do,  \\i\.o  ^XiA\AfiJid»t«    Now  that  is  a  co 
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dition  of  difficulty  which  opens  a  now  subjoct  for  us  to-day.  We  have  now 
to  d«al  with  more  difficult  cases,  those  in  which  a}1  your  care,  and  experience 
if  you  have  any,  are  needed.  It  wns  said  by  Liston,  that  of  all  operations 
in  surgery  there  were  none  so  difficult,  none  which  required  so  much  jmtiencc 
aod  care,  as  the  passing  of  a  catheter  in  an  obstinate  and  very  narrow  stric- 
tare.  That  statement  is  in  his  last  edition  «>f  the  '*  Practical  Surgery"  (p. 
476),  and  you  can  scarcely  have  a  higher  authority  for  thefact  there  mentioned. 

Now  there  is  one  word  which  is  often  used  to  describe  stricture,  to  which  , 
I  take  a  great  objection,  and  I  think  the  sooner  it  is  expunged  from  the  vo- 
cabulary of  surgery  the  better.  Such  a  stricture  as  that  of  which  I  now  speak 
is  often  said  to  be  **impermeal>le."  What  is  impennonble  stricture  ?  Why, 
first,  it  does  not  denote  a  quality  nooessarily  inlierent  in  the  stricture  at 'all, 
but  rather  the  quality  of  tht?  surgeon.  For  you  see,  a  stricture  may  be  *'  im- 
permeable" as  regards  A.  but  not  '•  imponneiible"  as  regards  15,  who  may 
pass  the  instrument  easily  enough.  But  secondly,  it  is  a  contradiction  in 
terms.  Stricture  is  a  narrowing  of  the  canal ;  it  is  not  an  obliteration  of  it. 
There  must  be  an  opening,  and  if  there  bo  an  opening,  there  must  be  room 
for  an  instrument ;  it  cannot  be  "  impermeable."  It  is  only  a  question  of 
the  size  of  that  instrument,  and  of  skill  or  patience  in  the  management  of  it.' 
The  stricture  always  admits  urine,  more  or  less  in  quantity,  to  pass  through 
it,  and  I  maintain  the  truth  of  the  axiom  first  enunciated  by  Professor  Syme, 
that  whenever  urine  passes  outwards  through  a  stricture,  an  instrument  ought 
with  care  and  perseverance  to  be  g<)t  in.  I  advise  you  to  believe  iu  that 
doctrine,  not  that  it  is  true  as  regards  yourselves  at  the  present  time,  for  I 
will  assume  that  you  have  not  sufficient  experience  to  be  able  to  pass  an  in- 
strument through  a  stricture  in  all  cases.  If  you  are  able  to  do  so  I  can 
only  say  tlwit  you  are  quite  out  of  place  here,  and  need  not  come  to  learn. 
It  is  exceedingly  difficult  to  pass  an  instrument  in  some  cases,  but  after  con- 
siderable amount  of  experience  you  will  find  that  there  are  very  few  in  which 
it  cannot  ho  accomplished.  In  the  treatment  of  stricture,  when  you  have 
really  a  difficult  case  before  you,  it  makes  all  the  difference  whether  you  act 
under  a  belief  that  it  is  your  own  fault  if  you  do  not  succeed,  or  whether,  on 
the  other  hand,  you  hold  the  dogma  that  there  are  a  certain  number  of  cases 
which  are  "  impermeable"  to  all  surgeons.  The  man  who  holds  the  latter 
belief  will  be  quite  certain  in  some  cases  not  to  succeed,  whereas,  probably, 
the  man  who  believes  that  in  all  cases  an  instrument  may  be  passed  with  time 
and  patience,  will  be  very  likely  to  succeed  in  all,  or  at  all  events  will  suc- 
ceed better  than  the  other.  •*  Impermeable"  stricture  is  not  heard  so  much  of 
now  as  it  was  twenty  years  ago.  It  was  fully  believed  in  then,  and  opera- 
tions were  frequently  seen  in  the  hospitals  for  it;  but  I  will  undertake  to 
say  that  they  are  very  rare  now.  The  operation  consisted  ii^  passing  a 
large  instrument  down  to  the  stricture,  and  opening  the  urethra  upon  it 
from  the  perineum,  and  then  getting  through  the  obstruction,  or  by  it  in 
some  way,  if  the  operator  could,  into  the  urethra  beyond.  It  was  very 
seldom  that  the  true  passage  was  followed,  but  somehow,  by  dint  of  cutting, 
a  way  wad  made  for  the  instrument  to  go  from  the  urethra  before  the  stricture, 
to  the  urethra  behind  the  stricture,  and  it  was  not  a  very  successful  proceed- 
ing. That  was  acknowledged  in  all  books  at  that  time  as  an  operation  for 
impermeable  stricture,  or  as  ^'  perineal  section."  I  have  never  had  ciccasion 
to  perfonn  it,  and  I  believe  the  necessity  for  it,  if  ever  existing,  is  excessive- 
ly rare.  I  have  already  given  Professor  Syme  credit  for  having  first  enun- 
ciated that  doctrine,  and  he  has  stoutly  maintained  it,  to  the  great  advan- 
tage of  patients  who  sutfer  from    stricture.  * 

iJut  you  may  have  complete  obliteration  of  the  urethra,  which,  as  before 
■aid,  is  not  stricture.  This  is  very  rare :  but  it  occasionally  happens,  and 
ohiefly  after  injury  in  the  perineum,  as  by  the  breaking  of  a  ves.sel,  or  any 
'vound  there  cutting  into  or  across  the  urethra.  If  the  opening  remains  per- 
"vioast  &nd  gives  exit  to  all  the  urine,  a  cicatrix  occurs  involving  the  anterior 
^^pening  of  the  divided  urethra,  which  is  then  closed  ,al together,  and  so  the 
^^aiial  is  obliterated  in  front  of  the  fistula. 

If  ow  bow  are  joa  to  deal  with  a  really  harrow  and  di£&o\i\\.  «\.t\«^\.\xt^\ 
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will  assume  that  you  have  a  case  in  which  you  have  tried  to  pass  an  instni* 
ment  three  or  four  times,  and  have  failed.     The  first  thing  to  do  is  to  see 
the   patient  make  water.     Your  failure   to   pass   the   instroment   may  not 
have  arisen  from  narrowing  of  the  urethra ;  tiiere  may  hare  been  some  false 
passage  made.     It  may  be  that  there  is  no  stricture  at  all.     No  greater  fiul- 
ures  are  made  than  with  those  patients  who  have  little  or  no  striotare,  either 
from  the  surgeon  not  knowing  well  how  to  pass  the  instrument,  or  from  there 
.  being  a  false  passage  into  which  he  gets,  /so  that  he  does  not  enter  the  blad- 
der at  all.     You  first  of  all  see  the  stn^ain  of  water,  and  judge  by  that  what 
size  of  instrument  is  to  be  used.     And  always  lot  the  instrument  correspond 
with  the  size  of  the  stream  which  you  see.     It  should  correspond  in  this  way, 
hoWever, — it  should  be  a  little  smaller.     You  know,  of  course,  that  when  8 
current  of  water  passes  into  a  narrower  passage  than  that  in  which  it  has 
been  flowing,  the  stream  is  more  rapid  than  before,  and  when  the  passage 
becomes  larger  it  flows  slowly  again ;   no  that  the  size  of  the  stream  as  it 
flows  from  the  orifice  is  not  to  be  taken  as  the  precise  measure  of  the  calibre ' 
of  the  narrowest  part  of  the  canal.     You  should,  therefore,  take  an  instni- 
ment  somewhat  smaller  than  the  stream.     There  is  a  patient  in  No.*  10  ward, 
whom  some  of  you' have  seen,  who  does  not  pass  a  stream  at  all ;  the  urine 
is  only  a  succession  of  drops.     How  small  then,  in  such  a  case  must  be  the 
instrument  that  is  employed.     Then  there  is  one  very  important  thing  to  be 
considered  in  connexion  with  small  instruments — namely,  that  no  more  dan- 
gerous weapon  can  be  introduced  than  a  very  small  catheter,  unless  corre- 
sponding care,  flelicacy,  and  gentleness  are  exercised  ;  indeed,  it  is  impossible 
to  be  too  careful  in  employing  it.      You  see  how  easy  it  is  with  such  an  instni- 
ment  as  that  which  I  hold  in  my  hand  to  get  into  one  of  the  lacunae  or  into 
any  false  passage,  or  to  drive  it  through  the  soft  walls  of  the  urethra  into  the 
tissues  outside ;  therefore  it  should  always  be  used  with  the  utmost  lightness 
of  hand.     You  must  not  hold  this  slender  catheter  tightly,  resolving  to  get  it 
through  any  obstruction ;  but  it  must  be  held  so  lishtly  that  if  it  meets  an^ 
undue  resistance  it  will  slip  through  the  fingers  directly — anything  rather 
than  wound  the  urethra.    I  certainly  cannot  advise  you  to  try  such  an  instru- 
ment until  you  have  had  some  fair  amount  of  practice  with  a  larger  one.    In 
cases  of  difficulty,  a  small  gum  instrument  is  often  not  of  great  service.   I 
have  been  advocating  gum-elastic  instruments  as  the  rule :  but  if  you  hare 
to  deal  with  a  very  tight  stricture,  and  fail  to  pass  the  flexible  catheter  after 
one  or  two  trials,  you  must  use  a  small  silver  instrument. 

Now,  one  word  upon  the  subject  of  using  force.  Under  no  circttmstancff 
whatever  should  force  be  used  in  the  introduction  of  an  instrun^nt  through  d 
stricture  or  into  the  bladder.  That  is  my  dictum  to-day.  Years  ago  it  was 
matter  o^  discussion  how  much  force  should  be  employed  ;  more  years  ag^ 
still  you  heard  of  people  using  instruments  with  great  violence.  Now  I  am 
perfectly  satisfied,  and  I  believe  all  modern  surgeons  will  tell  you,  that  no 
force  is  to  be  employed.  It  is  very  difficult  to  say  what  one  moans  by  force; 
but  what  you  are  to  understand  is,  that  no  kind  of  weight  or  pressure  is  to  be 
put  on  the  instrument  which  can  by  any  possibility  carry  it  out  of  the  caDel; 
and  very  little  force  will  do  that.  The  more  difficult  the  stricture  the  le* 
are  you  to  dream  of  using  force.  You  will  remember  that  the  urethra  i* 
possibly. of  full  size  up  to  the  point  of  narrowing,  and  hence  it  may  be  very 
difficult  to  find  the  opening.  If  you  use  force,  you  will  perhaps  perforate 
the  soft  walls  on  either  side,  and  this  done,  you  have  increased  your  difficul- 
ties;'because  if  you  maki>  a  false  passage,  the  point  of  the  instrumeDt  w 
much  more  likely  to  be  caught  in  it  than  to  go  through  the  strictured  part 
Remember,  also,  that  a  stricture  in  the  course  of  a  canal  does  not  neceeia* 
rily  follow  the  exact  direction  of  that  canal.  It  may  be  a  little  tortuous;  ffl*T 
be  on  this  side  of  the  axis  or  on  that,  not  necessarily  in  the  middle.  •  You 
may  see  this  sometimes  in  the  dead  body;  and  you  may  infer  it  from  exp^ 
rience  on  the  living.  When  you  have  to  deal  with  a  very  narrow  fltricture» 
take  a  small  instrumeut  which  you  intend  to  guide.  Do  not  rely  upon  vaf^ 
groping  to  find  the  oriftce.  ¥\t&\.  ol  «XV  \\.  \^  ^v^^^dingly  dall  work  to  he 
constantly  groping.    Yovx  alaouY^  eXwoj*  tAa^X.  wxc^^  \si<iai^Q^^-«si^  ortthod 
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you  t>]eaM,  prorided  that  it  shall  seem  to  jou  exhaudtivo  of  the  different 
modes  of  exploring  the  urethra.  Some  of  you  gavr  the  plan  I  adopted  with  a 
patient  to-day  ;  and  I  believe  tliat  to  be  the  best  plan.  You  should  go  sys- 
tematically to  work,  and  slide  your  instrument  from  the  orifice  of  the  urethra 
down  the  one  side  or  the  other.  This  diagram  will  show  you  what  I  mean. 
If  I  go  down  on  this  side  I  shall  probably  not  get  into  the  stricture ;  but  if  I 
slide  down  gradually  on  the  other  I  shall  probably  get  the  instrument  in,  bo- 
oause  you  see  there  is  less  obstruction  on  that  side.  Begin,  then,  by  the 
roof.  The  roof  is  the  firmest  part,  and,  by  following  it,  will  be  most  likely 
to  carry  the  point  in.  The  floor,  on  the  contrary,  is  the  softest,  loosest,  and 
most  spongy  part :  and  will  be  mo.<t  likely  to  yield  to  the  instrument,  and 
give  way.  If  your  first  effort  does  not  succeed,  take  the  right  side  ;  if  that 
does  not  do,  take  the  left ;  if  that  does  not  do,  take  the  floor.  J  know  no 
other  method  so  calculated  to  help  you  through  a  diflicult  stricture.  If  you 
are  very  careful,  you  may  make  the  attempt  in  this  manner  for  twenty  or 
thirty  minutes  without  doing  any  damage ;  but  if  you  find  the  patient  suffer- 
ing much,  if  you  are  losing  patience,  give  it  up,  or  you  will  probably  make  a 
false  passage,  and  increase  the  diflicult v  tenfold. 
.[Speaking  of  the  diagnosis  in  cases  of  stricture,  the  writer  observes:] 

One  rule  is  to  be  invariably  followed  :  whenever  you  examine  for  stricture, 
take  a  fair-sized  instrument,  say  No.  8  or  9.  The  patient  may  remonstrate, 
and  will  probably  say,  **  That  wont  pass ;  it  is  useless  to  employ  so  large  an 
instrument."  Tell  him  that  you  do  not  propose  to  pass  it,  but  only  to  dis- 
cover where  the  obstruction  is.  P^>r  if  you  use  a  small  instrumeift  at  first, 
it  may  pass  tlirough  the  stricture,  if  one  exists,  without  detecting  it ;  but  if 
the  large  instrument  goes  on  easily  into  the  bladder,  you  have  the  satisfac- 
tion of  telling  your  patient  that  h<*  has  no  stricture,  and  you  look  furtht*r  for 
the  cause  of  the  difficulty.  Whatever,  then,  a  mnn  may  tell  you,  and  how- 
ever small  the  stream  may  be,  take  an  instrument  not  less  than  8  or  9,  pass 
it  gently  down  the  canal,  and  if  there  is  a  stricture  the  instrument  is  arrested, 
and  you  will  find  the  exact  position  of  the  obstruction.  Notice  the  ])oint 
where  it  exists — four  inches,  or  five,  as  the  case  may  be,  because  it  will  be 
aseful  afterwards  in  dilating  to  know  its  exact  locality. 

Now,  in  passing  the  instrument,  you  may  meet  with  circumstances  which 
may  mislead  you,  I  have  spoken  to  you  of  error  on  the  part  of  the  patient, 
and  I  am  bound  to  say  that  the  surgeon  who  is  not  much  practised  in  these 
matters  inay  also  be  deceived.  What  are  the  sources  of  fallacy  to  which  ho 
may  be  exposed  ?  How  is  it  that  he  sonn'tiuies  fancies  there  is  stricture 
when  there  is  not?  There  are  some  kinds  of  practice  in  which  you  may  bo 
hereafter  placed  that  do  not  nflord  the  opportunity  of  often  seeing  this  disease, 
.  and  in  such  it  is  no  great  discredit  to  a  man  to  think  that  he  has  found  stric- 
ture where  none  exists.  Not,  of  course,  if  he  is  a  professed  surgeon ;  then  it 
will  be  a  great  discredit  to  him.  But  if  he  has  very  little  to  do  with  this 
kind  of  thing,  ho  may  encounter  some  difliculty  in  the  urethra,  and  he  may 
suppose,  but* erroneously,  that  it  is  due  to  stricture.  Now,  I  want  to  guard  you 
all  against  this  ;  for  though  you  may  not  all  be  operating  surgeons,  I  want  you 
not  to  leave  any  course  of  lectures  which  1  may  give,  without  knowing  precise- 
ly what  are  the  sources  of  fallacy,  so  that  I  may  not  hear  of  any  of  you  here- 
after making  such  a  mistake  as  that  to  which  I  have  referred.  Let  me  re- 
mind you  again  of  what  was  said  about  the  urethra  beiug  a  closed  canal.  I 
*am  not  going  to  draw  you  a  diagram  of  the  urethra  such  as  you  see  in  ana- 
tomical books  in  which  it  is  represented  in  section  as  an  open  passage ;  for  it 
is  never  in  that  condition  except  in  the  act  of  tnicturition.  First,  close  to 
the  meatus  is  a  source  of  fallacy — I  mean  the  lacuna  magna.  Then  five  or 
six  inches  further  on  the  bulb  joins  closely  the  membranous  portion,  and  the 
oanalf  from  being  wide  or  dilatable,  becomes  very  narrow.  Lastly  there  is  a 
•oarce  of  difficulty  at  the  neck  of  the  bladder.  Those  are  the  three  points 
at  which  persons  may  be  mistaken  in  passing  an  instrument,  and  form  erro- 
neous notions  in  consequence  respecting  the  presence  of  stricture. 

Now  whenever  vou  pass  an  instrument,  do  not  let  your  thoughts  revert  to 
those  anatomioaJ  alagramu  representing  the  urethra  aa  an  o^«ix  \.\]\^\  \^«qx\sl 
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mind  that  it  is  Rimply  a  closed  passage,  so  that  nothing  is  easier  in  passing 
an  instrument,  if  you  are  out  of  the  line,  than  to  find  some  obstruction  in  the 
folds  or  lacunae  of  the  mucous  membrane,  since  it  has  more  distonsibility  at 
some  points  than  at  others.  Of  course  if  it  were  simply  an  open  tube  there 
would  be  less  difficulty  in  going  on,  but,  as  it  is  not  so,  the  point  is  liable  to 
hitch  against  the  soft  parts  on  (me  side  or  the  other.  First,  as  I  have  said, 
it  is  quite  possible  to  get  stopped  at  the  very  outset,  which  is  embarrassing 
to  a  bo^jjinner,  by  engaging  the  point  of  the  instrument  in  the  lacuna  magna. 
Whenever,  then,  you  begin  to  pass  an  instrument,  let  your  first  thought  be 
to  keep  dn  the  floor,  so  as  to  avoid  that  obstacle.  You  wish,  of  course,  to 
pass  it  well  for  the  patient.  Perhaps  he  has  had  instruments  paesed  before, 
and  you  desire  to  succeed  at  l(*ast  as  well  as  the  preceding  operator.  Now 
there  is  nothing  which  a  patient  appreciates  so  much  as  tlie  easy  passing  of 
an  instrument.  It  is  a  disagreeable  operation,  and  if  you  pass  it  more  easily 
than  other  persons,  you  will  probably  retain  your  patient  as  long  as  he  re- 
quires assistance  of  that  kind.  If  you  stick  and  get  into  the  lacuna  magna 
at  the  outset,  he  infers  you  to  be  a  bungler,  and,  perhaps,  will  not  come  to 
you  again. 

Now  you  see  represented  in  this  diagram  the  bulb  of  the  urethra.  The 
canal  is  more  distensible  at  this  point,  and  when  you  come  to  the  deep  peri- 
neal fascia  the  canal  is  much  less  distensible.  Practically,  therefore,  it  is 
much  wider  there  than  it  is  at  the  orifice,  and  when  you  get  the  instrument 
at  that  point  it  is  apt  to  hitch.  This  is  the  place  where  almost  all  the  false 
passages  are  made ;  the  instrument  is  driven  out  of  the  canal  down  below 
the  urethra,  it  being  mainly  at  the  floor  that  the  canal  is  so  distensible.  The 
section  of  the  corpus  spongiosum  is  wider  below  than  above  ;  the  texture  is 
soft  and  spongy.  The  urethra  corresponds  in  distensibility  to  the  soft  struc- 
ture outside,  and  although  the  instrument  gets  smoothly  down  to  this  point 
it  may  not  go  on  into  the  membranous  portion.  Now  take  care,  at  first,  to 
get  the  point  of  the  instrument  so  turned  up  as  to  avoid  this  lower  part 
Nothing  is  so  good  as  a  well  curved  instrument  to  avoid  that  obstacle.  I  am 
in  the  habit  of  doing  this  in  the  case  of  out-patients.  I  like  to  take  a  student 
who  has  never  passed  an  instrument  before,  and  I  say  to  him,  "  Pass  this 
bougie  (a  straight  or  slightly  curved  one)  into  the  canal.*'  He  passes  it,  and 
invariably  when  he  arrives  at  the  membranous  portion  stops.  I  then  take 
the  same  instrument,  give  its  point  a  curved  form,  then  it  passes  immedi- 
ately into  the  bladder.  As  the  instrument  goes  in  it  keeps  close  to  the  roof, 
instead  of  engaging  itself  in  the  distensible  part  of  the  bulb. 

The  last  obstacle  is  at  the  neck  of  the  bladder,  and  so  common  is  it,  that 
you  often  hear  of  *^  stricture  of  the  neck  of  the  bladder  " — a  thing  which 
never  exists.  There  never  was  a  stricture  even  in  the.  prostatic  portion. 
'^  Stricture  at  the  neck  of  the  bladder  '*  was  a  household  word  some  years  agOi 
and  even  now  you  sometimes  hear  of  it ;  but  there  is  no  such  thing.  It  if 
simply  because  there  is  sometimes  difficulty  in  passing  the  neck  of  the  blad- 
der that  it  came  to  bo  regarded  as  a  locality  of  stricture.  In  this  case  also  a 
well-curved  instrument  is  the  best  thing  to  go  in.  Let  me  recapitulate  shortly 
the  three  sources  of  difficulty  :  First,  the  lacuna  magna,  which  is  avoided  by 
keeping  on  the  floor  of  the  canal ;  then  the  narrow  membranous  portion  at 
the  bulb,  which  is  avoided  by  keeping  the  point  of  the  instrument  well  op; 
and  the  same  with  regard  to  the  nock  of  the  bladder. 

I  was  going  to  read  to  you  the  notes  of  some  cases  of  stricture  in  the  warf 
upstairs,  but  I  will  not  do  so,  because  you  have  seen  the  eases,  and  know 
pretty  well  what  they  are ;  and  I  shall  only  refer  to  some  of  them  as  we  go  on* 
One  has  been  treated  by  continuous  dilatation,  and  another  by  internal  oat- 
ting.     Then  we  have  several  patients  treated  by  common  dilatation,  and  iti« 
of  common  dilatation  that  I  have  to  speak  to  you  to-day.     Suppose  that  yo« 
have  passed  a  full- sized  instrument,  and  found  that  it  stops  anmistakabljt 
say,  at  about  five  inches,  the  most  usual  place ;  you  will  then,  of  oour80« 
have  to  pass  smaller  instruments  to  see  what  will  go  through  it.     Yoa  hav* 
diagnoaed  the  fact  of  the  BlTicluT^n  ^ti^  ^i^^^  «\V\]L«it\on  ;  but  you  do  not  know 
the  calibre.     You  ask  tbe  paWent  \.o  mta^L^  ^^\«t«  \iV^^»aDs&sQ»\4<^«Ktaka 
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a  small  gura-elastio  instrument,  say  No.  1  or  2.     You  pass  No.  1,  and  that 

§erhapi«  goes  through  easily  ;  then  rso,  2,  which  poes  not  so  easily ;  then  No. 
,  which  goes  in  tightly.  No.  3,  thtii,  is  the  cnlibre  of  the  stricture.  Now 
you  have  all  the  main  tacts  about  tlie  stricture  that  you  want  to  know.  The 
man's  general  condition,  the  frequency  with  which  he  makes  water,  the 
amount  of  chronic  cystitis — all  these  are  questions  to  be  considered  ;  but  it  is 
only  with  the  mechanical  part  that  I  liave  to  deal  to-day.  Lastly,  we  will 
assume  that  he  has  only  one  stricture  ;  for  a  patient  may  have  two,  })ut  this 
is  exceptional.  Now,  what  is  Uu*  treatment?  First  and  foremost,  dilatation 
— dilatation  always — dilatation  without  exception,  whenever  it  will  succeed. 
It  is  always  to  be  tried  first,  because  it  is  the  simplest  and  easiest  mode.  If 
you  find  a  man  with  a  stricture  ever  so  narrow  or  tight,  by  no  means  think 
of  operating  till  you  have  tried  whether  dilatation  will  succe<'d.  What  is 
dilatation  ?  A  mechanical  process  of  stretching  this  organised  lymph,  which 
forms  bands  round  the  canal  at  the  striotured  point.  Now,  suppose  you  have 
been  able  to  pass  No.  3  bougie  or  catheter  rather  tightly  through  the  stricture 
and  into  the  bladder,  to  be  perfectly  sure  that  all  has  gone  right ;  then  you 
say  to  the  patient,  '^That  is  enough. for  to-day:  come  again  in  two  or  three 
days'  time  tor  a  larger  instrument."  Now  I  advise  you  on  such  sec<md  or 
third  day  not  to  commence  with  the  largest  instrument  previously  ])assed. 
Having  passed  Nos.  1,  2,  and  3  on  the  first  occasion,  you  should  now  take 
Nos.  2.  3,  and  4  ;  and  on  the  third  occasion  3,  4,  and  5 ;  and  so  on ;  always 
beginning  below  the  point  you  had  attained  on  the  previous  occasion,  making 
the  smaller  instrument  a  sort  of  aruNt  courricr  for  the  larger  one.  Further, 
never  let  the  instrument  remain  in  the  urethra  ;  withdraw  it  at  once  :  leaving 
it  there  simply  increases  irritation,  and  does  not  augment  in  the  slightest  do- 
gbee the  dilating  power. 

Now  comes  tlie  question  of  the  kind  of  instrument  to  be  employed.  The 
great  principle  which  underlies  all  mechanical  treatment  of  the  urinary  or- 
gans, whether  for  stricture  or  for  hypertrophied  prostate,  for  retention  of 
the  urine  or  for  stone — the  one  great  principle  which  must  decide  for  us  the 
question  of  the  kind  of  instrument  to  be  employed,  is  this  :  all  instruments 
are  to  be  considered  e.vils^  more  or  If  as,  nerer  to  be  resorted  to  unless  a  greater 
evil  bepresent.  The  passage  of  an  iystrument  of  any  kind  into  the  healthy 
urethra  must,  per  se,  be  a  source  of  irritation.  Try  it  yourself;  and  I  advise 
you  to  do  it,  if  you  wish  to  pass  au  iitstruMi(»nt  well;  for  I  hold  that  no  man 
should  pass  an  instrument  for  another  until  ho  has  passed  one  for  himself. 
Of  course  the  amount  (►f  irritation  will  depend  in  great  part  on  the  manner  in 
which  it  is  passed,  and  on  the  kind  of  instrument  employed.  Let  us  consider, 
to  use  a  commercial  simile,  that  in  the  case  of  your  patient  there  is  a  '*  debit 
and  a  credit  side"  in  all  treatment.  You  intend,  beyond  all  doubt,  to  eifect 
some  real  good — that  is  to  the  "credit  side"  of  the  account ;  but  you  cannot 
do  it  without  making  some  irritation  in  order  to  gain  your  end — that  is  an 
entry  on  the  *'  debit  side."  I5e  careful,  then,  that  you  constantly  bear  in  mind 
the  latter  fact,  and  .make  it  your  business  to  diminish  that  "  debit"  as  much 
as  possible.  Do  not  pass  an  instrument  unless  there  is  some  good  reason, 
unless  there  is  some  evil,  for  the  sake  of  curing  which  it  is  worth  while  to  in- 
cur a  little  irritation.  Acting  upon  this  principle,  you  will  choose  such  an 
instrument  as  you  know  by  experience  or  otherwise  to  produce  the  least  pos- 
sible irritation.  And  this  leads  me  to  the  question  of  ditference  between 
•olid  and  flexible  instruments.  Here  I  feel  that  I  am  treading  on  delicate 
ground  ;  and  I  will  tell  you  why.  First  of  all,  no  one  has  been  a  greater 
advocate  than  I  was  some  years  ago  of  solid  instruments  as  against  soft  ones, 
influenced  by  the  traditions  of  this  place,  which  are  entirely  in  favour  of  the 
former.  I  can  give  you  the  reason  for  that.  The  great  master-spirit  of  this 
place,  who  has  been  dead  some  twenty  years  or  more,  the  man  who  gave 
the  tone  to  the  place,  and  educated  almost  all  the  elder  men  here— I  mean 
Liston,— declared  his  preference  for  the  solid  instrument  in  very  strons 
terms.  It  is  just  twenty-one  years  ago  since  I  sat  in  this  room  and  heard 
him  deliver  a  lecture  on  that  very 'subject.  His  powerful  advocacy  of  the 
iilrer  iostrmDeo^  and  the  contempt  he  had  for  otbors,  wQiei&A.\XAt«  ^i  Xk^NA- 
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rietj.     Starting,  then,  with  such  views,  and  regarding  him-^-as  every  one 
does  to  a  certain  extent  the  man  who  teaches  him  weU  and  fairly  what  he 
lenrns — for  a  certain  time  as  an  oracle,  I  was  strongly  in  favour  of  the  solid 
instrument  as  against  the  flexible.     But  what  is  much  more  valuable  than  any 
oracle,  whoever  he  may  be,  is  a  large  personal  experience ;  and  this  has 
taught  me  that,  beyond  all  question,  the  flexible  instrument  is  the  best — if 
only  you  know  how  to  use  it — for  the  treatment  of  stricture,  and  for  all  mala- 
dies of  the  canal,  whenever  it  is  available.     I  am  so  certain  of  this  that  I 
have  no  hesitation  in  saying  that  a  great  part  of  the  success  of  any  man  who 
has  much  to  do  with  this  subject  will  depend  upon  the  use  of  flexible  instra- 
ments  as  against  solid.     No  patient  will  ever  allow  a  surgeon  to  pass  for  him 
a  solid  instrument  if  you  have  passed  for  him  a  flexible  one  as  easily  as  you  are 
bound  to  do.     It  gives  him  so  much  less  pain,  and  produces  so  much  less  ir- 
ritation.    To  continue  my  commercial  simile, — it  puts  so  much  less  on  the 
'*  debit  side  "  of  your  patient*s  case ;  you  get  so  much  more  of  advantage,  and 
80  much  less  of  disadvantage.     I  confess,  then,  to  a  considerable  change 
of  opinion  even  since  I  published  my  flrst  work  on  the  subject ;  and  I  do  this 
without  the  slightest  shame  or  the  slighjtest  repugnance.     I  hold  that  the  end 
of  life  in  this  world  is  not  achieved  without  change  in  our  opinions.     Yoa 
may  rely  upon  it,  with  regard  to  any  subject  whatever — whether  politics,  or 
religion,  or  our  own  proper  profession, — if  we  hold  the  same  opinions  at  forty 
years  of  age  as  we  did  at  twenty,  and,  perhaps,  looking  forward,  I  may  say, 
it  we  hold  the  same  opinions  at  sixty  as  we  do  at  forty,  we  live  to  very 
little  purpose.     It  is  an  error  to  look  for  a  life-long  *'  consistency " 
in  matters  of  opinion  from  men  who  think  for  themselves  in  whatever 
department  their  teaching  may  be.     You  must  expect  them  to  pro- 
gress, or  they  will  be  bad  teachers,  just  as  I  hope  you  are  all  progress- 
ing BOW.     1  have  said  this  because  I  know  that  so  much  might  be 
quoted  from  what  I  held  fifteen  years  ago  in  contradiction  to  what  I 
am  now  saying.     If  I  did  not  state  this,  you  might  ask  me  why,  havine 
said  so  much  in  favour  of  the  silver  instrument,  do  I  now  say  so  mnoh 
in  favour  of  the  other.    You  have  my  reason  :  it  is  simply  because  I 
have  learned  better. 

There  are  two  kinds  of  flexible  instrument,  the  English  and  the 
French.  Inasmuch  as  the  French  instrument  possesses  more  flexibil- 
ity than  the  English,  I  often  prefer  it.  Perhaps  it  is  right  that  I 
should  qualify  a  little  what  I  have  said.  I  believe  the  flexible  instru- 
ments are  much  better  now  than  they  were  in  Liston's  time ;  and  I 
think  that,  if  we  had  had  the  good  fortune  to  retain  him  so  long  (witboat 
i;  taking  credit  for  making  a  shrewd  guess),  he  would  have  changed  his 
V  opinion  too.  This  is  the  kind  of  flexible  instrument  much  used  in  his 
time.  It  is  called  a  bougie  ;  and  properly,  since  it  is  simply  a  kind 
of  wax  candle,  and  is,  in  my  opinion,  a  very  imperfect  instrument 
You  can  bend  it  into  any  form  oy  warming,  but  it  is  a  very  inferior 
instrument  to  what  is  generally  used  now.  The  gum-elastic  or  English 
flexible  instrument  is  very  valuable  on  account  of  one  quality  which  it 
possesses,  and  which  does  not  belong  to  the  French  instrument — i  «i 
it  will  preserve  any  curve,  when  cooled,  which  you  choose  to  apply  to 
it  under  the  influence  of  heat.  If  I  want  a  smeJl  curve,  I  take  the  in- 
^j  strument,  put  it  in  warm  water,  give  it  the  curve  required,  put  it  in 
cold  water,  and  the  curve  is  fixed  or  set.  The  French  instrument  is 
exceedingly  flexible  ;  you  may  wind  it  around  your  finger  without 
difficulty.  And  it  has  another  valuable  character — namely,  its  peoo- 
liar  tapering  point.  Now  a  tapering  point  per  se  is  often  undesirable 
in  the  urethra,  because  it  is  very  liable  to  get  into  some  lacuna.  It 
would  Ug  an  advantage  if  you  could  ensure  that  it  did  not  do  this,  but  this 
liability  is  provided  against  now  very  ingeniously  by  means  of  a  little  bolb 
at  the  end  (see  illustration).  The  long  tapering  extremity  guarded  by  the 
bulb  insinuates  itself  through  the  healthy  urethra,  or  through  one  not  g'***'^ 
oontraoted^  in  a  most  certam  and  <iaa^  maxvu^t.  Such  an  instrument  as  that 
may  be  passed  by  the  patient  bimfteVi  mVtioxiX  ^\?aa\]\Vj,  \n^AR&^>t  may  «• 
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most  be  said  to  be  **  sargery  made  too  easy/'  The  merest  tyro  can  pass  it  in 
nine  oases  out  often,  although  he  might  not  manage  the  tenth.  It  is  one  of 
the  most  extraordinary  instances  of  English  conservatism  that  those  instru- 
ments are  found  in  so  few  hands.  They  arc,  howevor,  at  last  being  made 
hcFre.  For  years  it  has  been  necessary  to  send  to  Paris  for  them ;  but  a  de- 
mand is  arising  now,  and  they  are  at  length  manufactured  in  this  country.  If 
yon  will  tnr  the  ezperiniont  on  yourselves,  you  will  find  the  hoiigie  <l  boule 
traverses  the  urethra  almost  without  your  knowing  it;  and  it  requires  no 
knowledge  of  the  canal  in  order  to  use  it.  Now  it  may  appear  to  you  very 
heterodox^  but  I  advise  you,  in  passing  an  instrument,  to  forget  all  about 
your  anatomy.  You  are  taught  it  over  the  way,  and  it  is  most  important 
that  you  should  know  it ;  but  in  passing  an  instrument  forget  all  about  the 
different  regions.'  Think  nothing  about  the  deep  fascia,  the  membranous 
portion,  or  the  compressor  urethrje.  A  solid  instrument  is  especially  danger- 
ous in  the  hands  of  an  anatomist;  he  will  push  it  the  way  he  thinks  right,  as 
if  all  urethras  were  exactly  of  the  same  form,  and  did  not  vary  as  much  as 
noses  do,  or  other  features.  This  used  to  be  the  pretext  for  preferring  the 
Bolid  instrument:  it  was  said,  '^You  want  to  know  exactly  your  anatomy, 
and  pass  the  instrument  accordingly."  I  ])ity  the  patii^nt  who  has  a  solid 
instrument  thrust  into  his  body  by  a  knowing  man  at  anatomy.  You  want 
an  instrument  that  you  can  use  most  delicately,  holding  it  lightly  between 
the  finger  and  thumb,  withdrawing  it  or  changing  its  direction  as  soon  as  you 
are  able  to  perceive  an  obstruction.  Your  hand  is  to  be  educated  f«>r  the  power 
of  delicately  perceiving  the  characters  of  the  passage  by  means  of  the  instru- 
ment within  it :  and  rarely,  if  ever,  are  you  to  push  a  solid  instrument  in  any 
given  direction  preconceived  to  be  the  right  one.  If  you  wish  to  get  the 
largest  amount  of  dilatation  and  the  minimum  amount  of  irritation,  this  is 
unquestionably  the  instrument  for  you  to  use. 

There  is  one  other  point  to  notice  with  reference  to  French  and  English 
instruments, — I  mean  the  gauges.  Our  numbers  are  from  I  to  12.  Here  is 
No.  12;  and  you  generally  c<»nsider,  when  you  have  reached  that  tize,  that 
you  have  completed  the  dilatatitm.  In  England  we  cannot  be  said  to  have  a 
uniform  so*ale ;  all  our  measurements  are  very  arbitrary.  One  maker  has 
one  scale,  and  another  another ;  and  the  Scotch  scale  differs  by  one  and  a 
half  from  the  English  ;  so  that  the  patient  who  takes  No.  12  Scotch,  takes 
only  a  lOi  English.  Our  more  exact  neighbours  over  the  Channel  adopt  the 
millimetre,  and  the  number  represents  the  exact  size,  so  that  when  I  have 
named  the  size,  I  have  named  the  exact  calibre  or  magnitude  of  the  urethra. 
Instead  of  1  to  12,  the  French  have  I  to  J50.  They  begin  lower,  and  go 
higher  than  we  do,  and  the  steps  are  more  gradual.  In  this  way  irritation 
may  be  lessened.  You  may  pass,  for  instance,  a  No.  4  English  very  easily 
and  a  No.  5  with  great  difficulty,  or  not  at  all,  and  an  intermediate  one 
might  be  the  proper  size.  Their  numbers  8  to  21  are  about  equal  to  our  1  to 
12;  showing  you  at  once  how  much  more  gradual  the  range  is.  No.  1  is  one 
millimetre  in  circumference ;  No.  2  two  millimetres,  and  so  on  ;  so  that  the 
increase  in  size  is  uniform  as  well  as  gradual.  If  I  have  a  patient  who  will 
take  No.  21,  I  know  that  his  urethra  admits  un  instrument  twenty-one  milli- 
metres in  circumference,  and  of  course  seven  in  diameter.  I  advise  you  in 
this,  as  in  other  matters,  to  be  cosmopolitan  in  your  views,  and  to  adopt 
improvements  from  all  quarters. 

I  have  told  you  that  simple  dilatation  consists  in  passing  every  two  or 
three  days  a  larger  instrument,  until  you  reach  the  highest.  In  many  cases 
all  goes  on  smoothly  from  the  beginning  to  the  end.  Then  you  teach  the 
patient  to  pass  the  instrument  for  himself,  and  he  does  so  afterwards  once  a 
month,  or  once  in  six  weeks,  to  maintain  a  sufHcient  calibre. 

I  will  touch  but  lightly  on  ^'  continuous  dilatation,^'  or  the  tying  in  of  the 
instrument.  There  is  a  patient  unstairs,  who  is  now  undergoing  it 
auooessfully.  You  have  tried  we  will  suppose,  the  simple  dilatation,  and 
have  not  made  the  amount  of  progress  desired,  or,  perhaps,  the  patient's 
aTocations  may  make  it  necessary  to  have  a  more  speedy  cure.  In  either 
case  you  may  say,  *^If  you  oaa  give  me  ten  or  iouTlA^ix  QAi^^m^Q>xt  T»Qf(&^ 
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not  necessarily  in  bed,  but  on  the  sofa  quietly  at  home,  I  can  almost  certainly 
bring  you  from  the  smallestn  umber  up  to  the  highest," — that  is,  by  *'  con- 
tinuous dilatation/'  In  the  first  case  the  instrument  is  simply  introduced* 
and  at  once  withdrawn ;  in  the  last  case  you  tie  the  instrument  iq,  and  allow 
it  to  remain  for  several  days.  You  tie  in  a  small  catheter,  which  if  possible 
is  to  bo  gum  elastic,  and  so  that  it  just  enters  the  bladder.  And  you  should 
always  take  care  that  it  is  small  enough  to  pass  ea!>ily,  so  that  it  lies  loosely 
in  the  canal.  These  three  conditions  being  granted,  this  is  one  of  the  safest 
and  best  modes  of  treating  stricture.  The  patient  upstairs  has  finished  the 
ptocess,  and  to-day  the  house-surgeon  tells  me  that  he  has  passed  No.  11 
with  ease.  The  man  has  not  now  the  slightest  pain  or  frequency  of  making 
water,  and  he  has  not  been  so  well  as  he  is  now  for  twenty  years.  He  says  he 
is  as  well  as  ever  he  was  in  his  life  ;  he  came  here  in  as  bad  condition  as  it  is 
possible  to  conceive.  lie  had  been  treated  as  an,  out-patient,  and,  making 
ho  progress,  I  advised  him  to  come  in,  and  try  continuous  dilatation.  I 
repeat  three  conditions  are  necessary  to  success  :  You  must  have  a  flexible 
instrument ;  the  point  must  not  be  far  in  the  bladder,  and  it  must  not  fill  the 
stricture,  because,  remember,  it  is  not  a  mechanical  process;  you  do  not 
want  to  distend  the  stricture  as  you  would  a  lady's  glove,  but  you  let  the 
foreign  body  lie  in  the  passage.  If  you  leave  a  No.  1  in  for  a  sufficient 
length  of  time  you  will  be  able,  when  you  take  it^  out,  to  pass  No.  10,  withoat 
using  the  intermediate  numbers.  You  do  not  leave  it  there  because  the 
stream  of  urine  would  soon  wash  it  out,  and  it  i^  necessary  to  put  in  a  larger 
one  to  fill  the  canal  a  little  more.  If  when  you  change  the  instrument  you 
put  in  one  quite  as  large  as  the  stricture  will  admit,  you  produce .  pain  and 
irritation,  and  infringe  the  principle  I  have  laid  down,  so  that  the  progress  is 
less  satisfactory.  In  continuous  dilatation,  as  well  as  in  simple  dilatation  yoa 
adopt  the  plan  which  gives  the  least  amount  of  pain  and  irritation  to  the 
patient,  putting  as  little  as  possible  to  the  debit  side,  and  as  much  as  possible 
to  the  credit.  The  operative  proceedings  to  be  applied  to  the  treatment  of 
stricture  I  shall  next  speak  of. 

Now  suppose,  you  have  a  false  passage.  Of  course *I  will  assume  that  you 
have  not  made  one, — you  will  bo  much  too  careful  for  that ;  you  are  perhaps 
not  the  first  surgeon  who  has  seen  the  patient ;  some  one  else  has  seen  him 
before  you,  and  made  a  false  passage. 

You  can  easily  conceive  how  difficult  that  false  passage  must  make  it  to 
get  the  instrument  in.  It  is  only  to  be  done  by  being  very  careful  in 
avoiding  the  side  on  which  the  false  passage  is.  A  false  passage  com- 
mences usually  on  the  floor,  and  no  doubt  for  the  reason  mentioned,  the 
structures  below  being  looser  than  those  above.  When  you  examine  a 
patient  with  a  false  passage,  you  probably  find  the  instrument  passing  up 
to  its  very  end,  and  no  urine  flows.  Hence  the  notion  that  there  is 
stricture  at  the  neck  of  the  bladder.  When  the  instrument  is  thus  passed, 
put  your  finger  into  the  rectum,  and  you  will  know  instantly  whether 
there  is  a  false  passage ;  for  if  so,  there  are  only  the  coats  of  the  bowel* 
which  are  very  thin,  between  your  finger  and  the  instrument,  so  that  yoa 
feel  it  very  distinctly.  But  if  the  instrument  is  in  the  right  passage,  you 
feel  the  whole  thickness  of  the  prostate,  not  always  very  considerable, 
between  it  and  your  finger,  still  quite  enough  to  show  that  you  are  in  the 
right  path.  It  is  almost  always  in  the  bulbous  portion  that  it  leaves  the 
urethra  and  gets  under  the  prostate.  What  you  are  to  do,  then,  is  to  with- 
draw the  catneter  two  inches  or  so,  then  pass  it  on  again,  keeping  as  close 
along  the  upper  part  of  the  urethra  as  you  ean,  ascertaining  by  means  of 
the  nnger  that  the  instrument  is  not  passing  into  the  old  route.  It  will  be 
very  likely  to  do  so,  because  it  is  much  more  easy  to  get  into  a  false  passage 
than  into  the  right  one.  I  have  devoted  as  much  time  to  this  subject 
I  dare.  I  hfive  only  given  you  these  general  hints;  you  will  arrive  a 
the  rest  yourselves  by  practice.  There  is  very  often  a  case  of 
passage  in  ward  No.  10,  and  I  wish  you  sometimes  to  verify  the  positio: 
of  the  catheter  when  it  is  in  a  Mae  ^o^aaoi^ge ;  to  observe  how  very  littl 
tiBsue  there  is  between  the  finger   ana  \.Vi^  \ti^\.T\3cai^\i\.«   ^V«ii.  ^  hfiu  it  ic 
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properly  passed,  you  feel  the  thickness  of  the  prostate  intervening.  Yoa 
oan  only  appreciate  this  by  the  touch,  and  will  learn  very  little  more  by 
talking  of  it. 

One  word  with  regard  to  the  injection  of  oil.  Wlien  you  have  a  very 
narrow  stricture  to  d«»al  with,  instead  of  oiling  the  instrument,  it  is  as  well 
to  throw  half  an  ounce  or  an  ounce  of  olive  oil  into  the  urethra,  holding  the  syr- 
inge wed!  round  the  meatus.  It  is  easy  to  insinuate  half  an  ounce  or  an 
onnoe  of  oil  through  a  very  narrow  stricture.  It  lubricates  the  parts, 
and  sometimes  the  urethra  is  distended  with  the  oil,  so  that,  if  you  can' 
cleverly  retain  it  with  the  finger  and  thumb,  you  may  introduce  the 
instrument  when  you  have  been  unable  in  any  other  way.  This  is  worth 
noting.  It  does  not  do  well  when  there  is  much  bleeding  or  the  tissues 
are  torn,  but  when  it  is  not  so  the  plan  is  sometimes  us*'ful. 

Now  suppose  that,  following  tliese  hints,  you  have  carried  the  instru- 
ment through  the  stricture  ;  there  is  a  sort  of  grasp  which  is  quite  un- 
mistakable. That  is  a  sensation  which  you  are  always  content  to  have, 
because,  feeling  the  catheter  **  held"  by  the  stricture,  you  kiiow  you  are 
through  it.  But  that  very  **  grasp,"  which  you  are  so  satisfied  to  have, 
makes  it  less  easy  to  manipulate  the  point  of  the  catheter  after  it  is  through 
the  stricture,  and  you  have  sources  of  danger  to  encounter  in  the  urethra 
beyond.  Thus,  the  mucorts  membrane,  being  often  reticulated,  with  dilated 
lacunae,  it  is  easy  to  engage  the  point  of  the  instrument  in  one  of  those, 
and  make  a  false  passage.  Be  careful  never  to  use  force  in  this  stage,  and 
even  after  you  are  through,  to  get  gently  and  quietly  into  the  bladder. 

Let  us  pursue  the  case  one  stop  further.  Suppose  you  have  got  your 
catheter  in  at  last  after  much  difliculty.  Do  not  pull  it  out.  You  will  say : 
•*  I  had  trouble  enough  to  get  it  in ;  and  now  I  will  tie  it  in  at  once."  It  is 
safe  to  do  that,  although  it  is  a  metal  instrument ;  and  you  jnay  keep  it 
forty-eight  or  seventy -two  hours  before  removing  it.  Do  not  be  in  a  hurry 
to  do  that.  You  will  be  excessively  disappointed  to  be  obliged  to  repeat 
your  task ;  and  it  will  be  very  disagreeable  to  the  patient.  Keep  it  in  about 
three  days;  and  then  you  will  be  able  to  change  it  for  a  gum-elastic  instru- 
ment. You  then  go  on  with  *' continuous  dilatation"  as  already  described, 
increasing  the  size  of  the  gum  catheter  from  time  to  time.  You  get  up, 
perhaps,  to  No.  10,  and  tell  the  patient,  "This  is  a  great  point  gained;" 
but  in  ten  days  or  so,  to  your  groat  disappointment,  the  stricture  will  admit 
nothing  larger  than  No.  2  or  No.  3.  Now  it  is  clear  that  you  have  to  do 
with  what  is  called  *'  resilient"  or  "  contractile"  stricture.  It  is  not  a  ques- 
tion of  calibre  so  much  as  a  question  of  contractility.  The  narrowing  has 
gone  back  almost  to  that  condition  in  which  it  was  at  first.  You  can  now 
only  get  in,  say.  No.  2.  It  is  useless  again  to  attempt  dilatation.  This  is 
precisely  that  kind  of  exceptional  case  for  which  you  reserve  other  means  of 
treatment.  Understand  that  you  ma}'  have  stricture  very  narrow,  and  be 
able  to  dilate  it,  and  the  dilatation  shall  be  permanent.  On  the  other  hand, 
you  may  have  stricture  which  will  admit  even  No.  5  or  No.  6  catheter  easily, 
and  yet  the  man  will  scarcely  make  a  drop  of  water.  We  had  an  instance 
of  that  in  the  ward  the  other  day.  No.  6  instrument  was  passed ;  but  the 
man  could  make  no  water  until  I  had  operated.  These  contractile  strictures 
have  been  the  plague  of  surgeons  from  time  immemorial.  If  you  go  back  to 
old  records  of  surgery — how  far  back  ? — some  hundreds  of  years — you  will 
find  that  these  cases  have  exhausted  the  wits  of  surgeons  to  the  present  day. 
All  kinds  of  things  have  been  used  in  order  to  overcome  the  difficulty.  I 
cannot  tell  you  half  of  the  matters  which  have  been  put  into  the  human 
orethra.  I  suppose  the  human  stomach  has  been  made  to  receive  more 
abominable  things  than  any  other  receptacle  in  or  out  of  the  human  body. 
But  if  you  consult  the  old  surgical  authors,  or  even  some  modern  books,  you 
will  see  that  the  urethra  has  been  used  nearly  as  roughly  :  and  that  is  say- 
ing a  good  deal.  Verdigris,  savin,  the  salts  of  all  sorts  of  metals,  everything 
that  could  irritate,  or  that  could  be  imagined  to  be  disagreeable,  has  been 
employed  to  cure  these  unfortunate  strictures.  At  the  present  moment  I 
need  not  tell  you  that  some  surgeons  have  empYoy^di  mtniXA  oi  «Cl^^x  vd^ 
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caustic  potash — not  at  all  mild  remedies  either  of  them.  Now  the  whole 
question  of  chemical  irritants,  as  applied  to  stricture,  I  shall  dismiss  with 
tne  following  words :  I  believe  them  to  be  unnecessary,  undesirable,  and 
dangerous.  Most  modem  surgeons,  both  in  this  country  and  abroad,  have 
pronounced  against  the  use  of  caustics  and  chemical  irritants  in  the  treatment 
of  stricture.     I  shall  not  pursue  that  question  further. 

Then  what  hayo  we  left  ?  Several  mechanical  modes :  we  may  rapture, 
er  overdistend,  or  cut  these  unyielding  and  contractile  fibres,  which  consti- 
tute the  stricture.  Urethrotomy,  as  it  is  called — division  of  the  strictured 
urethra  by  some  form  of  knife, — is,  perhaps,  all  things  considered,  the  most 
universally  employed  in  such  cases.  Now  there  are  two  kinds  of  urethrot- 
omy— external  urethrotomy  and  internal  urethrotomy  :  the  external  applied 
from  the  perineum  ;  the  internal,  by  means  of  the  knife  or  some  other  instm- 
ment  applied  within  the  urethra. 

I  speak  first  of  internal  urethrotomy.  There  are  two  modes  of  doing  it. 
You  may  cut  the  stricture  from  before  backwards,  or  from  behind  forwards, 
the  latter  b^ing  the  method  most  commonly  adopted. 

First,  suppose  you  have  a  stricture  at  or  near  the  orifice — a  very  andilat- 
able  part.  You  get  in  an  instrument  like  that  which  I  hold  in  my  hand — a 
small  bistourie  cachde ;  project  the  blade  and  draw  it  outwards,  dividing  the 
obstruction.  Nothing  can  be*  more  simple.  By  rteans  of  a  screw,  you  can 
raise  the  blade  to  a  small  or  to  a  large  extent.  It  should  be  used  so  as  to 
make  a  rather  free  incision,  which  is  perfectly  safe.  As  a  rule,  the  nearer 
the  stricture  is  situated  to  the  orifice  of  the  urethra,  the  more  neoessary  it 
is  to  cut,  and  the  safer  is  it  to  do  so.  The  further  the  stricture  is  from 
the  external  meatus,  as  a  rule,  the  less  necessary  it  is  to  out,  and  there  is 
rather  more  risk  in  doing  so.  All  strictures  at  the  meatus,  and  within,  say, 
about  three  ipches  of  it,  which  have  resisted  dilatation — and  these  generally 
do  so— should  be  divided.  You  can  dilate  them,  but  the  effect  is  temporary ; 
and  you  can  divide  them  with  ease  and  perfect  safety. 

Secondly,  with  regard  to  strictures  at  a  distance  of  five  inches,  the  reason 
why  it  is  somewhat  less  safe  to  cut  them  is  on  account  of  the  large  amount 
of  erectile  tissue  at  that  point.  In  my  own  experience  of  sixteen  or  seven- 
teen years  of  these  operations,  I  have  never  lost  a  case  by  either  internal  or 
external  urethrotomy,  either  in  the  hospital  or  out  of  it,  and  I  have  had  a 
great  many  cases ;  I  cannot  say  how  many, — perhaps  a  hundred.  Some- 
times there  may  be  a  dangerous  amount  of  fever,  and,  rarely,  cystitis ;  much 
depends,  I  need  not  say,  on  the  way  in  which  the  thing  is  done.  External 
urethrotomy  is  usually  known  as  Syme*s  operation.  It  is  necessary  always, 
in  that  case,  to  pass  a  small  grooved  staff  or  director  through  the  stricture, 
to  cut  down  upon  the  perineum,  as  in  median  lithotomy,  and  divide  the 
stricture  completely  by  cutting  freely  into  the  groove  of  the  staff.  That  i 
very  seldom  done  now.  It  was  much  done  twelve  or  fifteen  years  ago ;  bu 
other  means  have  superseded  it.      Occasionally  the  operation  is  still  per 
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formed,  chiefiy  when  there  are  perineal  fistulae  which  require  to  be  laid  open..* 
After  doing  it,  a  catheter  is  tied  in  for  forty -eight  hours,  and  an  instruments 
to  maintain  a  good  calibre  must  be  passed  from  time  to  time  afterwards.* 
Now  for  internal  urethrotomy  in  these  cases  of  stricture  in  the  bulbous  ure — 
thra,  this  instrument  which  I  hold  in  my  hand  is  a  very  good  one.  I  use^^^d 
it  for  a  case  here  about  a  month  ago,  and  the  result  was  simply  perfect.  Ir"  iMlt 
has  a  small  bulb  at  the  end,  concealing  a  small  sharp  blade  within,  which  yoc^  ^^ 
pass  through  the  stricture.    You  can  then,  by  means  of  the  bulb,  feel  exactlj^^^y 

■  the  position  of  the  stricture.      Having  done  this,  you  nnsheath  the   blad^^J^ 
about  half  an  inch  beyond  the  stricture,  to  the  extent  required,  and  draw  i   '^ 
forward,  dividing  the  contracted  part  freely.     In  that  case,  also,  you  shouh 
tie  in  a  catheter  forty- eight  hours,  and  after  that  pass  an  instrument  ever^ 
third  day,  then  every  week,  and  so  on.     Here  are  instruments  for  cutting 
from  before  backwards,  and  of  various  kinds ;  but  I  prefer  the  others  as 
rule. 

We  next  come  to  the  mode  oi  rvipivxYe  •,  and  here  I  will  show  you  an  instri        

ment  which  bears  the  name  o£  1A.T.  HoW.^  ol  ^^'^^^tas&xiiXwt  tL»«|{itaL    W^^9  ^^ 
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bas  broag^ht  the  instrument  into  notice,  and  the  mode  of  using  it  is  his  own. 
It  was  invented  by  M.  Perr^re  of  PariSf  more  than  twenty  years  ago.     He 
used  it  mainly,  but  not  altogether,  for  simple  dilatation :  Mr.  Holt  uses  it 
otherwise.    He  passes  it  through  the  stricture,  and  then,  instead  of  passing 
at  different  times  a  succession  of  tubes  of  gradually  increasing. calibre,  he 
takes  the  largest  tube  at  once,  and  forces  it  down  the  urethra  along  the 
central  guide,  so  as  at  one  stroke  to  split  everything  that  happens  to  obstruct 
the  passage  of  the*instrumeut.      Mr.  Holt  does  not  put  in  an  instrument 
afterwards.    When  the  operation  was  first  introduced,  I  was  strongly  repelled 
by  the  violence  of  the  proceeding ;  but  I  examined  some  of  Mr.  Holt's  cases 
with  him  at  the  Westminster  Hospital — now  some  ten  years  ago — and  was 
surprised  to  find  how  few  bad  results  followed.     Hence  I  tried  the  plan,  an^ 
use  it  occasionally  for  a  urethra  which  has  some  two  or  three  contracted 
points — a  condition  rarely  met  with, — so  as  to  deal- with  them  all  with  cer- 
tainty.     Rupture,  however,  is  too  rough  a  mode,  in  my  opinion,  for  most 
cases;  and  1  prefer  to  carry  a  fine  blade  carefully  through  the  fibres  of  the 
stricture,  and  believe  it  to  be  the  best,  and  the  most  enduring  in  results. 
But  the  popular  sentiment  about  a  knife  cannot  be  ignored.      The  British 
public  is  not  partial  to  a  sharp  edge,  and  is  glad  of  almost  any  substitute — 
B  feeling  one  can  quite  understand.     So  that  it  is  not  always  possible  to  do 
the  best  thiug,  and  we  have  to  select  that  which  is  next  best.     You  will, 
then,  probably,  find  the  proceeding  by  rupture  a  useful  one  when  dilatation 
lias  failed.      That  operation  suggested  to  me  some  years  ago  a  different 
method — namely,  one  which  I  have  called  **  overdistending  "  the  stricture. 
Xt  is  simply  this.      Here  are  two  blades,  as  in  the  instrument  used  by  Mr. 
Holt,  but  these  two  blades  can  be  separated  for  a  considerable  interval  at 
one  point,  and  as  slowly  as  you  please.     In  practice  I  do  it  very  slowly,  so 
as  to  rupture  as  little  as  possible,  and  to  over-distend  as  much  as  possible, 
tlie  structures  which  form  the  obstruction.      There  is  this  fact  also  to  be 
noted :  I  wish  you  to  remember  that  the  bulbous  part  of  the   urethra — the 
usu^l  position  of  stricture — is  also  the  most  distensible  part  in  the  natural 
condition  of  the  canal.     Supposing  the  external  meatus  to  be  about  No.  12 
(English  scale)  in  calibre,  the  bulbous  urethra  admits  at  least  No.  20  or  24. 
Hence  it  follows  that  no. kind  of  dilatation  or  operation  which  is  limited  in 
extent  by  the  size  of  the  external  meatus  more  than  half  restores  the  urethra 
which  has  a  stricture  at  the  bulb.     It  is  on  this  account  that  I  distend  the 
contracted  part  to  at  least  this,  or  even  to  a  larger  size,  by  means  of  the 
instrument  in  question.     I  have  now  used  it  many  times,  and  it  is  certainly 
attended  with  good  results.     It  is  to  be  used  only  for  strictures  within  the 
bulb.     I  have  heard  of  its  being  employed  for  those  within  three  inches  of 
the  meatus ;  it  is  a  mistake  to  use  it  for  such,  which,  as  I  said  before,  ought 
to  be  cut.     This  operation  requires  more  care  than  the  other.      Mr.  Holt's 
operation  needs  no  care  after  the  instrument  is  once  in  place  ;  it  is  extremely 
easy  to  use  it.    If  you  once  get  the  instrument  in  correctly,  a  single  impulse 
of  the  hand  forces  the  instrument  through  ;  and  it  is  certainly  tempting  on. 
that  account     And  for  a  considerable  time  afterwards  you  have  good  results 
from  these  operations.      I  think,  however,  that  internal  urethrotomy  gives 
results  which  are  more  enduring  than  any  other;  but  it  is  infinitely  more 
difficult  to  perform  properly,  and,  without  doubt,  it  requires  a  practised  hand. 
Briefly  let  me,  at  the  close  of  this  subject,  remind  you  that  in  all  cases  of 
impeded  micturition,  attention  to  the  general  health  often  aids  in  a  consider- 
able degree  to  mitigate  the  local  troubles.     Do  not  overlook  the  state  of  the 
digestion.      If  this  is  unsatisfactory,  if  the  bowels  are  unduly  constipated, 
the  troubles  of  the  bladder  and   urethra  will  be  much  increased ;  and  fre- 
quently it  happens  that  a  mild  mercurial,  followed  by  a  dose  of  Glauber's 
salts,  or  of  Friedrichshall  water  in  the  morning,  gently  unloads  the  liver  and 
bowels  and  greatly  relieves  the  most  distressing  symptoms. 

There  is  only  one  other  word  I  have  to  say :  do  not  be  partisans  of  any 
single  method.  You  hear  one  surgeon  say  :  **•  I  always  follow  such  and 
SQoh  a  method ;  there  is  nothing  like  it.'^  Or  another,  that  he  always  adopts 
the  proceedings  of  M.  Civiale,  and  a  third  that  of  M..  M.a\»oimauN^^  «sA  v^  ^^ql* 
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There  has  been  great  fertility  in  inventions  of  this  description,  especiallj  in 
Paris,  and  you  may  see  from  several  of  them  very  excellent  results.  Do 
not  confine  your  selection  to  any  one  method,  whether  I  or  any  one  else 
recommend  it ;  but  have  every  resource  at  your  disposal.  If  you  liave  much 
to  do  with, stricture,  or  with  such  complaints,  I  can  only  tell  you  you  will 
want  all  the  resources  within  your  reach.  Consider  them  carefully,  and 
select  for  each  individual  case  that  method  which  appears  in  your  judgment 
to  be  the  best  adapted  for  it.  "• 

[It  was  stated  on  the  great  authority  of  Sir  Benjamin  Brodie,  that  "  when 

the  hair  becomes  grey  and  scanty the  prostate  gland  usually,  I  might 

perhaps  say  invariably,  becomes  increased  in  size ;  *'  and  that  is  the  im- 

Sression  which  a  largo  portion  of  the  profession   have  respecting  it.     Sir 
[enry  Thompson  examined  two  hundred  cases  of  death  above  fifty- five  years 
of  age,  and  finds  that  the  above  maxim  is  very  far  from  true.] 

I  found  that  about  one  in  three  exhibited  after  death  some  enlargement  of 
the  prostate.  But  of  those  do  not  suppose  that  anything  like  a  large  pro- 
portion manifested  symptoms ;  for  only  about  one  in  seven,  not  more,  had 
symptoms  of  the  complaint.  So  that  ytm  see  it  is  not  to  more  than  one  in 
(let  us  say)  ten  men  who  live  beyond  fifty-five  years  of  age  to  whom  you  ex- 
pect to  be  called  to  aflford  any  relief  for  this  affection.  That,  no  doubt,  is  a 
large  number.  If  you  suppose  that  one  man  in  every  ten  approaching  sixty 
years  of  age  has  symptoms  of  enlarged  prostate,  you  will  see  at  once  how 
often,  if  you  have  anything  like  a  large  practice,  you  may  be  called  to  at-  —  :^t 
tend  to  these  cases. 

We  will  now  consider  one  or  two  anatomical  pointi  connected  with  en 
larged  prostate.     This  organ  is,  as  you  know,  comp(>8ed  of  two  lobes  and 
median  portion.     Now,  the  part  affected  with  hypertrophy  very  much   in- 
fluences the  results  in  relation  to  the   function  of  micturition.     It  is  nol 
necessary  that  there  should  be  much  enlargement  of  the  prostate  in  order 
produce  very  severe  symptoms.     On  the  other  hand  you  may  have  a  ver^ 
large  prostate,  and  may  have  almost  no  symptoms.     Almost  the  largest  ] 
ever  saw,  as  big  as  a  small  cocoa-nut,  produced  very  little  obstruction  to  th< 
flow  of  the  urine.     Thus,  if  the  median  i»ortion  of  the  prostate  is  only  slighth 
enlarged,  there  may  be  retention.     Let  this  figure  [diagram]  represent  th( 
two  lobes,  and  this  the  median  portion.     If  there  is  a  small  nipple-like  pro- 
jection at  the  median  portion,  just  filling  the  inte^rnal  orifice  of  the  urethra.j 
that  may  be  quite  sufficient  to  prevent  every  drop  of  uxine  passing  by  th^ 
natural  efforts.     You  will  remember,  then,  that  if  you   have  occasion  t(^ 
examine  a  patient,  and  you  find  a  very  large  prostate,  it  does  not  necessarily^ 
follow  that  he  should  have  great  difficulty  in  passing  his  water  ;  and,  on  th» 
other  hand,  although  you  may  find  inappreciable  enlargement  by  rectal  e: 
amination  or  otherwise,  you  may  not  therefore  conclude  that  all  his  troubles 
and  they  may  be  considerable,  are  not  due  to  this  complaint. 

I  speak  next  of  symptoms.     An  elderly  man  comes  to  you  and  says  tha^'  .c^at 

'  recently  his  water  has  not  passed  so  easily,  that  it  has  issued  in  a  dribbling  ^c^*  ^^Q 

stream,  and  he  cannot  propel  it;  that  he  requires  to  micturate  a  little  mor:*'^^^^^ 

frequently,  especially  in  the  morning — probably  two  or  three  times  while  \\m'M        he 

IB  dressing  ;  after  which  i^becomes  loss  troublesome,  but  at  night  it  is  rather -*^^*"' 

more  so  than  during  the  day.     Then,  if  he  does  not  say  much  about  pain m::*^— 

which,  of  course,  will  excite  your  suspicion  of  calculus  or  some  other  conr*'^  ^m- 

Slaint, — you  will  say,  **  This  is  probably  a  case  of  enlarged  prostate."     YotzJ^  T^'ou 
o  not  necessarily  proceed  at  once  to  pass  the  catheter,  but  you  will  ask  t]r:M  ^    ^^® 
four  questions  already  referred  to.     You  will  ask  how  frequently  he  mak^  -^^  -^®® 
water,  and  then,  in  connexion  with  frequency,  whether  the  water  ever  pa8S(»'ei&  «=flftscs 
without  his  being  aware  of  it,  or  without  his  willing  it.     In  many  advanc^^  ^>.mcefl 
oases  you  will  find  that  some  urine   passes  during  a  violent  effort,  such  *        ^^  ^ 
coughing,  or  at  night  during  sleep.     Next  you  ask  for  pain,  and  if  an;-^^^*'-^*^^^ 
whether  before,  during,  or  after  the  passing  of  the  wafer.     If  before,  and  tf  ^    -^-^  ^ 
patient  is  relieved  by  making  water,  it  is  probably  hypertrophied  prosta**-^-^*^*^ 
//  it  ia  after,  you  may  expect  calculus,  which  comes  into  contact  with  il^        -^^  Jj 
mueoaa  lucmbrane  of  the  bladder  wYven  \\ift  'vibXftT  \%  %Qr(i^\  ^Vkat^kaaif  he  hir^    <^  ^®  , 
a  a^steaded  bladder,  as  he  is  likely  to  YittN©  mXJsi  ^\Aax%^^xtt%N»Xfe^  Y\.SA^^«a.-^'«:«>*^ 
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Col  as  distension  occurs,  and  becomes  less  so  as  the  urine  passes  off.  Then 
you  enquire  about  the  character  of  the  secretion,  whether  it  is  clear  or 
oloudy.  In  most  cases,  at  the  commencement  it  is  clear.  In  a  great  number 
of  cases  of  prostatic  enlargement,  although  the  bladder  has  not  been  emptied 
£oT  a  month  or  even  a  year,  the  water  is  clear.  On  the  other  hand,  if  it  is  an 
advanced  case  the  water  will  certainly  be  cloudy.  And  while  you  nre  talk- 
ing of  that  you  will  also  nsk  about  the  stream.  You  will  generally  find  that 
St  is  a  dribbling  stream,  different  from  the  stream  in  cases  of  stricture.  In 
stricture  the  stream  is  often  propelled  exceedingly  well,  although  it  is  no 
larger  than  a  thread,  and  so  long  as  there  is  a  stream  he  can  act  upon  it  by 
"yBnil,  so  as  to  make  it  stronger ;  whereas,  strain  as  ho  may,  in  prostatic  en- 
largement he  often  cannot  influence  the  stream  except  for  the  worpe.  Then 
you  ask  the  fourth  question,  *'  Do  you  pass  blood  ?**  Usually,  in  the  early 
atages,  the  reply  will  be  in  the  negative,  although  a  little  may  appear  after 
much  exercise,  so  fur  suggesting  stone. 

Then  you  complete  your  diagnosis  by  mechanical  means,  and  for  this  pur- 
pose you  will  first  use  a  catheter.  You  should  invariably  make  the  patient 
pass  water  before  you  begin,  because  your  object  is  not  merely  to  ascertain 
whether  enlarged  prostate  exists,  but,  what  is  much  more  important,  how  far 
it  is  a  barrier  to  the  exit  of  urine  from  the  bladder.  The  great  point  to  him 
and  to  you  is,  not  the  size,  or  condition,  or  shape  of  the  prostate,  but  to  what 
extent  is  it  a  barrier  to  the  exit  of  urine.  It  is  the  quantity  of  urine  left 
behind  which  will  determine  future  treatment.  I  should  advise  you  to  use  a 
gum  catheter  well  curved,  and  certainly  not  a  small  one.  As  in  stricture, 
always  begin  with  a  catheter  of  not  less  than  8  or  9,  and  of  course  without  a 
stylet.  lu  passing  it  keep  the  shaft  well  back  in  the  groin,  so  as  to  maintain 
the  curve.  As  soon  as  you  have  arrived  at  the  bladder,  carefully  empty  it, 
and  note  the  quantity  withdrawn.  It  may  vary  greatly,  from  an  ounce  up  to 
almost  anything  you  please.  I  have  drawn  off  six  pints,  but  that  is  a  very 
large  amount.     You  may  find  commonly  from  six  to  twenty  ounces.  • 

Sow  with  regard  to  the  employment  of  the  instrument  for  patients  with 
the  symptoms  described,  do  not  forget  that  frequency  of  passing  water,  and 
still  more  the  passing  of  it  involuntarily,  indicate  the  necessity  for  the  use  of 
the  catheter.  It  is  remarkable  how  common  are  the  errors,  not  merely  of 
patients  but  of  practitioners  on  this  point.  They  are  apt  to  be  misled  by  the 
fact  that  the  patient  insists,  ''  I  do  not  make  too  little  water;  I  am  making 
water  too  frequently,  and  too  much  of  it,  and  I  am  sure  my  bladder  must  bo 
empty.  Tell  me  how  to  retain  my  water,  and  I  shall  be  much  obliged  to 
you ;  don't  think  of  drawing  it  otl*.'*  It  is  surprising  how  that  sometimes 
influences  the  practitioner.  Nevertheless  these  are  the  very  circumstances 
in  which  you  should  pass  the  catheter.  Always  bear  this  in  mind,  (and  I 
wish,  figuratively  speaking,  to  render  that  sentence  in  the  largest  capitals,) 
that  Involuntary  micturition  indicates  Retention^  and  not  Incontinence. 
There  are  a  few  exceptions  to  the  rule,  but  very  few.  Most  of  the  mistakes 
that  are  made  on  this  point  arise  from  the  use,  or  as  I  shall  show  you,  the 
abase  of  the  word  **  incontinence,"  which  means  of  course,  that  the  bladder 
is  empty  ;  and  certainly  when  the  bladder  cannot  hold  its  contents  its  con- 
dition is  rightly  described  by  the  word  incontinence.  Now  that  happens 
only  in  very  uncommon,  but  well-defined  circumstances,  such  as  in  some 
cases  of  cerebral  or  cerebro-spinal  paralysis,  and  in  rare  injuries  to  the  neck 
of  the  bladder,  and  in  these  the  urine  runs  off  as  fast  as  it  comes  from  the 
ureters,  the  bladder  having  ceased  to  act  as  a  reservoir.  You  see  this  one 
external  physical  sign  is  the  same  in  these  cases  and  in  those  in  which  the 
bladder  is  distended  with  urine  ;  that  is,  there  is  urine  dribbling  off  by  the 
urethra.  But  mark  how  totally  different  are  the  two  conditions  in  question. 
Whenever,  then,  you  meet  with  this  involuntary  flow  of  urine,  miscalled  *'  in- 
continence," do  not  confound  it  with  the  condition  in  which  the  bladder  is 
empty.     Rely  upon  it  the  bladder  is  full,  and  the  only  way  of  relieving  the 

fatient  is  by  the  use  of  the  catheter.     I  lay  great  stress  upon  this,  because 
hare  seen  lives  sacrificed  to  a  forge tfulness  of  this  point     I  have  made 
post-mortem  examinations  of  persons  who  have  died  from  the  effects  <A  ^^t^^- 
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tion  uniliftcovered  during  life,  misunderstood  bocaase  the  urine  c^aistanll^ 
pa?i<ed  off,  as  it  was  supposed,  "ro  freely." 

Now  we  know  that  our  views  of  things,  and  our  consequent  acts,  are  ve 
much  determined  by  the  manner«in  which  we  use  and  apply  words  rcspecti 
them,   and   it  is  impossible  to   be  too  clear  and  defined  in  all  langua 
especially  in  that  which  relates  to  pathological  conditions  and  surgical  pr 
tice.     1  cannot  expre»!S  to  you  how  strong  my  sense  is  of  the  importance 
this  matter ;  hence  I  have  made  it  my  constant  bu:«iness  to  point  out 
common  misuse  of  terms  in  connexion  with  this  subject. 

Fitst,  then,  the  term  incontinence,  which  means  the  bladder  is  empty  ^      ^^ 
**  can't  contain,"  should  never  be  employed  by  you  to  denote  the  phenom^i^  ^)n 
that  the  patient's  urine  flows  involuntarily;  for,  as  we  have    seen,  in    tl^m^eX 
condition  the  bladder  is  generally  full.     It  is  better  to  use  another  term  - — 
viz.,  ** overflow" — to  denote  that  state;  and  then,  remembering  always  rs^'T 
maxim,  that  **  overflow  indicates  mostly  retention,  and  not  incontinence^'  •» 
you  will  never  make  the  fatal  bluudor  I  have  spoken  of,  and  which  I  nss^^^*"^ 
to  be  so  common.     This,  too,  assimilates  our  -usage  very  nearly  to  that         ^* 


French  surgeons.     The  French,  with  their  more  logical   use  (»f  langua^^ 
■peak  (»f  the  bladder  as  **  engorged,**  and  "overflowing,**  but  never  as  ^S 
continent,  except  to  denote  that  rare  condition  in  which  the  bladder  is  alwa^    '^y  ■ 
perfectly  empty.     I  have,  therefore,  hmg  been  in  the  habit  of  denoting"         * 
bladder  wliich  is  full,   but  aUows  surplus  urine  to  run  off   little  by  lit^    "CX« 
again^t  the  will  of  the  patient,  as  an  **  engorged*'  bladder,  and  the  phenr^   »"»> 
enon  thusf  deiicribed  as  *; overflow;"  and  I  hope  you  will  do  so  too.     T   la  is 
brings  us  to  another  misapplication  of  terms.     In  this  country  the  condiL  £  C3n 
of  the  organ  just  alluded  to  is  often  called  *'  paralysis  "  of  the  bladder,  ««.  xad 
the  unfortunate  word  leads  to  mistakes  in  practice.     The  bladder  is  rac-^  iy 
paralysed.     1  know  nothing  of  it  except  as  an  effect  of  spinal  or  cere%>Br«i 
change's.     The  bladder  is  never  by  itself  the  subject  of  paralysis,  meanifa  ^, 
•of  course,  an  affection  of  the  nerves  either  central  or  peripheral.     It  may    4je 
unable  to  expel  its  contents,  because  there  is  mechanical  obstruction,  as  ^  S3- 
larged  pror^tate,  stricture,  or  impacted  6t<.uie,  or  because   the  muscles  ha,  "^-'e 
lost  their  power  of  contracting  from  long  over-distension;  but  this  latt  ^*r 
condition  is   **  atony.*'     This  inability  is  in  neither   case  due  to  impair ^=?<i 
nervous  supply — a  subject  to  be  considered  at  some  subsequent  meeting. 

After  this  digression,  which  its  importance  must  excuse,  we  will  go  on  "^^ 
complete  the  iliagnosis.  While  the  patient  lies  on  his  back  you  place  yo-  '^^} 
finger  in  the  rectum,  and  examine  the  size  of  the  prostafe,  whether  it  ** 
very  tender,  and  whether  the  enlargement  is  more  on  the  right  or  the  Ife^^" 
side.  Of  course  you  do  this  as  gently  as  you  can.  The  linger  should  "^^^ 
well  oiled.  The  best  positi<ni  for  the  patient  is  lying  on  the  back,  becaw^  -** 
you  can  press  the  other  hand  above  the  pubes,  and  gentle  pressure  the^  ^ 
brings  the  bladder  and  prostate  near  the  linger,  and  you  can  ascerta^^^'* 
whether  the  bladder  is  distended  or  not. 

We  shall  now  come  to  the  treatment.     The  medical  treatment  of  enlar^^ 
prostata  may  be  dismissed   in  a  few  words.     There  is  nothing  to  be  done  "^^^ 
it — that  is,    you  cannot  diminish    the   hypertrophy.     There  is  often  temT*^ 
rary  enlargement  from   congestion;  and  that  you  can  do  something  for.     i^ut 
hypertrctphy  cannot  be  diminished  l)y  any  known  moans. ^   All  sorts  of  thiXigt 
have  been  tiied:  iodine  iii  all  its  forms.     And  there   is  scarcely  anything  Ui 
the  l'hannaco[)u.'ia  that  presented  a  chance  of  doing  good  that  has  not  been 
tried.     We  must  simply  say  that,  for  the  present,  we  know  no  means  of  com- 
bating the  enlargement  it-t  If.     15 ut  much   niay  be  done  by  way  of  palliative 
to  the  results  of  the  complaint  ;  and  much  oi  this  treatment  is  mechaDical. 
This  will  consi!*t,   iirst,  in  relieving  the   distension  by  the   catheter.     I  have 
reserved  for  this  place   what  1  have  to   say  about  the  instrument  ittelf.    The 
reason  f<»r  preferring,  as  a  rule,   the  gum  cathet«*r  for  this  purpose  ih  a»  fol- 
lows:— Ditierent  curves  are  required  for  different  patients;  and  the  EDglidb 
gum  catheter  I  will  back   against  any  other  instrument,  Englibh  or  foreigOi 
for  general  use.     Unlike  the  French  catheter,  which  is  admirable  for  softneii 
and  elasticity t  you  have  the  power  of  making  it  assume  any  form  yon  like— 
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lity,  perhaps,  not  so  often  rendered  available  as  it  might  be,  but  which 
'  mind  is  of  immense  service.  The  instrument-maker  generally  curves 
ttheter  in  this  way  [diagratn] :  the  point  straight,  and  not  well  curved 

worst  form  in  which  you  can  put  a  catheter  for  use.  For  prostatic 
^ment  you  require  a  catheter  well  curved  toils  very  point.  You  should 
the  instrument  on  an  over-curved  stylet  for  a  month  or  so  before  em- 
ig  it ;  and  you  will  then  find  it  eaRify  assume  the  proper  form,  when 
rill  pass  it,  as  I  noed  not  say,  without  a  stylet.  If  you  require  a  stiflF 
iment,  a  silver  catheter  should  be  selected  ;  not  a  gum  catheter  with  a 

in  it.  To  return  ;  you  want  the  point  of  course  to  be  carried  over  the 
iction  formed  by  the  enlarged  prostate  ;  and  as  the  heat  of  the  urethra 
•8  relaxes  the  curve,  whatever  it  may  be,  by  the  lime  it  arrives  at  the 
of  the  bladder,  the  ordinary  gum  catheter,  as  you  have  it  from  the 
r,  becomes  nearly  straiglit,  and  will  not  pass  over  the  enlargement. 
:ram.]  Now,  when  you  have  a  catheter  which  has  been  well  over-curved 
month  or  two,  you  removo  the  stylet  and  turn  back  the  shaft,  so  as  to 
the  extreme  curve  and  produce  an  ordinary  One.     And  what  happens 

you  pass  it  ?  In  spite  of  the  heat  of  the  urethra,  the  catheter  has  a 
ncy  to  curve  mofe,  instead  of  less,  a«  it  passes  down  the  passage.  And 
J  precisely  the  difference  between  success  and  non-suceess.  That  little 
juvre  I  regard  as  of  extreme  value.  It  is  a  very  simple  thing:  keep  the 
ter  over-curved — not  for  stricture,  but  for  enlarged  prostate ; — then 
back  the  shaft  immediately  before  using.  The  curve  gradually  in- 
es  as  it  goes  onwards,  and  it  passes  over  the  enlargement  into  the  blad- 

This  is  so  simple  that  it  seems  scarcely  worth  making  so  much  of; 

can  only  tell  you  that  I  know  nothing  of  its  kind  that  exceeds  it  in 

• 

>n  there  is  another  thing;  you  may  want  a  special  curve  for  a  partiou- 
se.     We  have  silver  catheters  with  various  curves.     Here  are  several 
I  are  very  useful.     But  the  English  gum  catheter  possesses  a  quality 
U  as  I  have  before  told  you,  is  not  found  in  any  other;  put  it  into 
water  and  bend  it  into  any  form  you  like;  then  dip  it  immediatley  into 
water,  and  it  will  maintain  the  required  form.     But  the  best  form  so 
iced  may  easily  be  spoiled  by  your  mode  of  using  it.     Of  course  the 
must  not  be  altered  while  the  instrument  is  passing  through  the  ante- 
art  of  the  canal,  for  it  is  at  the  posterior  part  that  this  form  is  required  : 
laft  of  the  catheter  must  be  kept  closely  back  in  the  groin,  and  the 
brought  round  the  curve,  so  as  to  preserve  the  latter  until  it  reaches 
3ep  urethra,  when  by  well  depressing  the  shaft  the  point  will  rise  over 
bstruction  into  the  bladder. 

e  general  treatment  is  not  to  be  disregarded ;  and  here  I  shall  defer  a 
deal  of  what  I  might  otherwise  say  until  I  come  to  speak  of  chronic 
is,  which  will  occupy  a  subsequent  lecture.  Cystitis  is  associated  with 
:ny  diseases  of  the  urinary  organs  that  I  may  as  well  refer  to  the  treat- 
under  that  head,  instead  of  taking  it  separately,  and  recapitulating  it 
inexion  with  each  disease.  But  as  far  as  the  general  treatment  of  pros- 
snlargement  goes,  the  main  thing  is  to  prevent  local  congestion.  You 
the  tell  patient  above  all  things  to  avoid  anything  like  chills  affecting  the 
5  region,  sitting  on  cold  seats,  exposure  to  cold ;  too  much  excitement, 
1  or  otherwise ;  long  journeys,  riding  in  jolting  carriages, — all  of  which 
'A>  f^oduce  pelvic  congestion,  and  to  interfere  materially  with  the  con- 
i  of  the  prostate. 

i  other  point  has  relation  to  the  action  of  the  bowels.  You  may  make 
I  with  enlarged  prostate  very  comfortable  if  you  keep  the  bowels  in 
i  action.  If  he  has  constipation,  and  scybala  lodge  in  the  rectum, 
presence  is  often  the  source  of  great  discomfort.  Sometimes  a  simple 
i  of  warm  water  gives  instant  relief ;  but,  if  necessary,  the  action  of 
iwels  must  be  provided  for  by  means  of  gentle  laxatives,  such  as  senna, 
a,  bitartrate  of  potash,  sulphur,  or  by  sulphate  of  soda ;  anything  which 
ot  mildly,  quickly,  and  without  irritation,  will  keep  him  in  a  very  different 
tion  from  that  which  is  assoeiated  with  Viabitu«i  ooiusWovA^ksya.. 
LVIL—10 
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I  will  dpvoto  the  f«'w  inimites  that  remain  to  those  oanes  of  prostatic 
ArgiMiirut  in  which  tho  difficulty  of  piissing  tho  oatiieter  is  con«id*^nihlo, 
there  is  retention  of  urine.     You  way  hnvo  ii  patient  in  whom  pro.-tatic  e 
largemont  has  manife^t«■d  it.-'i'if  rather  suddenly  ;  he  may  have  had  symptoi 
which  he  has  not  noticed,  but  he  is  suddenly  attacked  with  congention, 
cannot  make  water,  and  lit^  is  in  great  dl>treris  in   consequence.     It  id   not 
question  how  long  a  time  is  to  elapse   hefove   the  catheter  is  to  be   pa^se  df^^  ' 
you  should  reli«'ve  him  at  once.     You  fii)d  there  is  a  distendi*d  bladder,  evi-  #>^ 

denced  hy  dulness  of  pereus>ion   above  the  puhes.     Posbihly,  before  yow,        ^^  %' 
others  may  have  ci>me,  and  you  may  be  called  to  pa?<s  the  catheter  in  circui/i-  ^^ 

stances  of  some  danger  to  life.     Now,  in  the  first  place,  you  >bould  be  care-  ^j^\ 

ful  with  regard  to  pO{«itioii.  1  advise  yc»u  to  pa^-s' the  instrument  with  the 
patient  in  the  lying  position  first,  it'  the  bladder  is  very  large  ;  if  it  is  not 
very  large,  perhaps  it  is  as  well,  or  belter,  to  pa>s  it  standing.  You  can 
empty  the  bladder  better  in  the  standing  position  ;  but  if  you  tiiid  that  the 
bladder  is  very  large,  make  the   patit-nl   lie  down  before   you   draw  off  the  * 

water.  I  have  known  great  mischief  arise  from  drawing  oft'  a  large  quantity 
of  water  from  a  patient  when  in   a  htanding  position.     I  have  even   known  ^ 

death  occur  suddenly  from  this  cause.     If  1   had  time,  J  could  tell   you  of  a  - 

case  in  wiiieh  a  charge  of  m:in>laughter  was  brought  against  a  surgeon  in  a 
court  of  justice'  in  relation  to  such  an  occurrence.     The  circumstances  were  t 

all  well  kn- ■.vulo  me,  for  I  was  th<  re  to  defend  a  brother  practitioner.     In  j 

that  c.'se  a  catheter  had  been  passed  in  the  upright  position,  and  the  patient  d 

fell  de..  i  from  syncope,  when  six  pints  of  urine  had  pass»'d  ;  just  as  a  patient  J 

with  ardtes  might  do  if  you  ta[>[M'd  the  abdomen  in  that  same  position.  No 
doubt  it  was  an  error,  but  nothing  could  be  more  monstrous  than  to  make  it 
a  matter  of  action  at  law.  It  id  a  very  instructive  ca^e,  and  I  mention  it  to 
.show  that  in  cases  where  tin*  bla<lder  is  large,  especially  in  old  men,  you  may 
hav<'  fatal  sync*>pe  arising  in  the  way  1  have  deseribi-d.  Take  care  also,  in 
these  circumstances,  to  draw  (»lf  only  part  of  the  urine;  and  after  a  quart  or 
80  has  passed,  wait  a  little  before  you  empty  the  bhidder.  If  you  fail  to  pass 
a  guui-elastic  instrument,  by  all  means  use  a  silvi-r  one.  The  silver  prostatic 
caiheter  is  som<'times  essential ;  that  is,  one  which  is  much  longer,  and  has  a 
larger  curve  than  the  ordinary  in>lnnnent.  ^)ometimes,  when  these  fail,  a 
catheter  with  a  short  beak,  like  the  sound  or  lithotrite,  will  pass  easily. 
And  always  remember  that  anything  like  (d»struction  at  the  end  can  only 
denote  that  you  are  out  of  your  path.  No  force  should  be  emph»yed.  It  is 
not  a  narrow  passage;  it  may  be  a  little  close,  perhaps,  when  y«iu  reach  tlie- 
[»rostat«",  but  if  you  find  any  obstruction,  you  should  withdre.w  and  fiu 
another  route,  to  the  rij^ht  or  to  the  left.  Never  useforctJ  under  any  circum — 
stances  whatever. 

If  you  have  had  much  trouble  in  introducing  a  catheter  you  must  some — 
times  leave  it  in.     As  a  rule   it   is  not  g.>od   practice,  but  if  an   instrumenV 
must  renuiin  there,  that  made  of  vulcani^ed  india-rubber  is  by  far, the  best 
it  has  generally  to  be   mount«Ml  on  a   stylet  for  the  purpt>sis  which   is  with- 
drawn afterwards.     It  is  the  least  irritating  kind,  and  scarcely  ever  becomes 
coated  with  phosphates. 

Sniisequently,  as  the  canal  recovers,  should  the  bladder  not  regain  its  tone-^ 
and  the  catheter  is  therefore  necessarv  to  be  used  two  or  three   times  in  th» 
twenty-four  hours,  you  will  probably  in  the  course  of  tinie  teach  tlie  patien 
to  relieve  himself  ;  and  he  will  often,  with   a  little  tuition,  succeed  remar 
ablv  well.     IJut  it  may  happen  thiit  the   catheter  cnnni)t  be   passed,  and  tb 
subject  of  operation  for  the  relief  of  the  pati«.'nt  must  be  c  »n>idered. 

K'^tention  comes  before  us  in  three  typical  forms,  each  requiring  a  differeir 
species  of  tn*atment.     There  may  be  some  instances  which  cannot  be  absj" 
lately  so  classed,  and  some  the  characters  of  which   partake   in   part  of  t 
classes;  still,  for  convenience,  it  is  well   to  adopt  thi5  classification.     Fir»  "" 
of  all,  you  may  have  retention  occurring  in   a  young  and  healthy  man  \sW  ^ 
has  no  stricture;  next,  it  may  occur  in  an  okh'r  man  who  is  the  8ul>ject  ^ 
-••or«,iio  gtrictuve;  and,  lastly,  it  niay  occur   in    a   man  who 

•^  wV\o\ia8Tvo  ^VT\^i\\xT^^W^\v^A  «kU  enlarged  pro^c::^ 
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ite.     Of  the  last  I  hare  nothing  to  say ;  we  have  already  discussed  that . 
ibjeot,  and  the  mode  of  relieving  retrrition  in  connexion  with  enlarged 
roatate.     But  I  shall  ask  your  attention  to  the  two  other  conditions — name- 
r,  retention  from  inflammatory  swelling,  and  retention  arising  from  organic 
;ricture. 

With  regard  to  th©  first  kind,  you  will  probably  learn  a  history  something 
ke  the  following.  Within  a  month  or  six  weeks  perhaps,  the  patient,  whe 
.  generally  a  young  man,  has  had  gonorrhcea.  lie  has  obtained  considerable 
^lief  from  tref^tment,  and  has  in  consequence  allowed  himself  some  relaxa- 
on  of  the  regimen  to  which  he  has  been  lately  submitting.  Thus,  perhaps, 
e  has  indulged  a  little  in  the  use  of  alcoholic  stimulants,  has  taken  some 
nufiual  amount  <»f  exercise,  a  game  of  cricket  or  the  like,  and,  after  being 
verheated,  has  been  sitting  on  a  cold  btone  or  damp  grass;  or,  lastly,  he 
lay  have  in<lulged  in  some  emotional  excitement.  Under  those  circum- 
tances  what  is  called  "  inflammatory  stricture  **  maybe  produced.  Now  let 
le  say.  repeating  myself  Vlightly,  that  that  condition  has  no  ri;;^ht  to  the 
ame  of  stricture.'  First  of  all,  the  inflammation  is  probably  at  the  neck  of 
be  bladder  or  in  the  prostate.  It  is  difficult  to  ascertain  that,  except  by  in- 
?rence,  confirmed  however  l)y  a  rectal  examination ;  for,  happily,  we  very 
arely  make  post-mortems  under  such  circumstances,  as  the  patient  does  not 
uccumb  to  the  complaint.  But  what  almost  to  a  certainty  takes  place  is  a 
egree  of  inflammation  and  swelling  of  the  prostate,  not  in  the  least  resem- 
ling  stricture — that  is,  it  is  not  a  circumscribed  narrowing  at  a  particular 
•art  of  the  passage,  but  a  tumefacti(m  of  the  prostate  gland,  which  prevents 
ho  expulsive  apparatus  of  the  bladder  acting  and  discharging  its  contents. 
7hat  is  usually  the  real  condition  in\Vhat  is  called  inflammatory  or  spasmodic 
etention. 

This  condition  of  the  prostate  resembles  that  which  affects  the  tonsils,  and 
rhich  we  call  inflammatory  sore-throat.  Both  complaints  consist  in  the  en- 
argement  of  glands  which  more  or  less  surround  narrow  passages ;  and  sa 
nterfere  with  the  functions  of  those  passages;  both  occur  rapidly,  and  may 
reproduced  by  external  cold. 

Kow,  what  are  the  early  signs  of  inflammatory  retention  ?  First,  there 
9  usually  some  cessation  of  the  gonorrhceal  discharge.  Just  as  in  the  case 
»f  orchitis,  where  the  urethral  inflammation  is  supposed  to  subside  and  to 
.ttack  one  of  the  testes,  the  inflammation  of  the  prostate  is  similarly  asso- 
(iated  with  diminished  discharge,  and  if  you  examine  by  the  rectum  a  very 
ender  and  swollen  condition  of  the  prostate  will  be  discovered.  Then  the 
itream  of  urine  grows  smaller  and  smaUer,  and  in  a  very  short  time  the 
>atient  loses  the  power  to  relieve  himself  altogether.  He  is  feverish,  very 
vstless,  and  suffers  severe  pain  about  the  lower  part  of  the  abdomen  and  in 
he  perineum.  Those  who  are  the  subjects  of  stricture  may  have  become  in 
lome  measure  accustomed  to  difficulty,  but  when  an  active  young  fellow  is 
hus  attacked  for  the  first  time,  he  is  in  a  state  of  extreme  distress. 

Now  as  to  the  treatment  of  such  a  case.  The  patient  desires  ardently  to 
)e  relieved  immediately,  and  declares  he  cannot  endure  his  sufferings.  You 
\ce  him  bent  nearly  doubh;  in  order  to  relieve  the  pressure  of  the  abdominal 
nuscles  on  the  bladder,  and  he  is  even  breathing  shortly  and  quickly  to  avoid 
iieir  action  there.  The  old  treatment  in  such  cases,  the  classical  treatment 
;wenty  years  ago,  was  bleeding  from  the  arm  or  perineum,  repeated  hot 
)aths,  large  doses  of  opium,  so  as  to  enable  the  patient  to  bear  the  pain  and 
fet  to  dispense  with  the  catheter.  The  reason  assigned  was  that  in  an  in- 
lamod  state  of  the  canal  you  might  do  more  harm  tlian  good  with  a  catheter, 
uid  that  it  was  therefore  better  to  mitigate  pain  by  the  means  described.  I 
lave  told  you  that  I  dissent  from  that  treatment  altogether,  although  it  is 
"till  employed  to  some  extent.  F(»r,  first,  you  mn^t  look  at  the  after-c<m8e- 
^iiences ;  and  if  you  allow  a  young  man  to  remain  thirty  six  or  forty-eight 
hours  with  an  unrelieved  bhidder  because  you  fear  to  use  an  instrument, 
permanent  mischief  may  be  done.-  I  have  seen  patients  who  for  years  have 
been  unable  to  empty  the  bladder  after  treatment  of  this  kind.  Extreme  and 
oonCinued  distension  of  that  organ  sometimee  de&ttoy^  ot  ^«tTii«xi«^^^  ~ 
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.uiiuislios  its  contractilo  power^  mid  produces  a  condition  which  is  proper 
termed  **  atony  of  the  bladder/'  Therefiire  if  you  pass  the  catheter,  ev 
at  the  risk  of  doing  a  litth>  mischief  to  the  uretiira,  1  am  disposed  to  thi 
you  would  be  wise  in  incurring  that  little  risk  rather  than  expose  the  patic 
to  the  other  danger.  Hut  then  it  ought  to  Ix^  done  without  sucii  risk, 
my  owii  part,  1  always  take  a  moderate-sized  gum  catheter — one  not  lar 
than  a  No.  (i,  as  a  large  one  gives  in  the^e  eircu instances  unnecessary  J^  -^"^ 
— rwhich  hat*  been  ttderably  well  curved  in  tlK'  way  I  have  before  descrik.  .*^-J' 
since  it  has  to  enter  over  a  swollen  prostate.  In  this  manner  there  is  ge  j,  «.  or- 
ally no  difficulty  in  relieving  the  patient,  who  is  exceedingly  grat«*tuL  ^'or 
what  you  have  done;  whereas  if  you  put  him  through  that  long  proccfts^  i^  mi^ 
he  relieves  himself  ultimately,  he  thanks  yuu  for  little,  comparatively  Bj>f'*i  *>  t^- ' 
iug,  and  he  runs  the  risk  to  which  1  have  reierred.     Hut  in   the  event  of  ^  1"  * 

fum  catheter  not  passing,  you  sh<>uld  try  a  silver  catheter  of  the  same  w-^»*-~** 
believe  one  of  the  first  persons  to  denounct*  tin?  tdd  plan  of  bleeding  a-  *  * 
hot  bathing  was  Mr.  Guthrie,     ii  you  turn  to  the   raey  writings  of  that  ^-^=*  ^' 
perienced  and  practical  surgeon,  you  will  find  an  anecdote  in   connciS^   "*  -^^^ 
with  this  subject,     lie  relates  the   account  of  a  visit  which    he    paid  U   "^        * 
patient  in  the  circumstimces  of  retention  1  have  described,  and  the  reus'   -  '*  ^* 
in  strong  and  graphic  languag«s  why  hn  then  gave  up  for  ever  the  batli  i«—    *  -*^ 
bleeding  practici?,  and  passed  the  catheter  at  once  for  such  cases  in  futiir    ^f"^"  • 

iSo  much  for  the  inilannnatory  condition  of  the  prostate  producing  obslr"*^-^-  ^' 
tiou  to  micturition.  1  need  not  refer  at  any  length  to  spasmodic  retenti  -^^^^  ^ 
which  rarely  l^^ppens.     At  the  same  time  it  may  be  as  well  to  say  that  »J0 

doubt  where  an  inflamed  condition  of  tlu^  urethra  exists,  spasms  of  the  m  «.  &  4> 
clcs  may  coexist ;  but  the  precise  share  which  each  takes  in  contributing  to  'K  ^ftje 
result  will  not  intluence  the  treatment. 

N«)w  1  come  to  the  8eC(md  form  of  ret«-ntion — viz.,  that  depending  u  ^:x  tn 
organic  stricture.    Here  wo  generally  have  to  do  with  an  older  nniu,  bi^cm.  va  ae 
it  IS  rare  to  find  a  young  one  suffering  from  confirmed  organic  strict  u  x-<». 
As  a  rule,  such  a  patient  mostly  has  stricture  ten  or  twelve  years  befort'      li^ 
gets  complete  n^tention.    First  of  all  you  have  to  ascertain  that  it  is  strict  u  x-e. 
i'ou  will  prijoably  find  that  he  suti'ers  less  acutely  than  in  the  previous    i  u- 
stance,   but  still  a  great  deal;  the  progress  of  the  case   has  been    more 
gradual,  and  the  derangement  has  not  necessarily  been  brought  on  hy  a. xiy 
great  or  sudden  imprudence,     lie  has  been  passing  water  with  difficulty  £'or 
weeks  or  months,  and  at  length  some  slight  thing  has  produced  a  conditi«Jn 
of  ubsolute  retention  ;  the  last  ounce  has  broken  the  camePs   back.      {Jf    it 
may  not  be  absolute  retention   as  before;  there  may  be    some  dribbliKJ£« 
indeed  the  patient  may  have  been  relieving  himself  in  that  iueflicient  way  ^^>r 
days,  hut  the  bladder  is  greatly  distended,  and  to  all  intents  *and  purpurea    jt 
is  a  case  of  urgent  retention.      Vou  find  probably  also  that  thi>  patient       i^ 
accustomed  to  instruments.     Now  what  you  have  to  do  is  to  take  an  iust^**" 
ment  of  middle  size,  and  pass  it  down  to  the  seat  of  obstruction,  to  see  wb^*^ 
it  is.     You  will  probably  find  it  four  or  five  inches  fro.n  the  external  meat*^*^* 
You  should  then  take  the  fimst  gum  catheter  and  endeavour  to  insinuate'  i^ 
into  the  bladder,  and  if  you  are  sufficiently  fortunate  to  do  that,  you  shv  LJ^ii 
tie  it  in  at  once,  so  that  you  may  have  no  further  trouble  with  it.     But  ttiat 
is  not  a  very  dillicult  cane  of  retention.     »Supp(»sing  you  do  not  get  the  g'*^'" 
catheter  in,  1  should  then  recommend  a  &nmll  silver  one,  cither  No.  K   ^f 
even  smaller,  and  use  it  in  the  manner  1  ha\e  described  to  you  in  the  lecture 
before  last.     Notwithstanding  all'your  care  and  skill,  and  those,  perhaprf*  of 
your  friends  whom  you  may  liave  called  in,  the  instrument  is  still  not  passed. 
There  may  have  been  false  passages  (they  are  easy  to  make),  and  there  may 
be  such  difficulty  that  it  is  almost  impossitde  for  anyone  to  pass  a  catheter 
after  your  failure.    Wu  then  come  to  the  question,  What  is  to  bo  done  next? 
Well  then,  first,  much  may  be  eflected  tor  these  cases  by  opium  and  bo( 
baths.     iSuppose  the  water  is  dribbling  off,  and  you  shrink  from  the  dtrnier 
ressori — that  is,  puncturing  the  bladder,  or  other  operation  to  relieve  tha 
retention  of  the  urine, — a  safe  middle  course  may  still  exist  for  Bome  of 
tteMB  OMM.    The  patient  up  to  this  time  may  have  been  exposed  to  culd; 


SUHGERY.  149 

'^  . 

let  him  have  the  benefit  of  a  warm  bed  and  hot  baths,  with  larpje  doses  of 
opium, — and  you  must  be  very  liberal  with  opium  if  you  use  it  at  all, — so  as 
materially  to  mitigate  the  involuntary  straininp:,  which  he  can  no  more  help 
than  he  can  help  breathinj;,  and  which  is  utterly  unsnccesHful  as  regards  the 
contents  of  the  bladder,  and  often  makes  matters  rather  wor.^e  than  better. 
T\fe  result  may  be  that  the  water  may  dribble  off  more  freely  than  before, 
and  you  may  find  after  two  or  three  days  that  it  will  come  in  a  Inrprer  stream, 
and  that  then  you  can  pass  the  instrument  without  much  difficulty.  The 
patient  may  often  be  saved  an  oporation  thus  if  there  are  grounds  for  de- 
clining to  perfrtrm  it.  On  the  whole,  however,  I  do  not  advise  waiting  very 
long  :  still  it  is  better  that  the  patient  should  be  tpmporised  with  in  that  way 
than  that  he  should  be  damaged  by  an  unsafe  hand  either  with  knife  or  catheter. 
Most  men,  indeed,  are  quite  sufficiently  confident  in  their  powers  to  rely 
on  instrumental  methods  when  they  find  that  a  patient  cannot  make  water. 
Still  if  you  are  c<'nvinced  that  you  are  not  doing  any  good  with  the  catheter, 
still  more  that  you  are  doinc:  n»ipcbief,  you  can  in  most  of  these  cases  have 
recourse  to  opium,  or  to  an  inhalation  of  chloroform,  with  hot  baths  and  fo- 
mentations, with  success  as  regard:*  the  immediate  and  urgent  condition. 

But  we  will  assume  that  you  have  done  all  that  you  can  do  in  this  way, 

and  that  the  question  of  relief  by  some  other  means  must  be  met.      The 

bladder  is  increaning  in  size  notwithstanding  your  treatment.     You  examine 

the  Rupra-pubic  region  carefully,  and  find  a  tense  and  perhaps  large  tumour 

there,  reaching  to  the  mnbilicus  or  nearly  so,  more  like  a  uterus  than  a  blad* 

der.    In  some  old  cases  of  stricture  there  is  not  necessarily  large  supra-pubic 

dulness.  for  the  blad<ler  is  thickened  and  contracted.     Introducing  the  finger 

into  the  rectum  you  find  there  also  a  swelling  produced  by  the  distended 

bladder,  and  you  then  seek  to  obtain  the  sensation  of  fluctuation.  If,  placing 

txiy  hand  ab<>ve  the  pubes.  I  fi^el  a  distinct  wave  communicated  to  my  other 

index  finger  in  thf  bowel,  I  know  that  to  be  a  point  at  which  the  trocar  can 

be  inserti'd  with  safety.  Also  if  I  find  a  wt*ll-marked  rounded  tumour  over  the 

pubes  which  is  dull  on  pe^cus^ion,  the  bowel  around  it  clenr  and  distinct,  I 

bave  reason  to  believt;  that  an  o[)eration  over  the  pubes  would  be  successful. 

Agfiin,  the  question  arisen,  why  not  attempt  to  relieve  the  bjadder  by  an 

"operation  on  the  urethra  itself  from  the  perineum,  so  as,  if  possible,  to  cure 

:he  (Stricture,  and  at  the  same  time   relieve   the  bladder?      Might  it  not  be 

Jvise  in  this  manner,  as  it  were,  to  kill  two  birds  with  one  stone,  and  not  be 

content  with  merely  puncturing  the  bladder  by  the  rectum  or  above  the 

At  this  point  let  me  revert  to  the  different  practice  and  different  experi- 
9nce  of  surgeons  in  relation  to  this  matter.     Let  me  give  you  the  experience 
af  Mr.      Liston.     He  once  said,  from  this  chair,  that  during  the  whole  of 
his  connexion  with  the  Koyal  Infirmary  of  Edinburgh,  and  subsequently  with 
this  hospital  up  to  the  time  at  which  he  spake — namely,  three  or  four  years 
before  his  death, — ho  had  never  punctured  a  bladder  for  retention  of  urine. 
On  the  other  hand,  there  are  men  living  in  this  town  who  have  punctured  a 
bladder  fifty  times  or  more.     Mr.  Liston  meant  to  imply  that  a  got>d  sur- 
geon ought  rarely  to  find  it  necessary  to  resort  to  any  other  means  than  the 
catheter  in  circumstances  of  retention.     But  do  not  suppose  for  a  moment 
that  the  gentleman  I  spoke  of  who  has  punctured  a  bladder  fifty  times  does 
so  because  he  fails  to   pass  the  catheter  under  those  circumstances,  but 
because  he  thinks  it  wiscjr  to  puncture  the  bladder  than  to  persevere  too 
much  with  the  catheter.     Both  Lister  and  Guthrie  occasionally  performed 
the  perineal  operation  just  spoken  of.     From  the  perineum  the  urethra  may 
he  reached  behind  the  stricture.     Now,  without  entering  into  a  long  discus- 
sion on  the  subject,  I  may  say  that  this  mode  has  lost  favour  of  late  years. 
It  is  no  easy  thing  to  find  the  urethra  behind  the  stricture ;  and  a  man  may 
make  an  awkward  wound  in  the  perineum,  and  never  hit  the  urethra  at  all. 
Then  it  does  not  follow  that  it  should  be  desirable  to  divide  the  obstruction 
at  all,  so  far  as  its  cure  is  concerned ;  for  the  stricture,  when  the  time  comes 
to  treat  it,  may  be  amenable  to  dilatation.     The  reason  why  puncturine 
tbroagh  the  rectum  has  been  done  so  often  by  Mr.  Ooc\l,  oi  Q(W^^%'^o«^\\^ 
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* 
is  becnusp  he  conceived  it  to  bo  an  excellent  kind  of  ti:eatnient.  He  sav  ^• 
"  Let  us  withdraw  the  urine  from  the  urethra  altogether  for  a  few  days,  n^^cid 
the  urethra  will  recovt-r  itself,  so  that  we  may  be  able  to  cure  the  sitric^»  re 
with  ease."  And  that  is  often  true.  He  punctures  the  bladder  by  the  re  -^- 
tum  und^r  the  circuui>itancee!i  I  have  mentioned;  and  thi«  is  his  instrume- 
for  doing  it.  In  thi>;  way,  the  wtiter  not  pai*s»ing  by  the  urethra  at  all,  ti 
urethra  is  lying  tallow,  so  to  speak  ;  and  in  a  short  time  the  instrument  ci 
be  piis.sed — say  No.  2,  or  3,  or  4  catheter,  although  before  you  could  not  p8 
No.  1.  This,  tii»^n,  is  a  species  of  treatment  of  stricture  wliich  Mr.  Cock 
introduct'd  :  and,  at  all  events,  he  has  proved  how  easily  and  safely  the  "in  -  — :/- 
ation  nmy  In*   performed  :  he  lias,  in  fa^t,  familiarised  us  with  a  procoedi  ^ 

which  before  was  often  thought  a  very  .grave  and  serious  affair. 

If,  tlu  n,  you  have  failed  to  pass  tlw*  catheter  and  the  symptoms  are  urge 
you  have  two  proceedings  before  you  :  puncturing  by  the  rectum,  or  ab( 
the  pubes.     By  carrying  into  the  bowel  your  finger — a  reasonably  long  fin 
— you  arrive  at  a  p'>iiit  jn*t  behind  the  pro.state.     The  other  hand  is  ])la 
above  the  j)ubes,  that  the  wave  of  fluid,  by  its  pressure,  may  be  distin 
felt  by  tbe  finger  in  tlie  rectum.     You  are  then  ipiite  certain  of  what  you 
going  to  do.     Ah>ng  this  finger,  kept  firmly  in  place,  your  trocar  is  slip^ 
and  then  bcildlv  but  carefnllv  pushed  into  the  l>ladder.     This  is  alwav»<% 
anxious  moment,  because,  if  you  have  not  hit  the  l>ladder,  it  is  a  seL"*! 
matter  to  luive  thrust  this  long  instrument  into  the  centre  of  the  body   « 
find  no  urine  escaping.      The  best  position  of  the   patient  is  sitting  on 
edge  of  a  bed,  resting  his  back  on  pillows  behind,  the  legs  apart,  each   n 
chair;  and  an  assistant  by  him  placing  (>ne  hand  on  either  side  above     -wrhe 
pubes,  so  as  to  steady  the  bladder,  and  press  it  down  towards  the  reetL*  in. 
It  is  well  to  remember,  sub.-eq'umtly,  that  if  the  canula  slips  out,  3011  %-viiI 
not  bo  able  to  gc^t  it  into  the  siime  opening  again.     The  muscular  fihn^      of 
the  bladder  instantly  closes,  and  you  liave  to  make  another  puncture  :  ui7»  t  a 
matter  (►f  much  consequence,  but  better  avoided. 

For  the  supra-pubie  operation  you  divide  tiie  structures  in  the  middle  1  ine 
until  viMi  reueh  the   linea  alba.      Then  carefully  making  your  way  dep-^'^er. 
you  will  soou  discover  fluctuation;  and  having  the  bladder  steadied  as  hpr*   >re. 
you  will  tlirust  the  trocar  slightly  downwards.      In  this  case  y<>u  retain        ^^^ 
silver  canula  for  two  or  three  days;  but  you  may  soon  .substitute  a  gunm      i"" 
strument.     Now  supposing  there  is  a  probability  that  your  patiiuitmay  re(^  -■.lire 
this  artiHcial  relief  by  tube  for  some  tiuH",  y»>u  will,  of  course,  prefer        ^li<* 
situatinu  above  the  pubes,  ])eeause  it  is  much  more  ea.«*y  to  wear  the  "^  "1*« 
there  than  it  js  in  the  rectum,  where  it  interferes  with  the   functions  of        the 
bowel,  and  is  otherwise  much  in  the  way.     I'  have  known  patients  who  1>  «a**c? 
passed  all  the  urine  through  a  tube  al)o>ethe  pubes  from  ten  to  fifteen  y*-*arii, 
and  who  lead  active  and  comfortabh»  lives  in  eonsecjuence,  tin*  natural  ^>a*s- 
age  being  completely  *»l>structed.     One  of  thtMii,  who  had  suffered  gr«""«t/y 
bcf(u-e,  and  was  now  in   perfect  comfort,  told   me  that  **  he   did  not  liuoir 
whether  this  mode  ^f  pas«jing  water  was  n(»t  preferable  to  the  original  one.'" 
That,  however,  I  conceive  is  (juite  a  matter  of  ta^te. 

[Speaking  of  extravasation  of  urine.  Sir  Henry  Thompson  observes:] 

Suppose  that  from  bad  treatment,  nefjh'Ct.  01  otherwise,  the  patient  ha.^ 
had  no  relief,  and  when  you  are  called  in  find  there  is  no  question  of  pnnc- 
turing,  for  tiie  urethra  has  punctured  itself,  so  to  speak  ;  that  is,  nature  (as 
in  the  case  of  all  maladies)  has  don(»  something ;  often  she  acts  in  a  clumsy 
way,  but  sometimes  not  more  clum^ily  than  the  surgeo'n.  There  i*  no 
question  that  many  who  are  the  subjects  of  stricture  or  retention,  and  re- 
ceive no  surgical  aid  at  all,  will  lose  their  live*  in  consequence  ;  but  tln^yare 
mnnetiuies  saved  by  extravasation  of  urine  taking  place.  What  then  happen* 
is,  that  behind  the  stricture  a  portion  of  the  urethra  gives  way,  perhaps  (lur 
ing  Some  violent  act  of  straining,  and  through  the  rent  so  made  a  quantitj 
of  urine  is  driven  with  great  force  into  the  cellular  interspaces.  Well.  w< 
know  where  that  must  go,  from  the  anatomical  dispositiou  of  the  fSaRcia^vii'* 
into  the  scrotum,  up  into  the  groin  above  Poupart's  ligamentt  and  toward! 
the  belly.     Occurring  as  it  usually  does  in  the  bulbous  part  of  the  onto 
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where  the  walls  of  the  canal  are  weak,  the  urine  cannot  pass  hackwards 
behind  the  pcrotum,  or  the  hack  part  of  the  pcrinoum:  neither  caix  it  get 
into  the  thiph?,  hecausp  it  is  clieckod  hy  Poupart's  h'gament.  I  have  seen 
it  rise  aa  hicrh  as  the  chc8t,  anrl  T  havo  ina(l(»  incisions  to  evacuate  it.  in  a 
bad  case  of  extravasation,  as  hierb  as  this  point.  Once  taken  place,  it  follows 
that  at  every  action  of  the  bladder  more  fluid  is  driven  in  with  force,  so  that 
the  cellular  interspaces  are  separated,  and  the  fluid  usually  finds  its  way 
upwards.  Generally  you  ongbt  to  know  at  once  by  the  appearance  of  the 
patient  what  has  taken  place,  nltboufrb  it  is  possible  soin'times  to  confound 
it  with  ordinarv  inflaninintorv  oedema  of  the  scrotum,  for  it  mav  commence 
very  p^radually  and  insidiously.  Tn  ordinary  cases  you  see  a  hard  perineum, 
a  larpe  red.  ten  e  scrotum,  the  penis  swollen,,  and  a  red  blush  perhaps  rising 
over  the  pubes.  Tn  order  to  asc»rtain  the  true  state  of  things,  you  must  ask 
for  the  antecedents,  and  you  will  probably  learn  that  there  was  g^int  diffi- 
culty in  passing  urine,  followed  by  rather  sudden  relief.  When  a  man  has 
had  retention  for  some  days,  and  extravasation  takes  place,  instant  relief  is 
experienced — the  frightful  wjant  to  make  water  disappears  as  soon  as  'the 
fluid  finds  its  way  into  the  scrotum ;  but  be  soon  feels  new  pains,  not  neces- 
sarily very  severe,  but,  what  is  worse,  constitutional  symptoms  rapidly  set 
in.  The  poisonous  fluid  qtiickly  destrays  the  cellular  tissue,  so  that  slough- 
ing stum  begins.  After  fortv-eicrbt  hours  or  so,  gangrenous  discoh^rations 
appear,  and  the  urine  may  find  its  way  into  the  corpus  cavernosum,  when  a 
dark  spot  appears  on  the  glans.  sbowinc:  that  the  structure  of  the  penis 
itaelf  is  infiltrated.  "Witbotit  detailing  tha  condition,  which  you  must  have 
ween  for  yourselves,  and  which  may  bo  seen  now  to  some  extent  in  a  patient 
in  the  ward  upstairs,  let  me  say.  Do  not  in  such  a  case  be  afraid  of  the  knife. 
You  have  no  occasion  for  a  catheter ;  the  urine  has  found  its  wav  into  the 
Cellular  tissue,  and  you  must  let  it  out  as  freely  as  possible.  On  each  side 
)f  the  perineum*  make  a  c:^>od  deep  incision.  You  need  not  limit  the  incision 
o  two  or  even  three  inches  ;  because  you  are  reuUv  cutting  into  urine,  not 
nto  flesh.  The  structure  is  so  enormously  distended  that  there  is  but  little 
lesh  to  divide :  and  althoucrb  the  incision  may  appear  very  deep  and  long, 
^hen  the  water  has  run  out  it  will  be  comparatively  small.  The  incisions 
renerally  bleed  rather  freely.  One  may  soon  lose  a  lunt  of  blood  from  three 
►r  fi'Mir  incisions.  The  urine  runs  out  also,  and  as  the  distension  ^oes  off, 
be  ve«»sels  are  enabled  to  ctmtract  better ;  but  if  you  see  any  little  vessel 
.pouting,  tie  it  at  once.  An  incision  should  be  made  on  each  side  of  the 
>eT»is,  because  if  it  is  made  in  the  middle  line  there  is  not  sufficient  commu- 
lication  for  the  incisions  on  the  one  side  to  relieve  the  other.  Do  not  be 
extravagant  in  these  incisions;  still  it  is  better  to  err  on  the  side  of  freedom 
ihan  to  be  too  niggardly  in  the  use  of  the  knife.  The  next  day,  if  the  case 
las  done  well,  you  will  find  the  scrotum  much  less  in  size,  and  the  parts  alto- 
rpther  much  less  swollen  and  inflamed.  You  have  now  a  direct  communica- 
ion  through  the  cellnlar  tissue  from  th**  bladder,  and,  with  that  rent  behind 
he  stricture,  as  a  nile,  you  will  be  safer  in  letting  the  catheter  alone,  and 
permitting  the  water  to  drain  off.  What  happens  ?  Why  just  what  happens 
ifter  puncturing  the  bladder.  When  the  water  flows  off  by  another  passage 
:he  urethra  begins  to  improve,  and  in  three  or  four  days  you  will  probably 
lave  no  difficulty  in  passing  No.  3  or  4  catheter.  With  these  patients,  bad 
18  they  are,  prostrated  as  they  are  when  you  see  them,  if  the  case  has  not 
Bfoije  too  far  and  too  much  gangrene  has  not  taken  place,  very  striking  and 
ra^d  recoveries  often  follow.  The  whole  scrotum  may  slough  away,  and  the 
testicles  may  bo  seen  uncovered  in  the  wound,  and  yet  all  may  heal  up 
soundly  and  well. 

S After  the   exit  of  the  urine  by  these  artificial  channels,  some  of  them 
to  heal  and  remain  patent,  and   thus    form  urinary  fistula).     In  all  cases 
of  simple  urinary  fistula,] 

Whatever  part  of  the  canal  it  is  connected  with,  it  almost  always  heals  if 
the  stricture  with  which  it  associated  is  dilated.  Dilate  the  stricture,  and 
Id  nine  oases  out  of  ten  the  fistula  will  heal.  Patients,  especially  in  private 
practice,  are  often  extreme!/  anxious  about  th%  reauYt  oi  «si  o'^^xivkx^  va  ^^ 


152  SURGERY. 

perinoum  or  elsewhere  through  vfhioh  the  urine  passes;  and  it  is  right  that 
yon  should  assure  thera   for  the    most   part,  if  tho   stricture  is   thoroughly 
dilated,    the   unnatural  passage  will  heal   of  itself.     But  there    is  another 
point   to    he  considered  in  connexion  with  'this — viz.,  the    quantity  of   urines 
passed  by  the   fistula,   companvl  with    the   quantity  passed    by   the  nalora"^        -^ 
passage.     Of  course   the   gravity   of  the   thing  depends  very  much   on  th^^*""^^ 
relative   proportions  passed  by  the  two  ways.     Usually  about  three-fourths 
the  watt  r  will  pass  by  the  right  way,  and  one-fourth   or   one-fifth   by    th 
wrong  ptipsago.     If    a    large   quantity — say    three-fourths — passes     by  1 
unnatural  opening,  then    probably  a   considerable    amount    of    stricture 
present.     Nevertheless,  as  the  stricture   is   dilated,  you  will  see   that   tL 
proportion  passing   through  the  fistula  will  gradually  decrease  until  it  ceas 
altogether,  and  the  part  soundly  heals  ;  but  this  latter  result  is  achieved  oa 
on  the  condition  that  you  maintain  the  stricture  in  a  dilated  condition. 

Now  we  come  to  fistulfc  which  are  a-^sociated  with  much  inflammation   e^-Mid 
induration  in  the  perineum.     These  may  be  multiple  ;  in  which  case  y*m  rr^  wty 
find  five  or  six  openings.     I  have  known  a  man  with  a  dozen,  so  that  instC5»«\d 
of  the  urine  being  discharged  by  one  stream  it  flows  as  from  a  watering-i>ot. 
Even  this  conditiim,  however,  very  much  improves  as  the  stricture  is  dilat^^^d, 
and  may  get  quite  well ;  but  this   is    not  always   the  case.     Then  there   «;fc.ro 
some  instances  looking  nmch  less  formidable,  like  those  upstairs,  with  f^c^r- 
haps  only  two  or  three  openings,  through  which  the  greater  part  of  the  w£^t;er 
has  passed  for  a  long  while.     You  recollect  that  we  fully  dilated  the  strict  ure 
in  each  cast^ ;  but  still  no  impr«>vement  as  regards  the  flow  of  urine  throuig'h 
the  fistula'  took    place.    A    No.  12   catheter  was   passed ;  but  the    patic^nt^ 
did  not  get  well.     The  condition  of  the  perineum  improved  very  much ;      L>ut 
still   m(»re    than  one  half  of  the    urine   obstinately  held  its   erratic    course 
through  the  perineal  openings.     Now,  what   is  commonly  done  in  such    oir- 
cumstances?     Usually  operative  proceedings  of  some  kind  are  resorted  t*>  ; 
or,  if  these  have  been  postponed  or  rejected,  a  rather   tedious  process    ba.s 
been   employed.     The    principle    laid    down — and   I  have  myself  applied   it 
successfully — is  that  it   is  necessary  to  take  care  that  the  external  openings t» 
should  be  very  free,  ensuring  this  either  by  means  of  the  knife,  or  by  potash* 
fusa,  or  by  some  other   means  ;  so  that  the  urine  may  not  be  detained  ini*-* 


way  from   the    urethra  to  the  external   surface,    causing  fresh  induration  ^r^^ 
thickening.     Next,    you  may  go  on  to  excite   adhesive  inflammation   in  th^-^         ' 
track  of  the  fistula  by  a  hot  wire,  or  by  touching    it  with    cantharides  or 
strong   solution  cf  nitrate   of  silver.     No    doubt  this   treatment   sometiin< 
succeeds ;  but   it   is   at  best   a   tedious   process.     Then   it  was   sometime^ 
attempted  to  cure  such  fistula)  by  tying  in  a  gum  catheter  for  weeks,  or  eve  ' 
for   months  ;  but  this  always   fails,  and   for   this   reason,  that  urine    alway 
finds  its  way  from  the  bladder  by  the  side  of  tlie  catheter,  along  the  urethnw- 
and    so  into  the  fistulas,  by  the  force  of   capillary   attraction,  and   thus  th^    ^^ 
object  supposed  to  be  attainable,  in  reality  never  was  and  never  could  he  sc^^    - 
accomplished.      The   practical   surgeon    soon    discovers    that   tying   in  w:^^^^;U 
instrument   never  ensures  the  transit  of  all  the  urine   through  it :  some  will-  ^^^1 
always  pass  by  the  side  and  defeat  your  purpose.     I  have,  therefore,  adopte< 
the  plan  of  teaching  the  patient  to  pass  the  catheter  himself;  and  that  is  b^ 
far  the  most  rapid  and  the  most   certain    method.     With  regard   to   the  tm0^^^^ 
cases  upstairs,  ten  or  fifteen  years  ago  T  should  have  applied  potassa  fusa  oi^^    _j\ 
galvanic  cautery,  or  something  of  that  kind ;  but  the  fistulae  have  soundly  heale^-^^^ 
through  insuring,  by  means  of  the  catheter,  not,  as  by  the  other  process,  tha^f'^'^j 
the  urine  should  percolate  rapidly  through  the  perineum,  but  that  it  should  no^^^^ 
pass  through  at  all — in  fact,  turning  the  current  the  other  way.   You  first  teacb::^^^* 
the   man   to  pass  a  No.  7  or  8  gum   catheter   for   himself — an   easy  mattei^^    [ 
enough.     lie  then  agrees  to  pass  it  every  time  he  requires  micturition,  nigh'^^ 
and  day.     On  no  occasion  is  he  to  permit  the  urine  to  flow  spontaneously— 
say  during  five  or  six  weeks, — not   even  when  he  goes  to   stool;  and  this  i 
avoid<^d  by  always   using  the  catheter  immediately  before.     That   plan  h 
been  followed  in  each  one  of  the  three  cases  in  question,  without  diffioulty 
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and  with  perfect  success ;   for  each  man  has  a  sound  perineum,  and  has  now 
relinquished  the  use  of  the  instrument. 

Now  I   come  to   the   third  form   of  fistula,  that  in  which  there  is  loss  of 

sabfitance.     This  class   must  he   dismissed   rather  hriefly.  hecause   its  full 

Consideration    would    involve    tedious    detail   of    many  different    surgical 

procedures.     Where  you  have  this  loss  of  substance,  a  plastic  operation  of 

«oin«    kind  is  generally  required  to  fill  uj)  the  gap  which  exists.     When  the 

'Opening  is  small,    you  may  contract  it  very  materially  by  the  heated  wire  or 

^'vanic   cautery,  or  by  any  mode  which  tends  to  produce  a  contraction   of 

^®  JtiHSues.     You  know  that   cicatrices   which    result,  from  bums  contract 

consicl^jrablr,  and  vou  avail  yourself  of  that  acti<m  in  this   instance.     Most 

comitM  <^nly,    however,    if  the  soft  parts  have  been  largely    destroyed,    some 

puAti  C5  operation  is  required  for  the  cure.     Thus,  on  passing  a  silver  catheter, 

wheu     ^^  portion  of  the  urethra  has    sl(»ughed  away,  you  may  see  perhaps   a 

quarter  T  or  a  third  or  half  an  inch  of  the  catheter  exp(»sed  in  the  wound.     The 

rpi?^^*~^  *^«ful  treatment  of  such  cases  demands  much  care  and  nice  management. 

IhPV'      ^o  not  often  come  under   our  notice,  and  less  often    do  they  get  com- 

u-^ »  ,3^  cured.     I  have  had  in  the  hospital  but  three  or  four  such  cases,  in 

WDicl.  1  ^  |)y  ineans  cf  plastic  operaticms,  the  ]»atients  have  been  entirely  cured. 

1?"^^    of  you  saw  one  last  winter  :  a  man  who  had  just  between  the  angle  of 

™®  I^«>nis  and  the  scrotum  au  opening,  showing  at  least  a  third  of  an  inch  of 

vM  cicitheter,  the  whole  of  the  floor  of  the  urethra   having   sloughed  away. 

i         c»pcration  in  that  case  was  one  of  the  most  successful  T  ever  saw.     The 

JIJ*^      operation   completed    it,  with  the   exception  of  an  o])ening  not  larger 

than      j^  pin-hole.     What  was  done  was  to  pare  the  edges  all  nmnd,  to  get  a 

.8^  flap  of  skin  from  tlie  scrotum  below,  which  was   brought  up  to  cover 

"L^l^iiipletely  the  wound,  the  margins  bi^ng  carefully  attached  by  a  number 

?J  Httle   sutures.     That   fistula   healed    perfectly.     And   why  did    it   heal  ? 

u^^  is  the    important   point :    there  was  one  condition   necessary,  without 

.,  "^oli    it  would  have  failed.     A  week    or  two  before  this  operati<m,  I   made 

P^  patient  learn  to  pass  the  cath<»ter  habitually,  so  as  to  draw  off  every  drop 

^rine ;  and  finding  him  th<»roughly  expert  at  it,  I  performed  the  operation : 

o?v?   ^^^  ^^*'  "*^^^   month  he   never   allowed  a  single  drop  of  water   to  pass 

1     "^erwise  than  by  the   catheter.     Had    I   tied   the  catheter  in,  it  would   not 

^''"e   been    sufhclent.  because    the  water   always  finds   its  way   by  the    side 


£>  '^ner  or  later.  Luckily,  he  performed  his  part  of  the  compact  to  (he  letter 
^»^^the  stated  term,  so  there  was  no  reason  why  the  wound  should  not  heal 
^^^re  as  well  as  anywhere  else.  The  little  tiny  opening  which  remained 
^^^«  perfectly  closed  with  the  heated  wire,  and  the  urethra  can  now  perform 
^^^l  its  fujictions  perfectly  xvvW.  Lancet,  Jan.  11,  Ff:b.  1,  Jan.  18,  Feb,  8, 
^archland  21,  and  April  4,  18G8,  pp.  35,  154,  73,  183,  307,  3G7,  429. 


.—ON  THE  TREATMENT  OF   STRICTURE  OF  THE  URETHRA 

BY  THE  STRICTURE  DILATOR. 

By  Dr.  Rodert  M'Donsf.ll,  F.  R.  S.,  Surgeon  to  Steevons'  Hospital,  Dublin. 

r  Tho  question  of  the  advantage  of  rupture  of  a  chronic  stricture  by  Holt's 
dilator  is  one  certainly  on  ''the  dehateablo  ground."  Undoubtedly  perfect 
^^oovery  does  not  always  follow  this  mode  of  treatment.  The  experience  of 
Xir.  M*t)onnell  is  very  favourable.] 

In  all  the  cases  recorded  in  this  communication  the  directions  for  tho  oper- 
ation given  by  Mr.  Holt  were  followed.  'In  the  instances  in  which  the  stric- 
"^ure  was  very  close  1  dilated  it  with  bougies  for  some  days,  until  a  No.  4 
^listrument  could  be  passed.  I  always  operated  upon  the  patient  standing 
l^is  back  firmly  fixed  against  a  wall.  The  instrument  is  more  readily  intro- 
duced ]Q  this  position  than  when  tho  patient  is  lying  down.  I  may  add  that 
I  have  never  found  it  necessary  to  use  a  dilator  with  tne  directing- rod  hollow; 
i£  the  patient  has  for  a  time  retained  his  urine  when  the  dilator  is  fairly  intro- 
daoed  into  the  bladder,  I  have  invariably  fovmd  the  ircLtftt  Vo  ^«ir  i^<s^^ 
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hetvTOPTi  t]i«  blfldps  of  t]i«  in!«trum(»nt,  not  loavincr  any  doubt  of  its  beiii  ^t-  ^ 
tbo  bbifldpr.  Tn  fact,  T. should  lay  it  down  ns  a  rule,  nevrrto  be  departed  f^^-^  ^ 
that  unless  the  water  flows  in  this  way.  so  as  to  make  it  a  matter  of  certf^  »  «»/ 
that  the  bladder  has  been  fairly  reached,  the  dilatation  should  not  be  t>iv' 
ceedf'd  with. 

Althoupfh  in  these  pajres  T  mention  only  those  cases  which  T  was  al>ff»    to 
follow  carefully,  owinp  to  their  bein^  kept  within  prison  walls  fi>r  some  y  p^t  rn. 
yet  T  may  say  that  besides  these  I  \'>*^'o  operated  on  a  considerable  numl>eT*  of 
others,  both  in  hospital  and  private  y)rnctice,  yet  I  have  never  met  wit//  i^nr 
untoward  result:  in  .two  cases  only  did  any  c<)nsiderable  constitutional  ^.Vm- 
turbance  supervene,  and  this  snb*ided  after  three  or  four  days.      Wli(--»i  I 
compared  this  with  the  ill  effects  T  have  myself  witnessed,  as  well  in  inston  <^^^ 
of  internal  as  external  sectirm  of  stricture^**,  find  even  foUowinc:  toohastvil  i'^- 

r 

tation  with  boupfies,  it  is.  T  must  confess,  perfectly  a««tonishin;r.  In  sb  «  >rt, 
were  it  not  for  the  facts  starinji^  us  in  the  face,  one  could  not  believe  tliftt  't'ho 
forcible  snlittinpr  of  nn  old  stricture  could  do  so  much  pood*  and  so  little 
harm.     It  proves  how  essentially  tentative  everythincr  in  surp^erv  is. 

When  o]>eratinp^  on  TTiy  first  cases  I  had  the  benefit  of  Mr.  Rawdun  \T  no- 
namara*s  assistance.  To  this  pentleman  we  are  indebted  for  the  intri^dur  t  i«»n 
of  this  operation  into  Ireland,  and  hisearn<'st  advocacy  has  not  <)nly  won  ft»r 
it  a  hicrh  place  in  public  favour,  but  has  in  a  ^reat  de^rree  overcame  the  tiitiicl- 
ity  of  those  practitioners  who,  like  myself,  at  first  regarded  with  fear  a  ]»r«> 
cedure  which  seemed  so  heroic. 

[Dr.  M*Donnell  then  pives  a  table  of  twelve  cases  operated  upon  by  him  at 
the  Mount  joy  Prison,  and  therefore  under  observation  for  lon^r  periods  nftf^r- 
wards.  One  had  a  relapse  four  months  after  the  operation,  and  one  died  of 
cholera;  all  the  other  cases  were  permanently  cured. 1 

In  all  the  forep-oinp  ca<es  I  had  recourse  to  an  expedient  which,  I  conceive, 
leaves  no  doubt  that  stricture  actually  did  exist.  I  used  a  doublf-lenj^thcn^- 
gut  bougie,  made  with  a  gum  elastic  catheter  to  slide  over  it — an  in^t^n!nellt 
devised,  I  believe*  by  the  late  Dr.  Ilutton,  and  much  used  by  that  eminent 
surgeon. 

The  catgut  bougie  Tof  small  size)  is  first  introduced   into  the  bladJ*'*"' 
being  double  the  usual  length,  along  piece  projects  from  the  urethra:    •"*" 
this  a  catheter,  open  at  each  end.  is  slid  :  the  end  <»f  the  catgut  beintr  hf"l"' 
the  catheter  is  slipt  on,  and  is  thus  c<»nducted  alnng  the  urethra  :  if  it  coiii*'^* 
to  a  dead  stop  at  any  point,  it  there  ha«<  met  with  a  stricture  too  ch>se  {of  ^^ 
to  pass.     The  narrowi?ig  permits  the  catgut  to  get  through  it:  to  the  cntl*^' 
ter  it  says  no.    According  to  the  siz«»  of  the  catheter  we  know  the  siz«'  of  1 1»^ 
8trictur«.     No  lacuna,  fold  of  membrane,  false  passage,  or  enlar^rt-nHMit     <*' 
the  ])rostate  chn  now  deceive  us.     The  C(mducting  bougie  would  certain »»y 
steer  the  catheter  past  any  such  obstructions.     I  tliink  this  method  may   b« 
considered  a  crucial  test  for  the  existence  of  stricture,  and  it  was  appli*-*-^  '.'* 
each  of  the  ca«»es  mentioned  in  the  above  table.     I  am  then,  I  believe,  jii^**' 
fied  in  stating  that  stricture  existed  in  every  one  of  these  patients,  as  in  "" 
one  of  them  could  I  at  first  slip  a  No.  2  catheter  along  the  conducting  boug"'*^" 
into  the  bladder. 

At  the  time  (August,  18^3)  when  T  operated  upon  cases  Nor.  1  and  2,  3lr- 
Rawdon  Mactiamara  and  Dr.  Cruise  were  present.     They  will  remember.  J 
do  not  doubt,  that  one  of  these  patients  made  a  considerable  outcrv,  ftO" 
that  in  his  case  the  thrusting  in  of  the  dilator  required  an  amount  of  fero*" 
which  to  me,  as  a  beginner,  was  alarming.    The  otrn-r  patient  (G.  W.)ni**r<'v 
said,  *•  Oh,  oh,"  and  looked  astonished  at  the  unaccustomed  sight  of  a  Inrg*' 
stream  gushing  from  a  large-sized  <5ilver  catheter.     Very  little  force  wa-  nc- 
ceisary,  and  the  introduction  of  the  dilator  was  accompanied  by  a  slight  ^naj». 
as  if  a  thread  tied  round  the  urethra  had  given  way.     This  patient  wa?  *^^ 
prised  when  he  was  directed  to  go  to  bed,  as  ho  said  the  operation  had  c^w 
nim  no  more  pain  than  the  introduction  of  an  ordinary  instrument.    T^ 
case  (No.  2.  G.  W.)  is  a  most  important  one.     Two  months  before  this  W 
had  been  in  hospital,  under  treatment  by  gradual  dilatation;  six  weekitR*' 
Jeaviug  hospital,  with  a  urethra  able  to  admit  a  No.  9  boagle,  I  ooaUi  not 
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pavBNo.  2  along  the  railroad  catgut.  Yet  Jhis  stricture,  which,  under  ordi- 
nary treatment,  has  such  a  tendency  t«»  return,  is  s])lit.  with  little  or  no  pain, 
and  four  years  after  he  is  reported  as  having  hnt  slight  stricture. 

Cast  Xo.  5  (l*.  H.) — Was  examined  by  Dr.  Cruise  with  the  endoscope  some 

months  after  he  had  hfen  opi^rated  unou ;  indeed  tlii**  i<  one  (»f  the  ca*es  alhnh'd 

Jo  by  Dr.  Cruise  in  his  chts.*ic}(l  paper  on  the  Endosci>pe  in  No.  7.S  of  this 

journal.     We  perceived  a  transverse  slit,  somewhat  crescentic  in  form,  at  the 

■  Bpi^t  where  the  constriction  liad  been. 

Xo*a.  7  and  8  relate  to  the  same  individual.     This  is  the  only  case  in  which 
■nythiiig  of  rapid  return  of  the  stricture  took  place,  and  as  the  patient  died 
of  chf^lern  within  a  month  after  the  serond  operation,  and  as  an  opj>ortunity 
^as  t».'flFnrd»'d  of  examining  the  urethra,  the  case  is  one  of  i?nportanco. 

J*^xhibited  the  bladder  and  urethra  at  the  Pathological  Society  on  Febru- 
«7  Kith,  181)7. 

Tlic*  follc^wing  is  the  report  as  published  in  the  proceedings  of  the  Soci- 
ety : 

**  l-^  r.  R.  M'Donnell  brought  before  the  Society  the  bladder  and  urethra  of 
*,P*^t:.i  out  who  had  suffered  from  a  stricture,  which,  shortly  before  the  indi- 
Tidu»^1»5i  (K.|ith.  had  been  treated  by  the  method  called  *  bursting.'     The  fol- 
lowing ^j^^  the  history  of  the  case: — J.  M*r.,  aged  .MO  years,  was  admitted 
to  tli«^  hospital  of  the  Mountjoy  C^uiviet  Prison,  on  July  i).  l??(^tJ.     He  stated 
that    |-j<>  h,|,]  been  suffering  from  stricture  of  the  ur«thra  for  six  years.     He 
couW;i    only  pass  water  in  a  very  small  stream,  or  in  drops.     At  ifirst  only  a 
»nria\\    c^tprut  bougie  could  be  introduced  ;  after  dilatation   up  to  Xo.  4  was 
?^^*'>iiiplished.  Holt's  fiilafor  was  introduced,  and  the  stricture  was  burst. 
*'^**"*<*diately  after  a  Xo.  10  silver  cathettu*  was  introduced  into  the  bladder. 
y^  Went  on  well,  and  four  days  later  the  urine  was  drawn  off  throuirh  a  Xo. 
A'  »*Uver  instrument.     He  was  discharged  from  hospital  on  August  .'^rd.     On 
j^'^^ember  Crh  he  was  again  admitted  to  hospital  stating  that  tlie  stream  had 
1  ^^«>n»e  as  small  as  ever.     On  examination  it  appeared  that  it  was  n»>t  possi- 
**^  to  introduce  int(>  the  bladder  an  instruunMit  larger  than  a  No.  I  catheter. 
^^  liis  own  request  the  operation  of  burstin<;f  was  ajjain  performed  as  bi'fore. 
^^'-:  was  dismissed  from  hospital   on   December  7th.     He  died  suddi-nly  of 
^l*^olera  on  December  2*^nd.     Dr.  iM'D(uinell  removed  the  bladder  and  ure- 
■"^ra,  and  they  were  exaujiued  can^fuUy  by  Dr.  Ouise,  Mr.  William  Stokes, 
^^d  himself,  soon  after  removal.     The  appearance,  however,  at  that  time  was 
^<^t  materially  different  from  what  the  members  had  now  an  o[tportuuity  of 
^^eing.     A  Xo.  9  catheter  could  readily  be  passed  along  the  urethra.     Ex- 
^«^pt  for  the  hypertrophied  condition  of  the  muscular  coat  of  the  bladder,  and 
J"Ke  dilatated  state  of  the  portion  of  the  urethra  behind  where  the  stricture 
*^nd  been,  there  was  no  other  sign  of  the  disra**e  having  existed.     There  cer- 
^fiinly  did  not  appear  to  be  any  granular  condition  of  the  mucous  membrane 
^ti  the  vicinity  of  the  triangular  ligament  when*  the  stricture  had  existed,  nei- 
^ter  was  there  any  marked  induration  of  the  submucous  tissue.     Dr.  M*I)on- 
^#»11  had  at  first  thought  that  there  was   an  appearance   indicating  that  the 
-^ense  fibrous,  submucous  tis^ue  had  been  split  by  the  process  of  dilatation, 
'Wliili*  the  mucous  membrane  itself  had  been  only  slightly,  if  atall,  lacerated. 
^^n  inspecting,  however,  other  ur<'thra».  he  found  a  similar  ai>pearanc<».     The 
5»itere8t  of  this  case  was,  [)erhaps,  in  the  fact  that  it  showed  so  little  sign  of 
^i.sease  remaining.     The  case  was  one  in  which  the  stricture  had  unquestion-- 
^bly  returned  in  a  comparatively  short  time  after  b(''ing  burst." 

B^'sides  the  cases  given  in  the  table,  I  met  with  two  cases  amimg  the  con- 
"Viotfl  in  the  Mountjoy  Prison,  in  which  the  immediate  plan  failed  t«>  afford 
^▼en  temporary  benefit.  As  they  wore  cases  of  quite  an  exceptional  charac- 
ter, I  do  not  think  it  would  bo  fair  to  group  them  with  ordinary  cases  of 
ffttricture. 

A  military  prisoner,  committed  for  an  offence  (»f  the  most  serious  character, 
Qrave  the  following  account  of  his  case  : — Some  years  before  he  had  a  bad 
fttriottire,  which  became  complicated  by  perineal  abscess.  A  surgeon  with 
^ifficalty  succeeded  in  getting  a  gum  elastic  catheter  into  his  bladder,  and 
liaring  succeeded  ho  left  it  there  fur  a  month.    VfVieti  \t  ca.m&\A\MHiV^'- 
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drawn  it  had  to  be  dragged  o^t  with  great  force,  and,  as  the  patient  d< 
scribed   it,   it  was   encrusted    \rith   calculous   matter,   so   that   the   end 
it  was   as   thick   as   his   little  finger.      Of  course  the   urethra  was   lac< 
ated  from  one  end  to  the  other,  and  when   he  came  under  my  notice  t'     _^ 
urethra  l)eneath  the  penis,  as  far  back  as  the  scrotum,  was  gone.     T  cou"^^  ^ 
with  difficulty,  introduce  a  small  silver  probe  into  the  orifice,  from  which  ^:^  jj  ' 
water  came.     Indeed  T  could  not  do  so  until  the  patient,  holding  up  the  per:^  j^ 
forced  out  some  urine  from  the  little  orifice  in  the  angle  between  the  pe  "^^/^* 
and  scrotum. 

The  whole  urethra  had,  in  truth,  been  destroyed,  and  there  only  remained 
a  fistulous  trajot  from  the  blndder,  where  the  urethra  formerly  had  been.       i 
gradually  dilated  this  channel  with  bougies,  but  it  narrowed  up  again  \rjtb 
extreme  rapidity.     At  last,  in  despair,  I  introduced  the  dilator,  and  burst  it. 
It  did  no  harm,  but  it  did  no   good  ;   the  tendency  to  narrow  was  as  great  a^ 
ever.     The  patient  was  obliged  to  keep  his  disease  at  bay  by  the  daily  us^ 
of  a  bougie  kept  in  for  half  an  hour. 

The  second  case  to  which  T  allude  was  a  very  similar  one,  in  which  almost; 
the  entire  urethra  had  been  made  into  a  fistulous  channel  by  a  strong  injeo- 
tion  of  nitrat*^  of  silver  used  to  cure  g<morrh(x?a. 

No  portion  of  the  urethra  had  ever  entirely  sloughed  away,  but  abscess 
had  formed,  and  the  fistula  and  the  whole  length  of  the  urethra  was  of  almost 
cartilaginous  firmness.  In  this  case  there  was  great  difficulty  in  dilating  t^"■^ 
urethra,  and  it  narrowed  again  at  once.  I  now  also  tried  tht*  dilator.  Hi'jr*^ 
also  it  did  no  harm,  but  it  did  not  at  all  check  the  tendency  to  close  agai" 
After  one  day  had  ela}>sed  it  was  impossible  to  introduce  so  large  an  instn 
ment  as  on  the  day  before. 

I  am  clearly  of  opinion  that  it  is  not,  in  general,  good  practice  in  the  trea-  •'* 
ment  of  stricture  to  introduce  very  large  instruments,  as  No.*  12  or  13.  * 

have  satisfied  myself  by  observati(m8  made  by  injecting  the  bladder  an*  ^ 
urethra  with  wax,  that  even  in  subjects  of  large  size,  the  portion  of  the  ur^^' 
thra  begirt  by  the  triangular  ligament  rarely  exceeds  the  dimensions  (»f  a  Is  «^' 
10  catheter.  To  dilate,  therefore,  beyond  No.  10  or  11  is,  then,  to  dilate  h^^' 
yond  the  normal  calibre  of  the  canal ;  the  urethra  is  kept  in  a  state  of  irrit^*-' 
tion  by  this,  and  generally  resents  such  treatment.  I  am  convincod.b^  JT 
expericaice  that  when  the  regular  introduction  of  an  instrument  is  necessaK"^ 
ill  order  to  keep  a  stricture  at  bay,  it  is,  as  a  rule,  better  not  to  go  beyond  wh  ^*^ 
may  be  considered  the  norn>fd  size  of  the  canal  at  the  triangular  ligainem.  ^ 
and,  as  I  have  said,  this  does  not  generally  exceed  No.  10. 

In  three  cases  only  of  those  which  I  have  tabulated  was  there  any  decide ^ 
tendency  in  the  disease  to  return  observed,  and  in  only  one  to  retu*'^ 
promptly.  To  what  was  this  tendency  to  return  so  quickly  due  ?  This  is  * 
question  which  I  am  at  a  loss  to  answer.  I  must  content  myself  by  record' 
ing  the  fact.  Dr.  Cruise,  whose  frequent  use  of  the  endoscope  has  made  hi*^ 
familiar  with  the  pathological  changes  in  the  urethra,  is  inclined  to  belie "^^ 
that  the  immediate  plan  will  be  found  best  suited  for  cases  of  true  orgatE^^ 
stricture,  and  that  the  obstructicm  arising  from  chronic  inflammatory  co**' 
striction,  produced  6y  the  granular  state  of  the  canal,  is  less  likely  to  t>© 
benefited  by  it.  Yet  we  could  find  no  evidence  by  the  careful  examiuatio** 
of  the  urethra  in  this  case,  that  granulations  had  existed  ;  but  then  it  ini*^^ 
be  recollected  that  the  stricture  had  been  treated  a  second  time,  and,  for  ^^ 
far,  with  success,  at  the  time  when  the  opp«)rtunity  of  examining  it  had  o^' 
curred — Dublin  Quarterly  Jourj^al,  Feb,  lo68,  j?.  .53. 


,56.— ON    THE    USE    OF    CAUSTICS    IN    STRICTURE    OF    TH:^ 

URETHRA. 

By  F.  Lk  Gros  Clark,  Esq.,  London. 

[The  following  is  elicited  by  the  condemnation  of  the  use  of  oaustics  oontaii:'^^ 
in  a  preceding  paper  (Att.  54)  \>y  ^vt  Ho^tit's  TViam^^ou.l 
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I  liare  been  in  the  habit  of  advocating  and,  practising  in  public  the  treat- 
eilt  thus  unsparingly  denovhiced,  and  the  results  of  my  experience  for  many 
jars  as  a  hospital  surgeon  are  entirely  at  variance  with  the  observation  and 
cpressed  convicti«»n  on  this  subject  of  Sir  H.  Thompson. 
1  have,  of  course,  often  performed  perineal  section  in  suitable  cases  :  but 
^■ve  never  divided  a  stricture  within  the  urethra,  because  I  have  never 
ond  it  necessary  or  desirable  to  do  so.  It  has  occurred  to  me  that  some 
'*g€ir  might  attend  this  operation  ;  but  I  do  not  venture  to  assert  that  such 
^e  oase,  as  I  have  not  tried  it.  But  I  have  for  many  years  been  in  the 
''^  of  employing  potassa  fusa  in  the  treatment  of  old  and  impenetrable 
'^u*-e8,  with  the  greatest  advantage,  and  without  in  a  single  instance 
'f>  j^  dangerous  consequences.  A  suitable  instrument,  and  care  in  using 
g'^^ther  with  a  little  patience,  are  requisite ;  but  these  are  elements  of 
«*«a  in  every  operation.  Many  of  my,  dressers  can  bear  witness  to  the 
'-■31  ^  successful  application  of  this  caustic,  especially  in  bleeding  stric- 
?  and  I  have  from  time  to  time  recorded  such  cases  in  my  published 
fc.  I  lectures. 

o»polog3^or  this  comment  on  Sir  H.  Thompson's  lecture  is,  the  desire 
t^  rescue  a  valuable  remedy  in  the  treatment  of  stricture  of  the  ure- 
^CDm  being  expunged,  without  protest,  from  the  chapter  on  diseases  of 
i^ary  organs. — Lancet,  Feb,  22,  1868,  j?.  271. 


_     57.— VULCANISED   INDIA-RUBBER  CATHETERS. 

•^  "tlie  case  of  old  men  affected  with  retention  of  urine  without'  stricturCi 
^-  \iichet,  Maisonneuve,  &c.,  employ,  by  preference,  vulcanised  India- 
*^^r  sounds,  as  do  many  of  our  own  surgeons.  With  this  flexible  and 
*Pltt  sound,  says  Dr.  Victor  Reveillout,  catheterism,  so  to  speiik,  performs 
'If,  even  in  cases  whore  therf  exists  considerable  enlargement  of  the  proa- 
^»  It  seems  to  find  its  own  way  in  the  urethra  with  the  utmost  facility, 
'tiuses  less  irritation  than  any  other  when  left  in  the  urethra. — British 
^ical  Joufnal,  Nov.  23,  1867,  p.  474 


58.— ON   STONE  IN   THE  BLADDER. 

hy  Sir  IIenby  Thomi'Son. 

is  stated  in  books  that  stone  in  the  bladder  is  most  common  in  children. 
Is  is  not  the  case,  it  is  most  common  in  individuals  from  fifty  to  seventy.] 
"low  do  you  sound  1  You  should  employ  an  instrument  like  this,  with  a 
3ill,  short,  curved  beak,  because  it  can  bo  turned  in  any  direction.  If  you 
e  an  instrument  with  a  large  curve,  like  a  catheter,  you  are  unable  to  ro- 
B  it  in  the  bladder,  and  hence  it  does  not  explore  sufficiently. 
kYhen  I  entered  tbis  room  I  asked  for  the  hospital  sounds,  for  I  knew  I 
^uld  find  among  them  a  good  example  of  what  a  sound  ought  not  to  be. 
l«  is  one,  for  example,  which  no  one  could  rotate,  or  ever  find  a  small 
He  behind  an  enlarged  prostate  with,  except  by  sheer  accident.  You  will 
",  naturally  enough,  "  Why  are  such  sounds  here,  and  who  has  used 
'm?"     They  were  used  formerly,  and  found  a  good  many  stones,  too,  in 

*  hands  of  our  illustrious  predecessors.  But  I  will  answer  for  it,  they 
76  missed  a  good  many  stones  also ;  and  this  is  precisely  what  I  want  you 

•  to  do.  I  have  no  hesitation  whatever  in  saying  that  more  stones  are 
Ssed  in  sounding  (ban  are  found,  by  the  ordinary  methods  adopted  in  this 
intry ;  and  that  must  be  the  case  if  a  sound  of  the  form  of  the  common 
^eter  is  relied  on  for  the  ourpose.  But  with  an  instrument  which  has  this 
all  beak  at  the  end  of  it,  you  can  search  in  every  direction.  If  there  is  a 
26  stone*  of  course  you  can  find  it  with  anything ;  but  our  great  object  is 
und  the  small  stones.  Anybody  can  find  a  biff  stone ;  the  art  consists  in 
ding  a  small  one.    It  is  more  important  to  find  a  amoilii  i\Aii%^^QiW3Aib  Vl 
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will  grow  large,  nnd  mny  bo  Tery  forinidablo  to  deal  with  ;  whereas,  when  itv^ 
is  fluiull.  it  is  a  far  loss  formiiliiblo   mutter.     Y««u  may  promise  the  patients 
iu  tlie  ciise  <'f  a  small  stone,  that  it  may  be  removed  without  risking  his  life 
whereas,  in  the  case  of  a  large  stone,  there  is  always  some  risk,  often  cor — ^ 
siderable  danger.  "^" 

But  >ou  have  something  else  to  do  besides  merely  discovering  the  pn^^^^ 
ence  of  stone.  It  is  necrssary  to  have  otlier  particulars  respt-cting  ^ 
beeause  the  nature  of  tlie  operati«>n  to  bo  performed  will  depend  on  tlic^  * 
First  of  all,  it  is  essential  to  know  what  the  size  of  the  stone  is  before  ^»." 
decide  oii  whiit  you  will  do  with  it.  From  the  note  elicited  by  merely  Pt  J^^jL* * 
ing  it  you  can  get  some  indication  of  its  size.  It  is  otten  sufficient  for  p  v*4e- 
tical  purposes  to  use  a  sound  (which  1  have  long  used  myself,  and  huvt*  j.^* 
cently  introduced)  provided  with  a  little  slide  on  the  shaft,  which  by  pr«>p^«|. 
manipulation  enables  you  to  ascert^ain  very  ne:irly  the  size  of  the  stoue,  as 
you  have  frequently  seen  in  the  wards. 

Then  there  is  another  way.  You  may  introduce  a  lithotrite  (which  gives, 
however,  a  little  more  disturbance  to  the  patient)  and  seize  the  stone  iu  two 
or  three  directions,  so  as  to  ascertain  its  diameters. 

At  the  same  time  you  ascertain   its  nature.     A   phosphatic  stone  gives   a 
very  dilferent  sound  fr*un  the  others.     The  specimen   b»'f«»re  me   is  dry,  and 
therefore  will  n<>t  give  the  sound  to  which  I  refer.     When  wet,  it  is  sponj^y 
and  soft,  with  a  rou^h  surface,  and  always  gives  a  dull  note  when   stnick  ; 
whereas  the  uric-acid  stone  gives  a  hard  ring.     Then   you  will  judge  |)HrtIy 
by  the  condition  of  the  urint*.     If  the  urine  is  acid,  and  if,  also,  uric  ncid   ii 
thrown  d<»vin,  y(>u  may  conclude  that  the  patiiMit  has  a   uric-acid  8t<me.      If 
»o,  it   is  liicely   he    has  pas»*ed  small  cah'uli  bi'fore.     If  the  urine  is  very 
alkaline  and  there  is  u  great  deal  of  phosphatic  matter,  you  may  conclude 
that  it  is  a  phosphatic  sione,  or,  at  all  events,  it  is  covered  with  pluMpliatet*. 

The  number  of  stono  is  the  next  thing.  Usually  there  is  only  one  >tmef 
but  occasionally  there  are  more.  There  is  a  patient  here,  whom  I  shall 
lithotri>e  to  nn»rro\v,  who  has  two  rather  large  uric- acid  stone>  in  the  hludJer. 
The  way  to  det«  rmine  that  point  is  this  :  Ii:iving  seized  one  in  the  lithi»tritP- 
you  m<>ve  it  gently  in  every  directit>n  as  a  sound  for  (»thers.  If  then  j«>a 
encounter  one  on  <»ne  side  and  one  on  the  other,  you  know  that  there  must 
be  at  least  three  stones. 

I  have  ^p••k^*n  of  uric-acid  and  of  phosphatic  calculi.  But  it' may  happen 
that  you  have  an  oXalate-of-lime  stone — a  very  imptu'taut  thing  to  ascetmin- 
You  examine  the  urine,  and  see  if  there  is  nnich  oxalate  of  lime  tlin»«<"** 
down.  The  patient  nuiy  have  pa^^sed  a  small  mass  of  oxalate  of  lime Iwfor**' 
and  you  may  infer  that  an  oxalate-of-lime  calculus  exists  now;  but  then  >^ 
may  be  covered  up  with  phosphates,  and  so  deceive  you. 

Having  ^ot  all  these  data,  the  next  important  questh>n  is,  what  an*  you  t*^ 
do  <     Are  yiju  to  cut,  or  to  crush  ?     You  know  tlu^re  are  only   two  modefl  *»» 
removing  the  stone.     You  niust  either  mak<*  an  opening  tsufficiently  largi*   t^ 
ttilmit  ot  its  withdrawal,  or  you  mus.t  crush  the  st<me  into  very  small  frag' 
ments,  so  that  they  nniy  be  expelled  by  the  natural  pus>uge.     It  waslesiirti' 
portant   to  make  a  diagno>is  of  all  these  points  when  we  liad  but  one  (tpei*" 
ti(m — nawiely,  that  of  cutting.      FormiTly,  whether  the  stone  was  large  oT 
small,  the  patient  was  always  cut.     There  was   no  other  way  of  removing  '^* 
Now  that  w«'  have  two  o[K'rations.  it  is  very  important  that  we  sh<»uld  clioc»ff^ 
the  right  one,  because,  let  me  tell  you,  if  you  do  not  determine  pretty  accu* 
rat«'ly  the  cliaracters  of  the  stone,  and  srlect  the  right  operation,  you  in*^ 
do  more  harm  than  if  you  <-ut   ev(ry  patient.     If  you  crn*li  the  very  Inrg* 
stone,  and  cut  for  the  vrry  stnall  one,  y<»u  will  have  greater  mortality  tl««'> 
if  you  simply  resorted  to  the  one  operation  of  cutting  iii  ail  cases.   'Wfaffl 
lithotrity  wa«*  fir.-t  intnuiuced.  it  wii>  ratlu'r  a  clumsy  operation  ;  and  wlif 
the  cases  were   not  jiulici<m.-ly  selected,    when    surgc«>ns   crushed  without 
making  a  diagno.KiH  of  all  these  points  —crushed  Eton's  that  ought  reallf  W 
have  been  cut,  and  h-fi  for  cutting  stones  which  might  have  been  oru<ihedi^ 
the  entire  mortality  reMuItiug  from  operatiims  for  stone  was  greater  tbAB 
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prcvioasly,  when  every  cn^o  was  cuit.     I  cannot  give  you  a  stronger  argument 
for  tlif  necessity  of  apportioniufr  tlio  npt-rations  ju(liciou?ly. 

N'ow^  without  taking  up  your  tiiiu*  t«»o  iiuK'h,  I  will  lay  d«nvn  what  you  will 

Uinh'rstHntl  to  be  the  axioms  which  should  tlinot  you,  in  a  giMnTal  way,  in 

^fikiitfir  your  fielectimi.     Fiisl  uf  all.  I  will  say  that  all  titoues,  under  puberty, 

Wit/i  ifry  few  I'xceptious.  arc*  to  b«'  cut.       L  inh-r  fourt«'fn  or  tifiiM'ii  yvnrs  of 

*5^%  stoneeJ  oocuiring  in  tin*  inali*  are  to  ho  cut,  unless  they  are  very  8inull,  and 

can  />«-.  crushfu,  >a^',  in  one  oprration  ;   because  lithotriiy  is  n»)t  a  very  easy 

or^j/io^-jed-f'ul  opiMMliiUi  in  childri-ii,  tln^  urethra   being  small  and  the  bladder 

^^''y    i  Irritable  :   whereas,  as   is   well    known,    lithotomy  is   a  very    successful 

t'i'era.  r  imi  in  thes»e  CJisrs.      W<?  do  not  want  a  better  opi*rati<»n,  cnmparatively 

spenk.  i  ^g,  and  on»<  may  be  c«>nti'nt  to   h-i  well   aloni*.     Not  more  than   one 

avuth      i  ,j  fifteen  or  sixteen  cases  <»ccurs  from  lithotomy  in  chiKlren.     1  do  not 

tfli/ik^       tlurrefore,  we  can  do  bett»'r  than  to  ("ut  in  th"su  cases,  as  a  rule. 

^'' *■»- "t  leaves  us  all  the  cases  al»ove  pubi-rty.     Then   1  will  say,   in  general 

(ernii5.  ^       ^^^^^^  ^^jj  jIj^.  (.ju^i.^  above  puberty  an*  to  be  crushed,    wiih    certain  rare 

excej>  t   iini^.     Tiie  lirst  exception  is  in  a  cas.?  of  an  oxalale-of-ii;m^   calculus, 

whicl"i       ijj,  \^.l  us  :ii\y,  an  inch  in  diameter.     L'nder  an   inch   in   diami'ter  you 

inuy  ^r  »-ush  an  oxalate-of-lime  calculus.     I  have  crushed  four  or  iive   in  my 

time.  The  cases  are  very  rare.     Two  of  them  were  in  this  hospital.     An 

oxalic  "tc>-of-lime  stone,  from  the  size  of  a  bean  up  to  an  inch  in  diameter,  can 

u«^ual  \  jr  [,^,  crushed  ;   above  that  >ize  no  instrumeiif  can  deal  with   it,  and  the 

^'f^^S*  *  iCiuts  will  be   so  hard  that   the   operation   might  be  of  doubtful   value,' 

♦•vi-u      I  f  yf^.  ».uoceeded  in  crushii);^-     'I'liat,  then,  i>  the  lirst  exception  to  the 

g»?i\e'v.jj  \i^^y  jIj.j^  ,^11  cases  in  adults  are  to  l»e  cru>hed. 

^^^''C'ondly,  a  larg*-  stone  of  uric  acid,  or  a  phosph.itic  stone   of  cert/  large 

«Z€*    Viad  generally  b«:"iter  be  cut  than  crushed.     Mechanically  spi-aking,  it 

**l**-*-'*>ihle  ti»  crush  any  stone,  whether   uric  or  phosphalic  ;   but  con>idering 

.*'  Clumber  of  sittings  recpiired.  and  the   amount  of  irritation    produced,  the 

"i'^iSW*  operation  of  cutting  will  he  tin*  lu-ttiT  of  the  two  when  tin*  stono  is, 

^.*'^U  1  way.  full  two  inches  in   diameter.     A  stone   which   is  two   inches   in 

^*^iiieter.  either  pho.«.phatic  or  uric  acid,  had  perha[>s  better  be  cut.     No  doubt 
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the  sfotif  itself, 
^'ow  wliat  are  the  conditions  on  the  jiart  of  the  onjans  whicdi  will  make  it 
r^^  Pessary  for  y»»u  to  cut  instrad  of  crush  ?  H  you  have  a  bad  stricture  of 
,^  ^t?  urethra  vou  cannot  cru>h  ;  if  vou  liavc  a  vt-rv  hi;;hly  disea>eil  condition 
J   ^    tlu' bladder  probably  you  cannot  cru.-h :  but  the   exceptions   are  very  few 

^Oeed.      First  of  all  1  will  tell  vou  what  are   not   exceptions,  but  whic'li  are 
;*^<4ted  to  be  so  in  books,  and  are  jj^enerallv  c^Ml^idl•rl'da^  excepiion>  ;  bt'cause 

*thotrity   has  advanced  since   tiie    tiioe   of   most    l>ooks.     1    havt*    recently 

^^^'Ur'bi'd  a  uric-acid  stont?  in  a  case  ol  organic   strictun*  with  small   instru- 

^^eiits  nnidt*  for  the  pur[M>se  ;   l)ut  the  strieturt*  was   not  a  very  narrow  «)ne. 

*lyj)ertn>uhy  «»f  the  pro>tate  was  said  to   be  an  excepiion  ;  it  was   said  that 

y'WM  rould  not  crush  undrr  tliose  c'.rcum>tances.      I  niaki*  no  differt'nce  what- 

^Vt-r  in  H'Spect  of  that  matter;   I  would  as  >oi»n  cru>h  in  the  case   of  hyper- 

^i'«>jihii'd  pro.>tat<;  as  in  Jiuy  oiln-r.      It  i-i  only  a  question  of  delicate  manipu- 

*Uti«>n.      If  the  hypertro[»hied  pmstati'  occurs  in  a  man  who  has   had   iiistru- 

^Jleiits  passed.  In*  will   have  br(^«une  habituated   to  them,  and   is  thereb»re  a 

t>t'tt<*r  «u!)ji'Ct  than  a  healthy  one  wln»  has  uoi.  iM-en  so  accustonnd.     Next,  it 

^us  ^aid  th.-it  when   tin*    bladder  could   not   empty   its  contents   hy   its  own 

power,  and  the  urine  ha<l  t«»  be  drawn  olf  by  nnans  of  a  calhett-r,    lilhotrity 

Wa.s  coMtraindicated,   inasmuch  as  the  fragnn'uts  could  not  be    p.issed.     On 

tlitr  contrary,  I  rather  prefer  such  a  case,  tor  the  reason  just  assigned — that 

is.  the  bl:nld«-r  and  the  urethra  are  habituatf.'d  to  in.strunn'Uts  ;  ami  us  not  to 

I'emoviug  tin?  fragments,  there  is  no  ditliculty  at  all   in   removing   the  very 

last  fragment,  thanks  to  tin^  improved  un'tlnKts  now  employed.     It  wa;)  said 

Hlso  timt  great  irritability  of  the   bladder  was  a  reason  wUy  viv^  ^iv^viJA  \\^i^. 
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crush.     It  was  said  that  if  tho  bladder  could  not  bold  above  three  or  four  or  <«i 
five  ounces  of  urine  there  would  be  no  room  for  the  lithotrite  t(>  workf  and^ 
therefore  the  surgeon  must  cut.     I  make  no  objection  on  that  ground,  because 
the  irritation  of  the  bladder  is  due  to  the  presence  of  stone ;  and  as  soon  a^ 
you  begin  to  get  away  the  stone  the  irritation  diminishes.     Besides,  it  is  nc:,^ 
necessary  to  have  four  ounces  of  water  in  the  bladder :  one  ounce  is  amp* 
There  is  no  occasion  to  have  four  or  five  ounces  in  order  to  perform  t 
operation  of  lithotrity.     It  might  have  been  so  with  the  old,  clumsy  innti 
ment;  but  with  modern  instruments  there  is  no  necessity  to  protect  ^%- 1 
bladder  from  contact  with  them.     When  in^trumeIlts  wore  used  that  were    ^ 
to  catch  the  coats  (»f  the  bladder  it  was  no  doubt  desirable  to  haveaquan  '\iJ 
of  water  in  the  bladder ;  but  with  modern  instruments,   which  will  not    i,^  ^ 
hold  ot  the  coats  of  the  bladder,  there  is  no  dithculty  whatever  in  crusVt/xil 
with  a  single  ounce  of  water.     I  do  not  care  whether  the  bladder  is  eiDr>£j 
or  contains  a  largo   quantity  of  water,  provided  only  that  it  is  not  too  ftilL 
Nothing  is  worse  than  too  much  water,  because  the  stone  rolls  about,  aim d 
you  must  figuratively  speaking,  play  a  game  of  hide  and  seek  to  catch    It 
It  is  better  to  have  an  empty  bladder  than  a  bladder  with  half  a  pint    of 
water  in  it. 

You  see  then  that  the  exceptions  are  ver}'  few ;  indeed  there  are  very  Fcsir 
adult  cases  which  cannot  be  crushed,  provided  you  give  proper  care  and  ckU 
tention.     If  the  present  generation  of  surgeons  now  growing  up,  prOgro^ 
as  they  must,  and  become  more  intelligent  and  more  careful  than  those  ivlio 
have  gone  before — if  they  are  better  acquainted  with  the  subject,  as  tl:i«y 
must  in  tho   nature  of  things   be,  as  our  hons  will  be  wiser  than  ourselves, 
and  our  grandsons  wiser  than  they, — there  will  be  fewer  and  fewer  excep- 
tions ;  because  if  the  stone   is  discoYered   when    sufficiently   small,  it   ran 
alwai/s  be  crushed  with  an  almost  certain  chance  of  success;  so  that  lithotomy 
must  at  some  day  disappear,  except  for  cases  which  have  been  strangely  neg 
lected  by  the  patients  themselves,  or  have  been  overlooked  by  the  medical 
attendant 


by  the  patients  themselves,  or  have  been  overlooked  by  the 
ant. — Lancet,   April25t  1868,  p,  521. 


59.— THE   BEAKED   SOUND 

T*y  John  Gay,   Esq.,  LDiidon. 

A  reference  to  the  comparative  advantage  of  the  modem  over  the  ol^ 
sound  in  the  course  of  Sir  Henry  Th(»mpson*s  lecture  on  stone,  in  this  day'* 
number  of  your  journal,  recalls  my  .attention to  the  fact  that  in  aimnstall 
works  in  which  allusion  is  made  to  this  instrument,  its  origination  is  accred- 
ited to  those  to  whom,  I  believe,  it  does  not  justly  belong. 

The  volume  of  your  journal  for,  I  think,  1845  contains  a  letter  from  m^ 
in  which  1  detailed  some  observations  which  I  had  just  then  made  on  the 
bladder  in  the  dead  subject,  for  the  purpose  of  showing  what  Sir  Henry  bai 
forcibly  reiterated— viz.,  that  with  the  sound,  prior  to  that  period,  it  is  i*" 
possible  satisfactorily  to  search  the  bladder,  inasnmch  as  the  beak  is  too  lon^ 
to  admit  of  that  freedom  of  movement  within  the  viscus  that  is  essential  ^ 
its  complete  exploration.  After  trying  curves  and  beaks  of  varying  sisi^a*  ^ 
suggested  the  sound  now  in  use,  so  far  as  its  iigure  is  concerned,  and  bad^ 
set  made  by  Mr.  Ferguson,  of  Giltspur-street,  several  of  which  I  have  still 
by  me.  I  believe  these  were  the  first  sounds  that  were  ever  made,  or,  at  ail 
events,  used  in  this  country,  of  the  modern  shape.  The  bulb  at  the  end  wai 
a  ^reat  improvement ;  but  at  whose  suggestion  it  was  made,  I  know  oc^ 
It  nas  been,  I  believe,  accorded  to  Sir  William  Fergusson.  1 

Had  not  the  device  of  this  '* famous  beak**  been  assigned  toother  Mf' 
geons  by  name,  I  should  not  have  broken  silence  on  the  subject.  As  it  is«  1 
think  I  may  be  excused  for  seeking  to  give  publicity  to  its  true  history,  with- 
out incurring  the  charge  of  being  over-nice  about  what  some  may  deem  ^** 
inconsiderate  trifle/ '•^£rallce^  May  2,  1868,  p.  575. 
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60.-LITHOTOMY  BY  A  SEMILUNAR  EXTERNAL  INCISION. 

By  Sir  William  Fekgussov,  F.  li.  S.,  Serjeant-Soivcun  to  the  Queen. 

l^T^c  Operation  of  lithotomy,  in  conseque;ico  of  the  improvements  in   lithot- 

yi^y*  }fl  now  less  frequontW  performed    than  formerly,  but  on  this  account  it 

1*  imt  the  le.'*8  intere>ting.     Tlif  interest  in  it  indeed  increases,  for  it  is  more 

•Uiigrrous,   being  confined   to  the  worst  cases,  where  lithotrity  is  iuappli- 
cah/e.]  . 

,  »rf  f  hout  discussing  the  applicability  of  the  one  or  other  of  the  two  opera- 
tions to  the  young,  it  may  be  affirmed  as  a  maxim   that  between  puberty  and 
,    4S»*<^^  fifty  lithotrity  will  be  the  most  suitalde  and  the  selected  opera- 
ti'in,        !Evj?ii  above  the  last-named  age  a  majority  of  cases  will  be  most  suit- 
BoJy  t  ire  a  ted  by  this  method;  and  ir  any  between  puberty  and  extreme  old 
a^f  ^«  •    rejected  or  set  aside  for  lithotomy,  it  must  be  for  certain  unfavorable 
coiidi  t"  i  ons  nnd  iiidicatitms,  which  if  likely,  to  increase  the  dangers  of  lithot- 
rity, "^^^  ill  most  assuredly  hiive  a  similar  effect  in  lithotomy.     In  other  terms, 
it  ma^-     be  said  that   all   the  cases  of  stone  in  the   bladder  in  the  adult,  with 
ooinpl  &  <rntions,  are  now  set  aside  for  lithotomy;  whilst  all  the  simpler  cases 
most    ^  romising  of  succe-'s  are  treated  by  lithotrity.     Hence,  then,  it  comes 
thattVie  use  of  the  knife  in  this  disease  seems  more  fatal  than  ever.     A  sur- 
geon   x^vho  keeps  to  lithotomy  alone  in  the  present  day  is  hardly  to  be  tolera- 
ted;   lie  iH  behind  the  age,  and  his  contempt  or  ignorance  of  lithotrity  ren- 
d«T^  Viig  opinion  of  little  value.     But  the  accomplished   lithotritist  knows  and 
!«e\s  "tliat  he  has  in  a  certain  number  of  cases  to  declare  that  some  are  not  favour- 
ab\e  iV^r  that  mode  of  tr^^atment,  and  these,  still  seeking  relief  from  suffering, 
ttr**  ^Mnsigned  to  the  dangfp»us  ordeal  of  the  knife.     It  is  true  that  some  of 
thes(i  eases  do  well,   and  it  ha?  periiaps  been  fortunate  that  they  have  l)een 
^'J»*ciod  from  lithotrity  ;  but  as  a  rule,  there  is  great  danger  in  meddling 
Z}^^^  them.     That  which  may  be  bad  for  lithotrity  is  equally  so  for  lithotomy. 
^^  common  example  of  the  stone  being  too  large  to  be  crushed  is  one  where 
J^^ting  and  extracting  are  equally,  evtMi  more,  dangerous.     If  lithotrity  is 
,    ^lighter  found  impracticable,  th<*  patient's  life   need  not     bp  placed   in 
j^urd;  but  lithotomy  once    performed,  sets  him  in  a  condition  of  jeopardy 
Jich  may  baffle  the  utmost  skill. 
L     ^"hi'se  views  have  gradually  acquired  force  in  my  mind,  as  experience  in 
y^^h  operations  has  increased.     Simple   cases  are  selected  for   lithotritv — 
I    "^erc*  are  set  aside  for  lith(»tomy  ;  hence  the  latter  proceeding  is  m'ore 
j?-^ardous  to  life,  and  seemingly  less  successful  than  ever.     That  th«»se  con- 
^•ons  will  acquire  even  greater  prominence  in  time  1  feel  strongly  convinced  ; 
-J?^as  I  am  equally  of  opinion  that,  with  our  present  knowledge,  lithotomy 
1.  *  ll  slill  remain  a  great  aiid  impt)rtant  agent  in  the  hands  of  man  to  give  re- 
^■f  from  extreme  suffering,  it  mny  be  said  to  be  more  incumbent  than  evi-r 
^5^<"»n  ihe  surgeon  to  end<Mivour  to  render  the   proceeding,  if  possible,  less 
**^cult  and  less  dangf-rous. 

[The  oldest  record  we  have  of  any  lithotomy  operations  is  that  of  Celsus, 

^O  it  i-*  a  revival  <if  this  operation  which  is  aimed  at  by  Sir  William  Fergus- 

'*"*i.     Th<'  haphazard  incisions  of  (-elsus  about  the  neck  of  the   bladder  are 

^*      course  out  of  the  question-  -it  is  to  the  external  incisions  alone  to  which 

^-^vrence  is  made.     The  medinal  operation  of  AllarU>n  is  merely  a  modifica- 

*^*li  of  the  Celsian,  the  means  of  dilating  being  alone  homrwhat  diffen-nt.] 

.       Fn»m  the   time  of  Marianus  to  tln^  [iresent  day  the  Celsian  incisions  have 

•***n  referred  to  seemingly  more  f«)r  the  S'lke  of  the  curious  than  for  the  s[iko 

P^    instruction — more  to  deter  than   to   attract.     There  is  no  evidence  that 

7j*^fselden,  who  was  perhaps  oi»e  of  the  bohlcst  expi-rimrnters  among  the  li- 

^'"*«>t<imi8ts.  bad    ''vcr    tried    the   method;  and  even   Dupuytren's  snniliniar 

^^'fuueou'*  incision  >vas  jxriiaps  more  to  tc»st  th«*  d«»uble- bladed  lithotome  rhan 

^*  sJMw  any  feature  of  the  operation  of  tie  CiUian  date. 

Of  this  i  am  sure,  that  throughout  my  own  personal  experience  I  havo 
'^^yer  heard  a  proposal  to  revive  any  of  the  stoys  of  iVuft  t[\o^\.  ^oWxv\\a\ 
^PentjoDs     Cutting  on  the  firripo  has  been  nearly  o\>fto\^\e  itoiCL  ^^ev^  >\xi\fe  ^il 
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Mar'mnuR.  and  tho  only  instance  I  can  think  of  nn  modern  is  that  related  ^bj 
Samuel  Co«)i)or  in  his '*  Surgical  Dictionary.'*     With  the  all  but  univer^^nj 
neglect,  if  notcondnmiiation,  of  the  operation,  no  on«*  seems  to  have  drm.vrzi 
any  distinction  hetween  the  external  lunated  incision  in  the  j^kin  and  the  for- 
midable wound  in  the  neok  of  the  bladder,  d«'Void  as  much  of  anatomical 
knowh'dge  as  the  gripe  was  of  mechanical  skill.     The  anatomist  can  senTco- 
ly  contt-mplate  the  dt*ep  incision  in  the  Celsian  operation  without  a  shudder; 
yet  if  he  considers  the  superficial  w«>und,  it  may  be  difficult  to  point  out  » 
defect.     My  own  impn^ssion  regarding  this  is  so  strong  that  it  const itiite«» 
the  real  object  I  hare  in  view  in  offering  these  remarks. 

In  almost  every  instance  in  which  I  have  observed  difficulty  in  the  opera- 
tion o{  lithotomy,  whether  in   cutting,  in  seizing  the  stone,  or  in  extractinf^ 
it,  a  short  external  incision  has  apparently  been  the  cause.     The  cutting  in- 
strument has  not  been  easily  used  in  the  deep  part  of  the  wound ;  the  point 
of  the  left  forefinger  has  not  been  easily  passed  into  the  bladder;  the  sam0 
with  the  forceps,  and   the  blades  have  not  been  readily  opened :  nor  has  it 
been  pt)ssibli'  to  ixtract  without  swaying  ih^  wound  in  the  skin  as  it  has  been, 
stretched  over  the  instrument  and,  in  the  last  movements,  over  the  stonc*. 
Much  of  the  latter  part  of  lithot<miy  is  done  with  the  forefinger  of  the  left 
hand,  and  when  the  external  incision  is  slmrt  its  margins  will  appear  to  en- 
circle the  finger,  so  that  there  seems  scarcely  room  to  introduce  the  knife  for 
the  deep  incisions.     It  is  under  such  circumstances  that  the  prostate  is  like- 
ly to  be  pushed  before  the  point  of  the  finger,  and  that  the  operator  is  likely 
to  fail  in  reaching  tho  bladder.  When  tho  perineum  is  deep,  the  further  |*rog- 
ress  r»f  the  finger  is  arrested  at  the  cleft  between  it  and  the  middle  one,  aod 
additional  pressure  merely  pushes  the  skin  towards  the  deeper  parts.     If  it 
so  happens,  however,  that  the  external  incision  is  free,  the  finger  readily  pass- 
es deeper,  so  that  the  knuckle  gets  into  the  wound — a  thing  impo>sible  in 
tho  short  incision.    When  the  finger  and  instruments  can  be  easily  passed  in- 
to the  deep  parts,  the  latter  and  nicer  step.>  of  lithotomy  can  be  more  reaiHIj 
accom[>lislied,  and  therefore,  in  my  opinion,  with  greater  safety   to  the  pa- 
tient.    Alihongh  fully  aware  that  the  operation  has  been  most  satisfactorilj 
accomplished  through  an  opening  more  like  a  stab  or  a  round  hole  than  rd 
incision.  I  nevertheless  consider  the  style  very  objectionable,  and  its  happy 
results  as  exceptions  to  the  general  rule. 

I  have  an  impression  that  such  palpable  objecti(m  to  a  limited  external 
incision  had  much  influence  in  leading  to  a  change  from  the  Marian  opera- 
titui.  It  does  not,  however,  appear  that  Jacques's  incision  at  the  side  of  the 
perineum  was  made  with  a  view  to  h^ngth,  bur  gradually,  as  the  la'eral 
operation  became  developed,  a  free  opening  in  the  >kin  in  front,  at  the  «ide, 
and  below  or  behind  the  anus,  was  made  an  important  feuiure;  and  th« 
modern  surgical  anatomist  has  specially  indicated  that  the  knife  may  be  very 
freely  used  between  the  anus  and  tho  tuberosity  of  the  ischium  to  a  con- 
siderable di'pth,  as  no  important  tissue  lies  in  this  locality.  There  i*« 
however,  a  limit  here  to  which  the  knife  may  be  used  vviih  immunity,  for  the 
rectum,  particularly  if  it  be  capacious,  is  in  j«  opardy  if  the  incision  be  fr*^ 
and  deep.  Yet  t«ince  Jacques's  period,  and  particularly  since  the  preci:|e 
anatomical  ep()ch  of  Clieselden,  the  lateral  ineisiini  in  the  skin  of  the  pen- 
neum  has  held  its  ground  with  but  slight  exception,  and  it  may  emphaticiHy 
be  called  the  mode  of  lithotomy  of  the  present  day. 

Although  I  have  practised  the  operation  all  my  life,  with  a  few  exceptions, 

entirely  in  accordance  with  the  views  of  Clieselden,  I  have  from  an  early 

period  had  doubts  if  we  were  even  yet  on  the  ri;;ht  line  ft)r  perfection.    1 

have  doubted  if,  after  all,  the  side  way  has  been  the  best  either  into  or  out  of 

the  bladdi  r ;  and  I  have  ever  had  in  view  the  indications  X)f  Nature  in  tl"* 

region.     The  contents  of  the  bladder,  of  the  vcsicuUc  seminales.  alth«»ug" 

coming  from  the  side,  find  their  exit  through  the  mesial  line,  and  the  dihns 

frrim  the  bowels  takes  departure  in  like  manner.     But,  above  all,  the  ingi** 

and  ogresa  to  and  from  the  uVervia  seem  to  mo  to  indicate  Nature's  intentions 

as  to  a  iiiiddJe  or  central  passage.    T\\<i  \«i^vti«k'«\\xiX.Vi^  «.llowed  to  be  the  JW 

sacra  between  the  urethra  and  tect\im  vii  V)ckft  ^\iVQsi\fe\  ^w^  t\^Q»«^  "• 


SURGERY.  163 

analogy  I  mean  to  draw  does  not  hold  good  as  regards  the  ends  of  the 
Tagina.  or,  in  other  words,  the  os  uteri  and  the  vulva,  still  I  imugino  that  I 
may  claim  a  propriety  in  th<*  difference  between  the  surgeon's  operations  and 
tfaoj>e  of  Nature,  and  at  this  distinction  my  lecture  aims. 

The  grand  immediate  objects  of  lithotomy  may  be  said  to  be  an  easy 
entrance  to,  and  an  easy  exit  from,  the  bladder,  both  being  secured  with<iut 
unreasonable  damage  or  risk  to  the  patient.  The  old  mesial  or  Marian 
operation  seems-to  have  been  so  far  destitute  of  these  qualities  ns  to  hav**  been 
in  timfl  utterly  condemned  and  given  up.  With  all  deference  and  with  all 
respect  to  such  of  my  contemporaries  us  have  practised  t»r  advocat<'d  the 
revival  of  this  operation. — for  I  call  it  nothing  else  in  its  main  features. — I 
make  bold  to  sav  that  the  saino  fate  must  befal  this  recent  innovation.  From 
personal  observation,  and  from  what  I  have  read  and  heard,  I  believe  that  more 
mishaps  have  occurred  proportionately  in  this  operation  than  by  the  ordinary 
lateral,  with  which  all  practical  surgeons  are  unhappily  too  familiar. 

The  thoory  of  the  lateral  operation  is,  upon  the  wholo,  excellent.  The 
external  wound  is  in  a  thoroughly  safe  line  as  far  as  regards  damage  to 
important  structures;  and  the  same  may  be  said  as  regards  the  deeper  pas- 
sago  to  the  bladder.  The  bulb  of  the  urethra,  and  the  rectum  on  the  mesial 
line,  the  common  pudic  artery  on  the  outer  side,  are  intended  to  be  thereby 
avoided  ;  and  th«  gliding  between  the  accelerator  urina^  and  erector  penis, 
without  damage  to  either,  seems  a  feat  to  gladden  the  heart  of  the  physiolo- 
(Hcal  surgeon.  True  the  transvrrsus  perinoi  must  sufifer,  and  so  must  some 
of  the  levator  ani ;  but  then,  again,  the  division  of  the  lateral  lobe  of  the 
prostate  in  its  long  axis,  about  midway  between  the  refl«'cted  portion  <»f  the 
pelvic  fascia  and  the  vesicular  seminales,  indicates  that  perfect  precision  in 
which  the  surgical  anatomist  delights.  That  such  theory  is  generally  realised 
in  the  lateral  operation  I  thoroughly  believe  ;  yet  I  have  my  doubts  if  this 
really  be  the  easiest  and  safest  way  to  and  from  the  bladder.  Although  I 
have  followed  the  practice,  as  a  rule,  ever  since  I  began  to  perform  lithotomy 
— a  period  extending  over  thirty-five  years — yet  I  have  long  been  sceptical 
on  this  subject;  and,  as  a  proof  of  this,  1  may  refer  to  my  temporary 
adoption  of  Dr.  Willis's  pro|i<»>al  of  lithectasy  in  1842;  and,  again,  to  my 
proposal  in  that  operation  for  an  incision,  the  upper  line  to  be  in  a  part  of 
the  raph(^,  and  the  sloping  lines  on  each  sidti  of  the  anus.  Neither  of  these 
proposals  seemed  to  take  with  the  surgical  mind  in  Britain ;  although  the 
latter  has  been  extensively  and  successfully  used  by  Dr.  P2ve,  of  Nashville, 
as  I  have  lately  been  told  by  that  gentleman  himself.  Evt-n  with  the  ex- 
perience I  had  acquired  twenty  years  ago,  1  felt  diflident  about  seeming  to 
qae^tion  the  perfection  of  Cheselden's  operation,  and  so  I  went  on  as  best  I 
could  with  the  time-hcmoured  lateral.  The  old  feeling,  however,  cropped  up 
again  in  me,  and  still  leaning  to  the  central  part  of  the  perineum,  I  ventured 
on  another  innovation.  Instead  of  beginning  the  lateral  incisitm  on  the 
left  side  of  the  raphe,  I  ventured  mt)re  and  more  to  the  right,  beginning  a 
little  to  the  right  of  the  raphe,  Tmd  then  a  little  more  ;  until,  possibly,  had  I 
gone  on,  I  might  have  tried  a  transverse  wound  between  bulb  and  anus,  from 
tuberosity  to  tuberosity.  I  have  been  told  that  those  views,  good  or  bad 
though  they  may  be,  are  not  original — that  this  gentleman  and  that  gentle- 
man made  such  and  such  inci>iou^.  l^ut  I  have  failed  to  find  any  record  of 
the  practice,  nor  am  1  disposed  to  say  much  about  it;  although  I  have  fully 
ntisfied  myself  that  crossing  the  bnrder  from  •ne  side  of  the  raphe  to  the 
other  was  in  no  wise  detrimental,  the  early  impression  on  my  niind  (er- 
roneous as  it  proved)  being  to  that  effect.  But  a  direct  transverse  line  did 
not  satisfy  my  imagination  so  much  as  a  longer  oblique  one,  and  at  lust  I 
boldly  ventured  on  doing  what  I  had  never  seen  or  read  of  in  modern  sur- 
gery :  I  performed  lat<*ral  lithotomy  as  regards  the  deep  ])art8  of  the  wound 
Uid  prostate,  beginning  with  the  famous,  but  antiquated  if  not  despised, 
semilunar  incisitm  of  Cel>us.  On  the  IGth  February,  1867,  I  cut  a  boy  six 
fears  old,  at  King's  College  Hospital,  in  this  manner.  The  operation  was 
limple  and  easy ;  I  may  almost  «ay,  more  so  than  is  usual  wUVi  \i\^%^\^.  TlVv^ 
peoorery  was  perfect  and  without  a  bad  symptom,  a\\\io\i^  \35i«i'«<i\Mi^>Ckfe«NA^ 
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more  slowly  than  is  common  after  the  lateral  operation  at  this  age.  On 
1st  June  following  I  had  an  opportunity  of  performing  similarly  on 
adult— on  a  patient  forty-eight  years  of  age,  in  whom  lithotrity  haa 
on  that  account  a  case  of  extra  danger,  in  accordance  with  the  yiews  r 
forth  in  the  early  part  of  this  lecture.  The  result  was  highly  satisfaoto^^ 
The  particulars  of  these  two  cases  were  published  by  the  reporter  for 
Lancet  in  the  number  of  that  journal  for  July  13  h,  and  since  then  I  h  ^ 
had  a  third  successful  case  in  the  hospital,  on  a  patient  aged  64.  An  exaocr^:^. 
in  private  practice,  on  a  patient  aged  59,  with  most  unpromising  adjui^  ^ 
has  also  been  crowned  with  a  successful  issue ;  and  with  this  experience  e^ 
one  under  puberty  and  three  in  the  adult,  with  questionable  data — I  vetLXaj.^ 
to  bring  this  subject  in  this  public  manner  before  my  professional  brethrea. 

In  all  these  cases  the  wound  seemed  to  me  to  heal  more  slowly  than  /n 
successful  lateral  lithotomy;  but  whether  this  was  a  coincidence  in  each,  or 
the  result  of  the  peculiar  line  of  incision,  I  cannot  take  it  upon  me  to  say. 
My  impression  is  that  it  was  only  chance,  but  I  should  not  quarrel  with  aoj 
who  think  otherwise,  nor  do  I  deem  it  a  point  of  much  importance,  provided 
there  be  advantages  otherwise. 

It  may  bo  said  that  four  successful  cases  are  not  sufficient  to  display  any 
advantages  to  induce  a  trial  of  a  new  operation,  and  in  some  respects  I  will- 
ingly admit  this  ;  but  it  must  be  borne  in  mind  that  I  write  with  an  eX' 
perience  of  nearly  200  lithotomies  by  my  own  hands,  and  it  may  be  admitted 
that  I  should  be  allowed  an  opinion  as  to  the  peculiarities  or  features  of 
different  methods  which  I  have  myself  tried.  On  this  score  I  can  say  un- 
hesitatingly that  I  have  been  greatly  pleased  with  the  proceedings  I  refer  to. 

Although  I  speak  of  the  Ceisian  operation,  I  beg  it  to  be  observed  that 
this  differs  as  essentially  from  that  method  as  did  the  later  operations  of 
Jaques  with  those  he  first  performed  in  Paris.  When  he  began  he  cut  at 
hap-liazard,  and  without  a  guide,  into  the  bladder;  but  latterly,  after  being 
driven  in  ignominy  from  the  capital  of  France  owing  to  want  of  success,  he 
used  a  •.'•uide — a  staff  as  it  is  now  culled — into  the  bladder,  and  then  it  is  sup- 
posed that  his  greatest  triumphs  came.  The  operations  of  Raw  and  Chesel- 
den  included  this  important  feature,  but  it  nowhere  appears  that  there  was 
any  guide  into  the  bladder  in  the  Ceisian  operation,  excepting  the  uncertain 
bul^ng  of  the  stone  as  pulled  and  pressed  downwards  by  the  fingers  of  the 
surgi'ou  introduced  into  the  rectum.  I  have  heard  of  Mr.  So-and-So  again, 
as  in  tiio  oblique  and  transverse  incisions,  having  made  the  Ceisian  inci:iion 
in  the  skin  with  a  staff  in  the  bladder,  hut  I  know  of  no  record  of  any  such 
thing,  and  hence  I  am  induced  to  call  the  attention  of  my  brethren  to  the 
subject. 

It  may  bo  said  that  Dupuytren^s  operation  embodied  all  that  I  seem  to 
intimate  as  new  in  this  paper — the  staff  and  the  semilunar  incision;  and  in 
some  respects  this  tnay  oe  admitted,  but  the  double  incision  in  the  prostate 
and  the  use  of  the  lithotome  cache  seem  to  have  made  little,  if  any,  impres- 
sion on  the  minds  of  modern  lithotomists.  Neither  tlie  double-bladed  litho- 
tome of  this  distinguished  surgeon  nor  the  single-bladed  instrument  of  Fr^r^ 
Come  has  taken  with  English  surgeons,  probably  in  consequcnc«  of  the 
decided  preference  of  the  operation  of  Chescdden. 

The  proposal  that  I  now  make  is  more  in  ^accordance  with  that  celebrated 

proceeding,  and  the  chief  difference  is    in  the  external  incision.      I  have 

already  referred  to  the  seeming  safety  of  that  incision,  and  also  to  some  of  i|* 

dangers,  but  something  more  may  be  said  on  these  points.     When  the  peri- 

*neum  is  presented  in  position  for  the  commencement  of  lithotomy,  the  raphfi 

usually  appears  as  a  hollow  (excepting  in  very  fut  sul)jects)  bounded  on  each    . 

side  by  the  ischium.     The  external  incision,  being  intended  lo  run  midway 

between  that  bone  and  the  mesial  line,  is  carried  along  the  highest  part  of  the 

surface — for  the  operator  dare  not  go  near  the  ischium,  knowing  the  dang*' 

to   the   common  pudic  incurred  tliereby,  and  so  he   begins  at  the  furthest 

di.iiduco  or  highest  eminence  from  the  bladder.      In  other  words,  it  may  ^ 

Btnied  that  a  wound  here,  to  teacVilVve.  i\ee;>L><\^  l\\e  bladder,  must  be  deep^ 

tbau  one  in  the  middle  of  tbe  petmewTQ.  ^^V^<ft^«l«^«>^«»^<i^w^^^^^\BoTftd\ffioo^ 
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and  I  may  add  the  inor«  dangerous,  the  operation;  and,  most  nntable  of  all, 
the   seising  and  the  extraction  of  the   f<tone  are  more  likely  to  be  difficult 
through  a  deep  wound  than  a  shallow  one,  particularly  when*  that  wound  or 
passage  for  the  stone  is  limited  to  one  side  of  the  perineum.     The  objection 
which  I  have  always  felt  to  the  Marian   or  mef«ial   incision  is.  that,  being  a 
straight  line  from  over   the  bulb  of  the  urethra  to  the  front  of  the  anup,   it 
has  been  too  limited  to  give  facilities  for  the  di^eper  part  of  the  operation, 
ind  incapable  of  giving  a  fair  and  8afe  exit  to  a  stone  above  average  i<ize.     I 
Admit,  as  a  practii>ed  lithotomist,  that  skin  and  other  ti^isues  may  be  com- 
pressed or  pushed-  towards  the  bladder  in  making  way  towards  that  organ, 
.•nd  again  that  when  the  stono  is  between  the  blades  of  the  forceps  the  neck 
of  the  I  ladder  may  be  drawn  towards  the  skin,  so  as  to  make   tite  perin«*um 
ippear  comparatively  shallow  ;  but  I  beliove  that  both    processes  are  liighly 
objeotiouable  in  lithotomy,  and  the   easier  that  the   bladder   is  entered,  and 
the  easier  that  the  stt)no   is  removed  from  it,    the  better.     This  leads  me 
Again  to  advert  to  the  midway  of  Nature.     When  great  spaco  is  required,  as 
jn  e^ess  of  the   head  of  the  foetus,  the   expansion  takes  place  towards  the 
ischia  and  the  coccyx,  and  such  should  be  the  aim  of  the  surgegn  in  dealing 
^ith^  a   large   stone.      I   am  disposed^to   think   that  a   semilunar   incision 
fi^nitatesthis  in  a  more  efficient  and  satisfactory  manner  than  any  other.  Hoie 
It  Biigij^  be  said  that  the  mesial  incision  carried  Jnto  the  rectum  would  fullil 
™w  proposition,  and  so  I  believe  it  would ;  but  all  experience  goes  to  show 
•Mt  such  a  wound  of  the  sphincter  and  front  of  the  rectum  as  this  implies,  is 
^l^ly  objectittnable.     There   is  no   evil  in   the   semilunar   incision  greater 
™wi  that  of  the  lateral ;  on  the  contrary,  there  seems  to   me  less.     For   in 
•"•   Oeiitral  locality  there  is  in  reality  no  vessel,  nerve,  or   part  to   demand 
•°^   surgeon's  caution ;  the   bulb  and   rectum  are   certainly  in   no   greater 
dinger,    and    assuredly  the    common   pudio   and   its    perineal  or    scrotal 
oraiicii^g    are  in  loss.     The  great    peculiarity  of   this  semilunar  incision, 
Dowover,  is  that  it  gives  such  an  extensive   external  opening  beyond  what  in 
~'*  locality  atfy  single  straight  line  would.     The  gap  opens  something  like 
J®  claep  of  a  purse's  mouth  ;   and  the  points  of  two  or  three  fingers  can  be 
P^ecl  ill  it  at- once,  so  as  to  depress  the  anus  and  lower  part  of  the  rectum, 
J?***  permit  the  knife  to  be  freely  used  betwren  the  bowel  and  bulb  and  on 
ne   i<^^^i.  p^j.^  ^f  ^jjQ  triangular  ligament.     With  sweep  after  sweep  of  the 
**>««    in  the  semilunar  direction,    a  close  proximity  with  the   bladder  will 
^  ^*'  been  made ;  and  now  the  operator  may  take  his  choice  as  to  the  steps  of 
.,  ?  future  stages  of  the  operation.     Years  ago  I  thought  of  using  a  blade  of 
^^    kind  after  making  an    opening   into  the  membranous  portion   of  the 
^^bra: — a  sort  of   miniature  double  gorget,  intended  to  be  carried  with  its 
Pp^be  point  along  a  groove  on  the  convexity  of  the  staff,  to  notch  both  sides 
^be  prostate;  but   being   unwilling  to  change  the  cutting  instrument,  I 


8olvj^   to  try  with  one,  and  so,  using  the  same   blade  which  I  employ  in 

^   Ordinary  lateral,  to  make  the  semilunar  cut.     I  have  at  this  stage  aimed 

1^    ^be  membranous   portion  of  the    urethra,  and   thereafter   cut   into   the 

V^>'al  left  lobe  of  the  prostate  with  the  same  blade  in  the  usual  way. 

*  bus   I  have   combined    the    time-hallowed,  or    rather    time- neglected, 

^ilunar   incision   described  by  Celsus  for  cutting  on  the   gripe   and    the 

^^^«ru  lithotomy  of  Cheselden  of  cutting  the  left  side  of  the  prostate  on  a 

?^^-     All  parties  since  the  time  of  Jacques,  who  is  said  to  have  used  in  his 

^^^8t  operations  a  guide,  director,  or   staff,  to   render  his  internal   ineisi<Mi 

j^ti  precise,  have  agreed  on   the  value  of  this  great  addition  to   lithotomy, 

?^^  I  need  scarcely  add  that  the  staff  is  an  essential  feature  in  the  operation 

^jjbich  I  now  draw  attention. 

.  ^he  performance  differs  from  the  ordinary  method  only  in  the  external 
V^^lsion,  but  a  i^hort  description  may  be  desin-d.  The  staff  being  intro- 
l^^o^d,  the  patient  is  to  be  bound  and  held  in  the  ordinary  way.  The  usual 
H^otomy  knife,  like  a  scalpel  in  a  strong  handle,  is  to  be  held  in  the  right 
*J|>ld  with  ito  cutting  edge  directly  upwards ;  the  point  is  then  to  be  intro- 
^'''^•d  uito  the  akin  on  the  righf  side  of  the  *  permewmn  m\<V.^^';}  \^VH^^\i  ^^ 
'^^  Modtbe.tuheromtj  of  the  isciiiain  and  a  Ultie  \oif«t  VY^ASi  ^^  «.\^>x«.  ^X* 
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may  be  inserted  a  quarter  or  half  an  inch  deep  ;  and,  by  a  poshing  or  gliding 
movem^'nt  upwards,  the  right  side  or  end  of  the  semilunar  incision  is  made, 
thou  the  curve/ and  then  the  slope  on  the  left^  so  that  a  line  like  that  indicated 


here  (see   illustration)  is   completed.     During  the   movement  the   knife  is 
gradually  turned   round  with   the  h«nd,  whose   radial   margin,   from    being 
nr»t  turned   downwards,  is   ultimately  upwards.     A    second*  similar  sweep* 
with  the  i>xtreme  ends  not  so  deep^  should  next  be  mude,  when  the  fore  an 
middle  fingers  of  the  left  hand  should  be  pushed  into  the  wound  between  th 
bulb  and  rectum,  with   the  intention  of  separating  those  parts  :   it  will  the; 
be  found   that  the  anus  and   rectum  can  be  depressed  with   peculiar  facility. 
Now,  too,  with  possibly  a  touch  or   two   in  the  middle  part  of  the  womid,  ir- 
will  be  found  that  the  finger  readily  slips  into  the  space  between  the  erector 
penis  and  compressor  ureihrie  ;  and  the  staff  may  be  felt  through  the  tissue 
between  them  and  the  membranous  portions  of  the   urethra.     By  a  dexte 
0U9  puj*h,the  point  of  the  knife  may  be  introduced  into  the   groove,  or  pe: 
kaps  a  little  further  cutting  may  be  used  to  divide  a  portion  of  ike   k>w 
margin  of  the  triangular  ligament  and  part  of  the  levator  ani,  or  these  mtky  I 
divided  in  withdrawing  the  knife.     The  point  of  the  blade  should  be  pushf 
along,   say,  one- half  of  the   membranous  portion   of  the  urethra,  into  t: 
prostatic  portion,  so  as  to  notch  or  cut  freely  the   lefk  lobe  of  this  organ, 
the  latter  may  be  done  in  withdrawal.     Should  the  gorg>*t   be  preferred, 
may  be  .used  after  the  opening  has   been  made  in  the  membranoos  porti 
The   subsequent  steps  are   the   sam**  as  in   the  ordinary  lateral  ope 
excepting   that  the  forceps  may  be   held  more  to  the  right,  and   withdra 
through  the  middle  of  the  perineum,  instf'^d  of  the  left  »ide,  as  in  the  eomm-'^^o 
way.     Should  the  stone  be  large,  the  right  side  of  the  prostate  can  be  mc^*** 
readily  reached  through  this  wound  than  through  the  lateral,  and  the  go*3d 
rule  of  pulling  obliquely  downwards   in  extracting  can  be  more  efficiently 
accomplished  than  through  a  wound  in  the  side. 

The  after-treatment  is  in  all  respects  as  in  the  usual  operation,  a  tatw 
being  used  or  not.  in  accordance  with  fancy  or  fashion.  The  skin  in  froflt 
of  th<;  perineum  immediately  behind  the  scrotum  being  left  entire,  the  wopod 
is  scarcely  observable  as  the  patient  lies  on  his  back.  In  one  of  my  cases  a 
surgeon  of  experience  on  hx>king  at  the  perineum  would  scarcely  believe  tliAt 
lithotomy  had  been  performed  uutil  he  made  a  closer  examination. 

With  the  limited  experience  of  only  four  cases,  although  three  of  them 

were  adults,  and  comparatively  unfavourable  fi)r  operative  interference,  it 

would  be  wrong  and  beyond  my  wish  to  refer  to  this  pruceeding  as  specially 

superior  to  lateral  lithotomy ;  yet  I  think  it  worth  while  to  call  the  attention 

of  my  professional  brethren  to  it  from  the  conviction  that  it  deserves  trial* 

and  with  a  hope  that  it  may  i\v  some  degree  simplify,  in  regard  to  perfoiW' 

anee  nnd  danger,  one  of  t\ie  moAt  ioTm\^«\i\«k  w^,^  vektAcesting  operations  ^ 

sargc^ry."  Lancet,  Jan.  4,  IdGft,  p.  \. 
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<5m  ,_0N  LITHOTOMY  BY  A  SEMILUNAR  EXTERNAL  INCISION. 

By  Sir  Hknry  Thompson. 

^  venture  to  think  that  tho  fi)llowinf^  facts,  very  briefly  related,  will  form 
ot  unimportHntcontrihiitioii  to  the  subject  discuRsed  in  tho  interesting  com- 
nications  of  Sir  Wm.  Fergnsson  and  Mr.  Erichsen. 
Sir  Wm.  Fergusson  baa  adopted,  in  four  cases  of  lithctomy  the  external 
ciiiinn  nf  Du|»uytren*.s  bilateral  operation,  combined  with   the  internal  in- 
•■ion  of  the  ordinary  lateral  t>peration. 

Mr.  Erichsen  has  adopted  in  one  case  the  original  operation  of  Dupuytren 
P»         that  is,  the  external  semilunar  incision,  with  an  internal  one,  similar  in 
^^^  "rm  and  direction,  made  with  tho  **lilhotome  cach^,"  in  both  lobes  6f  the 
fc^^^^ostate. 

^    Now  the  most  important  point,  it  must  be  conceded,  is  the  internal  irioi- 
^  *  «m ;  that  the  external  one,  wherever  it  is,  should  be  free,  is  agreed  on  all 
*^  t^nds.  Mr.  Erichsen  argues  in  fuv«)ur  of  tl>e  division  of  both  prostatic  lobes, 
^•^  order  to  obtain  room  for  a  largo  stone. 

That  incision  I  have  now  practised  for  several  years,  on  these  very  grounds 
^~ — viz.,  that  the  internal  opening  in  median  lithotomy  is  insufficient  for  any 
^^one  above  a  moderate  size  (and  such  are  almost  always  crushed),  and  that 
^Itie  internal  opening  in  lateral  lithotomy  is  less  safe  than  that  madt»  by  the 
*ithotome  cache.  The  firyt  time  I  used  th«»  litliotome  cach6  for  the  bilateral 
*Hcij»ion  of  the  prostate  was  November  lOih,  1861.  making  the  external  inci- 
sion in  the  median  line.  Mr.  Erichsen  kindly  held  the  staff  for  mo  on  that 
^>ccasion. 

During  the  last  three  years  I  have  operated  in  the  same  manner^  on  ten 
>*iort*  adults,  in  all  eleven  eases,  und  of  tlie  respective  ages  of  43,  7\^  73.  68, 
QO.  69,  55,  78.  45,  6«S,  nnd  67  years.  The  three  largest  calculi  so  removed 
"^veighed  respectively  l^\  oz.,2f  oz.,  and  2i  oz.  The  first  and  second  of  these 
"three  cases  are  still  living,  and  were,  like  several  of  the  others,  cut  in  Uni- 
"Versity  College  Hospital.  It  is  true  that  any  experience  of  eleven  adults 
beckons  for  little  in  an  estimate  of  mortality  ;  still,  it  istho  largest  at  present 
existing  in  this  country,  and  th*»  results  with  it,  the  agos  considered,  are 
satisfactory. — Lancets  Jan,  25,  1868,  p.  132. 


62.— ON    MEDIO-BILATERAL    LITHOTOMY. 

» 

By   ViNCKNT  .JAOKbuN,  Esq.,  Wolverhampton, 

fThe   following  article  explains   a    plan   adopted  by  Mr.  Jackson  for  the 
xemoval  of  stone  from  the  bladder  of  the  adult  in  cases  unfitted  for  crushing.] 
On  October  lOth,  1867,  I  performed  at  Wolverhampton  General  Hospital 
lithotomy  in  two  cases;  one,  a  boy,  cut  laterally  ;  and  tho  other  an  elderly 
man,  aged  8ixty-s«*ven  years,  from  wlnnn  I  removed  a  large  flat  stone  after 
the  following  method: — A  large  curved  staff,  dt^eply  and  widely  grooved  on 
the  convexity,  being  introduced  into  the  bladder,  and  the  patient  tied  up,  and 
placed  in  the  usual  lithotomy  position,  I  inserted  my  finger  into  the  rectum, 
and  placing  it  firmly  in  front  of  the  prostate,  I  entered  a  sharp-pointed 
Str|iig^t*'^^cked  knife  as  near  above  the  anus  as  the  safitty  of  the  rectum  per- 
mitted ;  and  pushing  it  on  to  the  groove  of  the  staff,  I  freely  divided  the 
urethra,  and  as  it  was  withdrawn  I  incised  upwards  in  the  median  line  the 
skin  and  superficial  structures  as  extensively  as  prudence  allowed.     The 
left  forefinger,  now  removed  from  the  rectum,  was  passed  into  the  wound, 
and  Its  point  (nail  downwards)  lodged  in  the  groove  of  the  staff,  sufiicing  as 
a  gaide  to  a  broadish  straight  gorget,  with  a  central  projecting  probe  point, 
and  a  limited  bilateral  cutting  edge.     Thii$  was  easily  and  gently  i>ushed  on 
into  the  bladder,  incising  as  it  advanced  the  prostate  bilaterally  from  before 
backwards,  and  along  its  upper  hollowed-out  surface  the  finger  slipped  into 
that  ^MUB.    The  former  was  now  removed,  and  as  small  a  ^a\t  ^i  i^x^^^^ 
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^ti 


as  could  be  effectually  used  being  introduced,  the  stone  was  seized  tfhd 
tracted.  ® 

The  aboye  operation  I  have  had  in  my  mind  for  many  years  (I  nmrf    a 
frequently  in  the  dead-house  of  University  College   Hospital  when  T 
house-surgeon,  dissecting  carefully  the  parts  afterwards,  and  I  hav      l  ^ 
my   possession  some  recent  dissections)  ;  and  although  I  have  hi 
opportunities,  I  never  resorted  to  it  .previously,  having  been  satiKfi  ^  T?"    ^^^3 
erto  with  the  lateral  metliod  in  all  cutting  operations.      But  the    h         ^^"^^K^ 
being  in  many  ways  a  very  unfavourable  one  for  operative  interfer^Pnn?  ^^^^^e 
litis  to  a  considerable  extent  existing,  and  the  man's  health  bpiii  Jn        i  ^ -^^  ^- 
broken  down  with  a  long  life  of  drinking,  and  of  late  years  with  m„^k  '    '^  *  Ir 
ing,  T  resorted  to  it  trusting  to  reduce  the  risk  to  a  minimum  anH    i   ^k*^*^  r- 
ing  irf  mind  the  greater  facility  which,  in  my  opinion,  the  mediAn  "'*^.^***-^  t- 
the  perineum  offers  to  arrest  venous  bleeding,  if  it  occurs   bv  r  m  ^^   ^^^     ^^ 
plete  and  perfect  plugging  of  the  wound,  either  around  a  tuh^  ^^'"^  ^^>^t^m- 
eatheter;  and  in  this  particular  case  I  anticipated  some  trouble  fro" ^"'^      -*" 
danger.  t        u  i_    »  "^   ^^^^  '* 

In  conclusion,  I  would  remark  that,  however  excellent  the  Rp/»>,;f     * 
however  good  the  workmanship,  time  and  accumulated  exnerien/ll !!     ?    * 
the  worth  of  a  thing  ;  so  we  have  yet  to  look  to  the  future  to  iwi^"-  "'" 
question  whether  a  better  or  a  safer  operation  can  be  devised  tul^  ^ 
lateral  method  of  Cheselden.— Xancg/,  March  7,  1868.  p,  330. 
^-*  --        , 


63.-MEDIAN  LITHOTOMY  WITH^BILA  SECTION  OF 

^  JONATUAX   HUTCHWSOK,  Esq. 

[On  reading  the  preceding  pp^r  by  Mr.  Vincent  Jackson,  Mr.  Hufchin. 
discovered  that  he  had  been  working  in  the  same  direction  as  3Ir.  Jacki 
with  regard  to  improvements  in  lithotomy  instruments.] 

During  the  last  ten  years  I  havehad  made,  and  have  repeatedly  used  hiu- 
on  the  dead  and  the  living,  various  nu'lifications  of  the  double-cutting  irorff 
with  probe-point,  ^nd  designed  for  ustwith  a  median  incision.      The  li 
which  I  have  had  made  is,  I  should  supose,  "almost  exactly  Jike  that  cx^ 
trived  by  Mr.  Jackson,  and  I  am  very  glaito  read  his  testimony  as  to  ^ 
easy  use  and  the  neatness  of  the  section  othe  prostate  which  it  makes, 
believe  it  will  prove  a  very  valuable  instrant,  and  I  was  only  waiting  t" 
further  experience  before  bringing  it  under  thWioe  of  the  profession 

Although  our  knives,  or  rather  gorgets,  are,  JKpeot,  alike,  and  alth'ou 
we  both  propose  a  median  external  incision,  yet  »m  sanguine  that  I  hp 
got  a  little  further  than  Mr.  Jackson  in  one  or  tw;>int6.     My  gtaff  is  re 
angular,  and  at  the  end  of  the  groove  is  a  little  thie  to  receive  dnd  ret 

Fio.  1. 
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the  probe-point  of  the  gorget.     Instead  of  making  frrget  move  on  a  ■= 
which  is  fixed,  1  pass  the  probe  end  of  the  former  f'ds  into  the  thini 
and  having  thus  locked  both  firmly  together  I  the»e  the  staff  fr„ni 
assistant,  and   pass  both  together  forwards  and  ids  into  the  blad 
Thus  the  great  danger  of  the  cutting  gorget,  thatty  slip  from  the  m 
i«  obviated.  With  a  tecUviigular  staff  the  whole  of  t>OTe  in  quite  «tr«i 
and  the  probe  finds  ila  way  \t\  iu\xci\\  vxvw^  ^«&\V^  tn  a  c 
not  tiie  slightest  dfficuVty  \ti  \w\,io^\xqat\\^ W 
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laooompaying  woodoats  will  explain  my  instraments.* 
?*!«.  1  the  flat  surface  of  the  gorget  i«  shown,  and  the  proportionate 
of  its  probe  end.     It  is  taken  from  one  made  for  me  by  Krohne  about 
ago. 

Fig.  2. 


'\(r,  2  the  gorget  and  stafif  are  seen  together  as  they  would  be  just  prior 
final  thrust.  The  dotted  line  indicates  the  part  where  the  probe  joins 
.de.  The  whr>le  of  the  probS.is  concealed  in  the  thimble  and  groove 
staff.     The  blade  is  of  course  seen  edgewise. 

advantages  of  the  proposed  method  are  :  1.  Median  incision  of  exter- 
'ts,  and  diminished  risk  of  hemorrhage.  2.  Ease,  certainty,  and  celer- 
)erfc)rmance.  3.  A  bilateral  section  of  the  prostate  of  determinate  size, 
I  to  afford  plenty  of  room,  and  yet  cortain  not  to  wound  the  capsule. 
>  certainty  that  no  injury  will  be  inflicted  on  the  important  parts  in 
>r  of  the  prostatic  urethra. 

merit  of  the  invention  of  the  rectangular  staff,  of  course,  rests  with 
uchanan,  of  Glasgow.  He,  however,  proposed  its  employment  for  a 
1  kind  of  operation.  I  have  never  myself  performed  his  operation, 
hink  very  highly  of  the  convenience  of  the  rectangular  form  of  staff., 
ichanan  thought  the  instrument  not  suited  for  the  ordinary  lateral  op- 
i,  and  depreciated  in  strong  terms  its  use  for  that  purpose.  I  have  not 
[lis  prognostications  verifieLl.  I  believe  I  have  performed  upwards  of 
ateral  lithotomies  on  a  rectangular  catheter  staff,  and  certainly  have 
mtfon  to  go  back  to  the  curved  one. 

ist  on  this  subject,  may  I  be  permitted  to  express  my  conviction  as 
extreme  importance  of  the  use  of  a  tube  after  the  operation.  If  this 
reneral,  I  believe  it  would  prevent  many  doaths.  Especially  is  it 
le  in  the  adult,  in  whom  the   long,  deep  wound  causes  risk  of  infil- 

of  urine.  The  tube  which  I  use  was  described  in  the  columns  of  the 
;  about  eighteen  months  ago.     It  consists  of  a  large  silver  canula, 

at  the  end.  Through  its  whole  length  is  passed  a  continuous  piece  of 
',  which,  projecting  into  the  bladder,  soaks  up  the  urine,  and  conveys 
r  with  a  degree  of  certaintjr  which  a  mere  tube  would  not  afford.  Io« 
f  silver,  an  india-rubber  tube,  of  a  quarter- inok  boi«>  mv^^OLl  V^!^  >qa^ 
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with,*  of  conrpe,  fho  sponf^e  passed  throughout,  nud  projecting  well  at  each 
end.  The  outer  end  of  the  tube  maybe  received  into  an  india-rubber  bag 
or  larger  tube,  and  thus  th<»  patient's  bed  kept  dry  during  the  first  few  dayfi. 
Of  my  last  t^ght  lithotomies  in  the  adult  (most  of  them  in  old  men),  all  but 
one  have  made  good  recoveries;  and  I  attribute  the  success  very  largely  to 
the  use  of  the  tube.  The  man  who  died  was  believed  to  be  the,  subject  of 
diseased  kidneys  at  the  time  of  the  operation. — Lancet,  March  21,  1863,  J3. 
391. 


64.— ON   LITHOTOMY  BY  A  SEMILUNAR  EXTERNAL  INCISION 

By  John  E.  Erichsen,  Esq.,  Senior  Surgeon  to    ITniversity  C<»llege  IIt>»iiitaI. 

[Mr.  Erichsen  agrees  in  the  main  with  nil  that  is  ctmtained  in  the  preceding 
paper  by  Sir  W.  PVrgusson.  As,  last  summer,  lie  removed  a  large  calculus 
through  a  semilunar  external  incision,  he  reports  the  case,  now  that  an  in- 
terest in  the  subject  has  been  excited  by  Sir  \V.  FergussonVs  paper.] 

The  operation  was  p«^rforined  on  the  7th  of  August.     The  patient  having 
been    placed    under   the    influence    of   chloroform,   Mr.   Erichsen    passed  a 
grooved  rectangular  staff  into  the  bladder;  and  the  stone  being  at  once  felt, 
ho  proceeded  to  ])erform  the  operation  after  the  bilateral  fashion.     A  trans- 
verse crescentic  incision  was  made  in  the  ])erineum.     The  centre  (»f  the  in- 
cision was  half  an  inch  above  the  anus,  and  each  extremity  of  it  about  the 
same  distance  from  the  tuber   ischii.     The  dissection   vvas  carried  down  in 
the  line  of  the  supprficial  incision  to  the  central  point  of  the  perineum,  so  as 
to  separate  the  bulb  from  the  rpctuni.     The  scalpel  was  then   thrust  onwards 
into  the  gnjovo  of  the  staff,   through   the  membranr)us  urethra,  and  just  in 
front  of  tln^  ]>rostate,  its  blade  being  directed  upwards.     The  knife  was  now 
dr^wp  backwards  out  of  the  wound,  cutting  upwards  as  it  was  withdrawn  so        ^  ^^^ 
as  to  form  a  vertical  incision  in  the  superficial  structure,  of  about  an  inch  in      ~m-Mn 
extent,  in  the  middle   line,  and   communicating  with   thw   centre  of  the  cres-     —  _,.. 
centic  cut  originally  made.     The  knif(>  being  withdrawn,  a  lithotome  cache 
was  introduced  along  the  groove  of  the  staff;  and  by  the  withdrawal  of  this 
(the  ban  lie  of  the  instrument  being  at  the  same  time  depressed)  both  laterals 
lobes  of  the  prostate  were  divided  to  the«l»xtent  of  about  three  quarters  of    ~ 
an  inch — the  distance  to  which  the  instrument  had  been  previously  adjusted. 
The  lithotomy  forceps  was  tlien  introduced  into  the  bladder,  and  the   stone*^^ 
was  at  once  seized.     The  withdrawal   of  the  forceps  was  effected  with  som 
little  difficulty,  owing  to  the  large  size  of  the  stone,  and  to  the  necessity  o 
changing  the  direction  of  its  axis  in  their  blades.     The  calculus  on   remova 
was  found  to  be  of  an  oval  form,  with  a  long  diameter  of  about  two  inches 
and  three  quarters,  and  nearly  two  inches  in  a  transverse  direction,  and  fro 
its  surface  several  irregular  nodules  projected.     It  weighed  three  ounces  ano 
one  drachm.     Its  external  surface  was  composed  of  uric  acid.     A  tube  wa 
passed  into  the  wound,  and  left  for  about  forty  hours,  the  urine  coming  awa;^ 
freely  through  it. 

Aug.  10.  The  report  continues  as  follows;  Pulse  84;  the  patient  goin^  M~Mng 
on  well.  From  this  time  he  progressed  uninterruptedly  (with  the  exceptior  ^~»  "Q 
of  a  slight  attack  of  diarrhoea,  which  was  easily  checked,)  taking  his  foo- -*=:*  "^OQ 
well,  sleeping  well,  and  suffering  no  pain  whatever. 

On  the  2*2nd  the  urine  ceased  to  flow  through  the  wound,  and  cameentirel.-^'^^v 
by  the  penis. 

The  wound  granulated  healthily,  and,  occasionally  being  touched  with  n:  ^^-^  ^' 
trate  of  silver,  was  almost  entirely  healed  when  he  left  the  hospital  on  thm:^-^"^ 
11th  of  September.  ^ 

It  will  be  seen  by  a  reference  to  this  case  that  I  performed  the  operatio^'^^  '■^." 
by  Dupuytren's  method.  This  plan,  as  is  well  known,  is  the  original  "bf  ^^  "*! 
lateral "  operation  by  means  of  the  *' lithotome  cache,"  a  most  beautiful  aiL^"*^-***" 
ingenious  instrument  devised  expressly  for  it.  Civiale  modified  this  operae*  *^*' 
tiou  by  making  the  external  cut  perpendicular  iu  the  mesial  line,  but  retaiir:^' ^'°' 
iDg  the  double  section  of  the  proatate;  wv^^u^^Y^t^aason  has  still  furtb^^  ^^*®^ 
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modified  it  by  confining  the  sectiou  in  ordinary  oases  to  the  left  lateral  •lobe 
of  the  prostiite. 

The  principle  of  all  these  three  opcraticms  appears  to  be  the  same — name- 
ly, to  reach  the  neck  of  the  lOaddcr  through  the  mesial  line,  where  it  is  near- 
est to  the  surface.  The  difference  in  the  details  iSf  however,  great,  and  I 
think  mnst*important. 

So  far  M  external  incision  is  concerned,  Sir  W.  Ferjjusson  adopts  I)u}>uy- 
tren*8  method — the  crescentic  transverse  ;  thus' getting  wide  space,  enabling 
tlie  rectum  to  l)e  fairly  separated  from  the  bulb  and  well  depressed,  and  cut- 
ting below  or  rather  behind  the  arteries  of  the  perineum.  In  all  these  re- 
Bpect^I  think  thi^  inci:iion  is  preferable  to  the  perpendicular  external  cut  of 
Civiale  and  AHarton. 

In  the  internal  incision — that  through  the  prostate  and  neck  of  the  bladder 
— —Civiale  nearly  follows  Dupuytren,  making. the  cut  equally  into  both  lateral 
lobes  by  means  of  a  lithotome  cache  ;  whilst  Sir  William  coniiues  his  cut, 
^accept  in  certain  casws,  to  the  left  Jateral  lobe,  and  makes  it  with  the 
«oal|»el. 

To  my  mind  the  double  cut  appears  the  preferable  method,  as  by  it  an 
^<]ual  extent  of  incision  con  be  made  in  the  prostate  with  less  danger  of  pass* 
■«Jg  beyond  its  limit.  Suppose,  for  the  sake  of  argument,  that  to  extract  a 
Oalculus  it  is  desirable  to  make  a  cut  eight  lines  long  into  the  pr<»state.  If 
<^ne  lobe  only  is  incised,  the  cut  must  go  to  the  full  extent  in  it.  'If  both 
lobc8  are  cut,  only  four  lines  m-ed  bo  divid«Hl  in  each  of  them  ;  and  so  pro- 
portionately to  any  extent.  As  the  whole  under-surface  of  the  prostate  is 
^xpoflcd  by  the  transverse  external  cut,  it  is  as  easy  to  divide  both  lobes  as 
^:*ne.  Thi-*  may  be  done  with  th(?  ^culpel,  and,  in  such  dexteriKis  hands  as 
^hose  of  Sir  William  Fergusson,  with  perfect  safety ;  but  for  a  less  expert 
XAiLSter  of  our  art  I  think  the  liihotome  cache  a  safer  instrument,  as  by  it  the 
^*ixtent  of  incision  can,  without  possibility  of  error,  be  regulated  to  a  hair's 
iDreadth. 

There  is  one  practical  point  in  all  these  mesial  operations  of  lithotomy — 
^ivhether  Allarton*s,  Civiale*s,  or  Dupuytren's — which   I  consider  of  some 
l.ittlo  importance.     It  is  the  uso  of  the  rectangular  in  preference  to  the  ordi- 
nary curved    staff.     I  have  now  used    it  sevei*al  times   in    Alhirton's,  and 
dviale*s,  and  look  uprin  it  as  possessing  three  very  decided  advantages  over 
Che  curved  staff.     The  first  is,  that  its  angle  can  be  placed  directly  in  the 
ancuibj^anons  part  of  the  urethra,  and  held  there  until  the  knife  enters  it4 
groove.     Thus  it  becomes  an  unerring  guide  to  the  exact  part  of  the  urinary 
4^anal  that  we  wish  to  open.     The  second  advantage  is.  that  it  carri(*s  the 
urethra  away  from,  instead  of,  as  the  curved  staff  do(?s,  down  against  the 
Tectum.     And  the  third  is,  that  from   the  angle  onwards  the  course  of  the 
groove  is  straight  and  direct,  so  that  the  b(>ak  of  the  lithotome  or  the  point 
of  the  scalpel  is  carrit^d  on  in  a  straight  instead  of  a  curved  direction. — 
Xancet,  Jan,  11,  18(38,  p.  41. 


65— ON  LITHOTOMY  BY  A  SEMILUNAR  EXTERNAL   INCISION. 

By  Dr.  J.   (UiuuN   Fletohkb,  Manrhuslur. 

[The  following  is  elicited  by  Sir  Wm.  Ferguss<m*s  paper.] 

During  the  years  184(J-8,  the  lato  J.  A.  Kansome,  Esq.,  very  constantly 
operated,  at  the  Manchester  Infirmary,  in  the  way  suggested  by  Sir  W.  Fer- 
eusson,  with  the  trifling  difference  of  extending  the  left  crus  of  the  semi- 
lunar incision  about  two  linos  lower  down,  between  the  rectum  and  ischium 
on  the  left  side,  ♦♦to  allow  the  urine  a  more  easy  escape." 

The  reasons  given  by  Mr.  Kansome  for  ad(»pting  this  combination  of  the 
two  aoknowh>dged  operations  were  those  so  well  set  forth  by  Sir  W.  Fer- 

Sisson.     I  have  notes  of  more  than  twelve  cases  operated  on  in  this  way  by 
r.  Ransome  with  very  good  results.     And  if  my  memory  serves   me  well, 
Xr.  Jordan  has  many  times  operated  in  this  way ;  but^  v^a  1  Van^  twqX.  vd:^ 
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notes  of  his  caeeR,  this  I  give  from  .memory  alone. — Lancet,  Jan.  8,  1868, 
^.  105. 

66.— ON  THE  EXTERNAL  USE  OF  DIGITALIS  IN  SUPPRESSION 

OF  URINE. 

By  J.  D.  Brown,  Esq^  Uaverfordwest 

Case  1. — Mr.  H.f  a  hoalthy  younpj  farmer,  aged  23,  was  suddenly  seized 
with  severe  pain  in  the  bowels  and  back.  I  saw  him  at  the  end  of  seven 
days.  Bold  treatment  bad  been  enforced  by  Dr.  John  Thomas,  of  Narberth, 
such  as  bleeding,  sweating,  blistering,  warm  baths,  but  in  vain.  A  catheter 
was  passed  on  my  arrival,  and  about  a  teaspoonful  of  urine  was  removed,' 
highly  albuminous.  His  condition  was  nearly  hopeless  when  we  met  the 
next  day.  Vomiting  and  nausea  prevailed,  with  heavy  dull  pains,  and  he  was 
evidently  sinking.  It  was  now  the  n^th  day,  when  we  agreed  to  try  the 
effects  of  digitalis.  It  was  useless  to  administer  it  by  mouth,  and  there  waa 
no  tiriie  to  lose.  It  was  the  month  of  May,  and  digitalis  was  plentiful.  A 
poultice  of  Iraves,  bruised  and  warmed  in  boiling  water,  was  applied  at  12 
a.  m.     We  left,  saying  that  if  no  urine  came  away  by  six  in  the  evening  a 

.  fresh  poultice  was  to  be  applied.     "We  had  no  sort  of  hope  of  the    patient's  ^ 

recovery,  and  communicated  our  opinion  to  the  friends  on  leaving.     By  6  5 

p.  m.  no  urine.     A  fresh  poultice  was  applied  to  the  abdomen.     About  10  that  -g 

night  urine  passed.     At  4  a.  m.  I  was  sent  for,  and  Mr.  Thomas,  who  lived  ^ 

nearest,  got  to  the  house  by  G  or  7.     The  messenger,  to  my  utter  surprise,  ^^^ 

said  that  they  could  not  stop  him  making  water.     He  had  then  made  eight  :^t 

ordinary-sized  chamber  vessels  full,  and  was  still  making  it  when  he  left.  ^  2. 
We  met  at  10  a.  m.,  but  he  never  rallied ;  the  drain  was  too  much.  Digitalis  ^^g 
had  been  badly  handled  by  us.  We  left  no  guide,  no  rule,  and  too  much 
was  absorbi'd.     It  did  well,  but  went  beyond  its  work.     He  lived  till  night. 

Case  2. — A.  K.,  sor\ant,  aged  45,  subject  of  renal  calculus  and  gout,  was 
suddenly  seized  with  suppression,  but  had  no  great  amount  of  pain  beyond 
what  he  usually  suffered  in  passing  small  stones.     I  saw  him  on  the  fourth 
day,  in  consultation.     All  the  usual  remedies  had  been  tried  in  vain.     It  wi 
winter,  and  digitalis  was  given,  but  not  iu  bold  and  sufficient  doses  at  firsts 
At  .the  end  of  the  sixth  day  it  was  boldly  given  in  large  doses,  and  a  poultices 
applied  on  the  seventh  day  ;  urine  passed  freely,  and  all  went  well.     He  stilf  M  -»ll 
lives  in  his  usual  health. 

Case  3. — Mrs.  L.,  age  50,  subject  of  renal  calciilus.     Suppression   oam<^  m-tkk! 
on,  with  vomiting  and  the  usual  symptoms.     At  the  end  of  four  days,  ever] 
other  plan  having  been  tried,  I  recommendi'd  the  poultice.      It  was  winter- 
but  leaves  were  obtained  and  applied  as  usual.     I  returned  in  six  hours,  when 
two  chamber  vessels  full  of  urine  had  been  passed.     All  the  8ymptom.s  gavfl 
way,  and  for  two  days  she  continued  to  do  well.     Again  suppression  cama 
on ;  she  was  neglected  by  her  attendants,  and  the  poultice  was  not  again  ap- 
plied.    She  sank  at  the  end  of  the  twelfth  day,  no  water  being  passed  excep 
for  the  three  days  when  digitalis  was  in  the  field. 

Case  4. — Mr.  G.,  a  gentleman  about  40,  subject  of  renal  calculus,  having^ 
passed  one  year  ago,  in  good  health  up  to  Friday  morning,  when  he  was  sud."^ 
denly  seized  whilst  dressing  with  intense  agony  in  the   right  renal  regioi 
His  medical  attendant.  Dr.  Rowlands,  of  Carmarthen,  saw  him  immediately^^ 
subdued  the  pains,  but,  to  his  surprise   and  vexation,  no  urine^  passed, 
catheter  was  passed;  there  was  no  urine  in  the  bladder.     The* usual  treats 
ment  (baths,  leeches,  and  opium)  was  activt'ly  employed  without  avail.     Da 
Lewis,  Carmarthen,  was  then  called,  who  persisted,  in  conjunction  with  Da 
Rowlands,  with  the  remedies.     On  Monday,  I  saw  him  with  Dr.   Lewis.    - 
told  him  of  my  success  with  digitalis ;  he  was  surprised,  but  did  not  like 
undertake  its  management  unless   in   concert  with   Dr.  Rowlands,   who  wi 
then  out  of  town.     We  agreed  to  give  it  in  one-grain  doses  every  fourhpui 
UDtil  Tuesday  morning,  when  we  agFi\iv  \ivfe\..    We  then  agreed  to  apply  t* 

poaltioe.     It  was  May,  and  we  ptocute^  \\ft\i\.^  Q»i  it^iti,  \ftw^%«   "Ck.  Ro^ 
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lands  and  myself^made  and  applied  it,     He  undertook  to  watch  the  pnlse, 
which  we  took  for  our  guide.     It  was  109  at  11.30  ;  catheter  passed  no  urine  ; 
few  drops  of  blood  ;  poultice  applied  over  abdomen  ;  in  ninety  niinutest  pulse 
75;  poultice  taken  off.     A  call  for  the  chamber  vessel ;    a  good  stream  of 
water ;   in  twenty -two   hours,    seventy-five   ounces  were   passed.     Specific 
gravity  1'16.     Acid,  slightly  albuminous,  a  little  blood,  and  casts.     Improve- 
ment Kept  pace.     Friday  ;  Symptoms  of  stone  again,  which  gave  way  to  the 
Qsual  treatment.     Saturday  :    Plenty  of  urine  ;  recovery  complete. 

Cast  5. — Mr.  R.,  aged  54,  subject  of  renal  calculi,  was  suddenly  seized 

"w-ith  symptoms  of  renal  calculi  passing  off  in  December,  1867.     Mr.  Hicks, 

of  St.  David*s,  and  Mr.  Howell  saw  him,  and  used  every  available  means  that 

skill  and  practice  could  command  for  two  days,  but  in  vain.     Mr.  G.,  of 

Carnriarthen.  the  subject  of  the   preceding  case,  being  in  the  neighbourhood, 

hastened 'to  the  house,  told  the  doctor  of  his  euro,  and  begged  them  to  try  it 

immediately  and  to  send  for  me.     Fresh  leaves  were  collected,  and  a  poultice 

Applied,  but  having  no  guide  nor  experience  in  its  use,  it  was  taken  off  too 

Boon.     I  arrived  at  4  a.  m.     B  Mng  sixteen  miles  distant,  much  time  was 

lost.     This  was  the  third  day.     A  catheter  was  passed,  to  satisfy  ourselves 

As  to  the  state  of  the  bladder.     No  urine.     1  had  brought  some  dried  leaves 

And  tincture  with  me.     A  poultice   was  made  of  ^ss  of  tincture,  with  fresh 

And  dried  leaves  ;  poultice  applied  at  5  a.  m. ;  pulse  about  80.     At  8.30  a.  m. : 

I^ulse  reduced  about  15,  and  about  ten  ounces  of  pale,  clear,  slightly  albu- 

Kxiinous  urine  came  off.     A  fresh  poultice  applied  at  JO,  and  I  left,  with  direc- 

'^ions  to  take  it  off  when  the  pulse  came  down  to  60.     Plenty  of  urine  contin- 

%^ed  to  be  secreted,  and  from  that  time  he  has  continued  to  improve.     Urine 

i  s  now  slightly  albuminous  and  alkaline,  in   spite  of  our  remedies.     This 

gentleman  was  much  out  (»f  health,  and  had  been  for  two  yeaiw  the  subject 

^3f  renal  calculi,  nausea,  and  dyspepsia,  but  he  is  much  better,  and  improving 

lander  phosphoric  acid  and  iron. 

Case  6. — Mrs. ,  aged  about  forty,  was  suddenly  seized  with  suppression 

^^f  urine.  In  spite  of  evt'ry  remedy,  to  the  fourth  day  the  suppression  con- 
tinued. Severe  symptoms  were  now  developed,  and  a  tendency  to  .stupor 
^^wae  amongst  them,  pulse  indicating  mischief.  It  was  now  decided  that  they 
should  try  the  digitalis  plan.  One  »)unce  of  the  tincture  was  mixed  with  a 
^^Krarm  linseed  poultice,  and  kept  on  overnight.  The  next  morning  a  large 
quantity  of  urine  passed.  The  poultice  was  kept  on  the  abdomen  all  next 
^ay  ;  urine  was  plentifully  secreted;  and  from  that  time  she  improved  and 
^ot  well. 

There  may  be  a  difficulty  in  obtaining  leaves  collocted  before  seeding 
"f  ime,  which  appears  to  me  to  be  the  period  of  most  vigour,  judging  from  the 
:^act  that  Nature  concentrates  her  powers   for  the  multiplication  of  species, 
«.nd  which  at  seeding  time  would  pass  into  the  young,  leaving  all  other  parts 
more  or  less  exhausted.     I  believe  from  experience  the  winter  leaf  is  very 
deficient  in   power.     The  tincture,  mixed  with   linseed   meal,  succeeded  in 
Messrs.  Rowe  and  Phillips's  case  (CaseC);   the  fresh  powder  or  dried  leaves 
would  be  equally  efficient.     The  rules  of  management  must  depend  on  the 
pulse.     I  have  .seen  no  good  results  till  the  pulse  fell  in  number;  it  matters 
not  from  what  figure  :   fall  it  must  before  any  change  occurs.     In   Mr.  G.'s 
case  it  fell  from  J09  to  70  in   ninety  minutes;  in  Mr.  R.'s,  from  80   to  05  in 
three  hours   and  a  half.     I  would   strongly  advise  60  as  a  standard  from  a 
high  number  ;  40  or  50  from  a  low«'r  figure — say  from  80.     Judging  from  the 
em*cts  on  the  circulation,  we  cannot  lose  .♦^ightof  the  fact  that  the  arrest  of 
secretion  depends  on  capillary  congestion,  which  in  turn  might,  by  pressure, 
paralyse  the  nerves.     The   fact,  however,  remains  that  we  compel  the  kid- 
ney to  resume  its  functions  by  diminishing  the  force  of  the  circulation,  less- 
ening the  quantity  of  blood  by  allowing  a  much  longer  interval  between  each 
new  arrival.     Strange,  too,  it  is  that  in  four  cases   the   attack  commenced 
suddenly  like  a  fit  of  stone,  and,  in  reality,  stone  came  away  in  eacli  case. 

These  cases  are  reported  with  the  object  of  calling  attention  to  the  effects 
of  digitalis  in  that  dangerous  disease,  and  of  inducing  the  medical  world  to 
give  it  a  trial.     Jfc  is  not  supposed  that  it  w\\Y  ftXkcceQ^  \w  c>\  Ci^%^%  oJl  >^^\. 
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mysterious  disease  ;  but  it  is  clrar  that  it  has  a  powerful  *nfluence  over  t 
renal  pccretioiis,  and  if  carefully  watched,  taking  the  pulne  as  a  puide. 
mischief  need  be  feared.     I  own  there  was  a  want  of  caution  in  the  mnna 
ment  of  my  fi^^t  easrs — iiidet  d,  it  was  only  used  as  a  hopeless  remedy — but 
the  truth  broke  upon  rne,  it  was  clearly  seen  there  was  a  power  in  usr  I  }iad 
clearly  forrseen,  and  more  skill  and  caution  was  enforced  in  its  mauageo) 
— Medical  Times  and  Gazette^  Jan.  25,  1868,^.  86. 


DISEASES  OF  THE  EYE  AND  EAR. 

C7.~-0N   A  NEW    METHOD   OF   EXTKACTING    IN    CASES   or" 

CATARACT. 

By  Dr.  Chaulf.h  Taylok,  ll<>ii'»rnry  Suri:c<»n  to  tho  Nottingham  and  Midland  Kye  Inflmiar-^*'- 

[The  writer  states  that  he  was  induced  to  practise  the  mode  of  opcruti  "■"■  ^ 
recommenih'd  in  the  f(»llowing  paper  owing  to  his  being  dissatisfied  with  -^  »*^ 
results  of  som<'  eases  in  wl-ich  the  Iimis  had  bec'.n  extracted  by  Schuft  ^-*  * 
method.  There  is  such  a  fi-eling  of  utter  i»owerle>sness  wlu'U  any  accident  ^"^^^j 
curs  during  the  j>erformance  of  the  ordinary  flap  operation.  The  point  aiim^  ^  ""J 
at  by  Dr.  Taylor  i^  to  extract  through  a  wound  so  .-mall,  that  tliere  is  no  v  *  ^'^'^ 
in  such  manipulation  (»f  ihe  eyeball,  as  are  necessary  to  facilitate  thevari*'-^  ^^-^^ 
steps  of  the  operation,  and  yet  large  enough  to  permit  the  exit  of  the  I  <•  *'* 
without  the  introduction  of  any  in>trument  into  the  eye,  or  consequent E"i  ==* 
of  those  di>astrous  results  which  sometimes  follow  the  lifting  out  of  tlie  I*-"  ^^* 
with  Schutte-s  spof»ns.j 

•   I  propose  to  call  this  mode  of  operating  **  Extraction  by  Linear  Flap,"     *>? 
1  think  the  term  expresses  its  jnculiarities  better  than  any  other,  :ind   '*«'  iW 
serve  to  di^tinguish  it  from  Von  Gnife's  strictly  linear  method,  more  ejsj."**- 
cially  in  th<»se  }»oints  in  which  it  essentially  diftVrs,  and,  in  my  opinion,  pos- 
sesses some  advantages.     I  must  nu'ntion  that  I  had  fully  worked   out    tliis 
method,  adopted  it  in  my  practice,  and  demonstrated  its  advantages  to    my 
medical  frii  nds,  before  I  had  heard  of  Prof.  Von  (^rtifeV  modification  of   lin- 
ear extraction,  and  before  any  account  of  his  experiments  had  been  publi?*h€*<i. 
On  first  hearing  of  his  modified  linear  extraction,  I  was  under  the  impres>i'»n 
that  the  two  operations  were  almost  identical;   but  having  seen  V(ui  Griifp'fi 
operation,  I  find  material  difirrences,  although  I  hav«*  no  doubt  from  what  / 
have  frince  learned,  that  we  arrived  at  the  same  conclusions  as  to  the  necc'S- 
sity  for  a  modification  of  8chutti''s  and  the  flap  operation  by  a  similar  proce.s« 
of  reasoning,  and  apparently  at  (tbout  the  sam<'  lime.    In  my  first  o|Kratioi)^ 
as  the  m<»>t  convenient  instrument  accessible  in  a  provincial  town,  I  made 
the  incision  with  a  ground-down  Zehendc  r's  cataract  knife,  reduced  to  about 
the  size  of  the  ordinary  secondary  cataract  knives  sold  in  most  cases  of  <»plj- 
thalmic  instruments.     1   have  since  used  Von  Grate's   knife;   but  it  is  quite 
possilile  \o  make  the  incision  with  Ihider's  smallest  sized  iridectoniy  knife, 
cutting  gently  round  from  left  to  right  within  the  prescribed  limits.     As  the 
risk,  even  if  vnnnting  occurs,  is  very  slight  with  this  form  of  incision,  I  usu- 
ally prefer  to  have  the  [latient  uJircotized.      Keeping  the  lids  apart  with  the 
stop-speculinn,  I  then  fix  the  eye  by  seizing  the  upper  border  (»f  the  exteriial 
rectus  tendon  with  a  pair  of  forceps,  tmd  enter  tlie  long  narrow- bladed  kniif 
in  the  corneo-sclerotic  jiincti*  n,  tibnut  the  coinmenct  nu-nt  of  the  upper  third, 
or  junction  of  the  upper  with   the  middle  third  of  the  ct)rnea,  say  2i  or  " 
lines  lower  down  than  in  \  i>n  ( I nife's  method,  and  rather  more  forward  in  the 
ctirneo-sclerotic   ji»n<*ti(»n.       The  site  of   the  entrance  puncture  nmst  vBfY 
somewhat,  according  to  tlu-  size  of   the  jilobe,  as  a  very  shallow  fiap  will 
suflice  if  tlie  cornea  is  of  averiige  t»r  ujore  than  average?  diuiensions,  and  • 
deejuT  one  will  be  required  if  it   is  hel(>w  th**  standard  size.     Curemustbe 
taken,  in  entering  the  knife,  that  it  is  made  t<»  p<'netrate  the  chamber  at.onc<*' 
Any  gliding  between  the  la3'ers  of  the  cornea  is  much  to  be  deprecated,  •• 
r/ii*  co/j.scquent  waut  of  correspondence  between  the  internal  and  eztew 


SURGERY.  175 

wound 'will  be  puro  to  causo  disappointment  in  the  subsequent  steps  of  the 
operation,  and  the  h'ns  will  b^  impeded  in  its  exit  by  litth*  bands  of  partiallj 
inci:«pd  corneal  tissue  occupying  the  angles  of  the  wound.     Having  entered 
the  chamber,  the  knife  must  be  pushed  crently  acr(»ss,  and  made  to  emerge  at 
a  counter  puncture  similarly  placed.     The  necessity  for  using  a  knife  very 
ftinall  in  bulk,  narrow,  and  sharp- pointed,  will  here  be  appreciated,  as  the  re- 
sistance (»ffered  by  the  dense  tissue  to  the  passagi^  of  the  knife  in  this  situa- 
tion IH  *)ften  sufficient  tt>  cause  slight  bending  of  the  blade.     It  is  important 
"tliat   the   counter  puncture  should  not  be  made  Uto  far   back — an  accident 
very  apt  to  occur,  nnd  l)y  which  one  is  betrayed  into  making  an  unduly  large 
i?vonnd,  a  considerable  portion  of  which  will  bo  situated  in  tlie  sclerotic,  thus 
giving  rise  to  risk  from  escape  of  vitreous  humour.     A  little  practice,  the 
tivoidance  of  linste,  and  occasinnal  apposition  of  the  oi)erator's  forefinger, 
'^ill  u«>ually  suflice  to  prevent  any  trouble  on  this  score.     Having  completed 
X\ie  counter  puncturr,  I  push  the  knife  well  through,  and  holding  it  parallel 
"to  the  iris,  cut  directly  upwards  about  two  lines  and  a  half,  or  until  the  edge 
of  the  hhide  is  on  a  level  with  the  central  summit  <>f  the  corn«'a.     It  is  then 
"turned    directly  forwards,  and   the   section   completed   by  a  gentle   sawing 
i:»iovenient,  thus  forming  a  small,  shallow,  tdongated  Hap,  situated  well  back 
in  <li-nse  tissue,  with  sloping  sidrs  and  transverse  centre,  which  last  occupies 
"fhe  summit  of  the  true  cornea.     Tiie  aqueous  escapes  when  the  counter  punc- 
ture is  made,  and  unless  a  preliminary  iridectomy  has  been  performed,  the 
iris  frequently  folds  over  the  edge  o^  the  knife,     (ientle  pressure  on  the  cor- 
Kiea,  and  c-ireful  management  of  the  Idade.  1  have  always  found  sufficient  to 
"free  it,  and  enable  the  operator  to  cotuplete  the  section  without  wounding 
the  iris. 

Having  completed  the  incision,  I  usually  remove  the  speculum  so  as  to  al- 
low the  eye  to  ncover  somewhat,  and  a  little  aqueous  humour  to  collect,  and 
then  pi5,oceed  to  the  second  step  of  the  operation.  It  is  safer  now  and  subse- 
quently to  insert  only  one  blade  of  the  speculum  under  the  upper  lid,  the 
other  blade  being  su}>ported  on  tlie  patient's  cheek  hythe  finger  of  an  assist- 
ant ;  scarcely  any  pressure  is  thus  made  on  the  (-yeball,  and  risk  of  rupture 
%y(  the  hyaloid  m<*ml)rane  is  considerably  diminished. 

As  the  conjunctiva  is  only  incised,  and  to  a  very  slight  extent  at  the  ex- 
tremities of  the  wound,  there  is  usually  little  trouble  tn)m  hemorrhage  up 
tothisHtage;  should  the  incision,  however,  by  accident  he  placed  too  far 
back,  and  ble»»ding  occur,  it  is  well  to  apply  slight  pressure  to  the  eyeball 
with  a  pad  of  cotton-wool,  before  pr(»ceeding  to  the  .secon<l  step  of  the  opera- 
tion, which,  if  an  iridectomy  has  not  been  ]»remised,  will  be  the  excision  of 
a  small  pi»*ce  t»f  iris.  Tiii-^  is  readily  acoouii)lished  by  inserting  the  forceps 
into  the  central  portion  r»r*  the  incision,  which  (iceupies  the  a[)ex  of  the  cornea, 
while  an  assistant,  if  necessary,  gently  <lei)resse&  the  globe.  This  situation 
of  the  ci'Utral  portion  of  the  incision  enables  the  operator  to  enter  the  cham- 
ber at  once,  and  the  difhcMlties  sometimes  met  with  when  tin?  forceps  and 
pricker  have  to  be  th  ust  under  loose  conjunc-tiva,  with  its  sub- mucous  tissue 
infiltrated  with  blood  and  a(|Ut*ous  humour  (a  source  of  end>arrassment  in  Von 
Grate's  method)  an*  thus  avoided.  Having  intrt)duced  the  forcei>s,  the  blades 
must  be  opened  and  the  iris  seized  near  to  the  )>upillary  lM>rder,  gently 
withdrawn,  and  divided  clt>>e  to  tln^  edge  of  the  section.  For  this  purpose  I 
use  very  fine  ]>ointe<l  bent  scissors,  and  insert  the  points  just  within  the  an- 
gle of  the  incision :  if  this  is  not  attended  to,  the  iris  is  very  apt  to  prolapse 
in  this  situation,  and  to  some  extent  delay  tin*  progress  of  the  case  as  well  as 
occasion  a  little  deformity,  wiiich  will  be  noticed  afterwards.  Having  divid- 
ed the  iris  at  the  righ.tani^ie  of  the  incision,  it  must  be  separated  gently,  so 
far  as  may  be,  from  its  ciliary  b(»rder  to  the  oppositt;  t?dge  of  the  wound,  and 
cut  4»ff  with  the  same  precautions  to  secure  the  small  piece  so  apt  to  prola[>se 
as  before.  Should  the  iris  bleed,  so  as  to  threaten  to  fill  the  anterior  cham- 
ber, and  so  (d)sciini  the  future  steps  of  the  operation,  it  is  wtdl  to  repeat 
slight  pressure  with  a  o«»tt()n  wool  pad  for  a  minute  or  t^vo;  this  will  arrest  the 
hemorrhage,  and  any  blood  may  then  be  removed  by  suction,  or  coaxed  out 
by  manipaluthu  of  tim  eyeball,  while  the  y>OA\.vivu)t  \\^  v)i  V^\^i  Vvx^iv^wyok.  ve» 
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■  gently  pressed  bnck  with  the  curette.     In  one  case  (Mrs.  N.,  Case  44),  whei 
.  it  was  very  desirable  to  enlarge  the  pupil,!  excised  a  portion  of  the  lower  centr 
segment  of  the  iris  through  the  same  wound,  and  at  the  same  time  as  tl    _ 
upper,  with. a  very  good  result.     The  iridectomy  is  more  readily  performe*^ 
and  the  excision  of  a  smaller  portion  of  iris  will  suffice,  if  the  pupil   is  w»  - 
dilated  prior  to  the  operation.     Tins  is  best  effected  by  a  strong  neutral  sof^ 
tionof  atropine,  applied  the  night  before,  and  repeated  in  the  morning.  T 
pupil  contracts  on  the  escape  of  the  aqueous  humour,  but  not  so  readily  -^-   m^ 
it  would,  if  not  previously  dilated  ;  and  the  subsequent  dilatation  on  wh*  «-J"^/^ 
the  success  of  the  operation  may  in  some  degree  depend,  is  afterwards  m»-  m-^^„ 
more  easily  maintained.     I  have,  in  several  cases,  where  great  age,  mac»-_^- .  ^^ 
mus,  arterial  degeneration,  or  the  existence  nf  other  causes  was  likelv  t''*  **' 

pede  the  progress  of  the  case,  or  otherwise  vitiate  the  result,  adopted  Mc 
en's  precaution,  and  performed  the  iridectomy  six  weeks  before  extract! 
and  in  very  unfavourable  cases,  as  in  the  eye  remaining  to  be  operate( 
in  Smith's  case,  where  suppuration  threatened  for  twenty -four  hours  f 
the  extraction,  I  have  excised  a  large  piece  of  iris  both  from  the  upper 
lower  segment  of  the  pupil  as  a  preliminary  precaution.     This  divisioi 
the  operation  of  extraction  for  cataract  into  two  portions,  with  a  prolor»^f»d 
interval,  is,  however,  manifestly  inconvenient  both  for  the  poor,  who  can    ill 
spare  the  time  required  for  two  operations,  and  also  for  the  wealthy,  \rlmo 
often  have  a  considerable  distance  to  travel.     Sometimes,  also,  from  avra"K^t 
of  correspondence  between  the  wound  made  in  extraction  and  the  small  «Jr 
one  used  in  the  iridectomy,  I  have  found  the  iris  more  apt  to   prolapse     ^t 
the  corners  than  if  excised  in  proportion  to  the  length  of  the  incision  at  tfci© 
time  of  extraction.     In  some  cases,  however,  a  preliminary  iridectomy  h  ^^ 
many  advantages;  by  it  the  operator  becomes  thoroughly  acquainted  wi  "^h 
his  patient,  and  he  is  enabled  to  form  a  correct  opinion  as  to  his  behavio  '■if 
under  extraction — a  matter  of  no  slight  importance,  as  all  accustomed 
deal  with  such  cases  must  allow.     The  important  question  as  to  the  use 
omission  of  chloroform  may  also  then  be  decided  ;  and,  if  administered, 
effect  upon  the  patient  at  the  timo,  and  subsequently,  so  far  as  vomiting 
concerned,  may  be  noted  and    utilized  to  the  evident  advantage  of  both  f 
tient  and  operator.     In  many  cases  also,  where  catarnct  is  complicated  w 
other  manifest  or  incipient  diseases  of  the  eyeball,  tension  is  reduced, 
the    tendency   to  cyclitis  diminished  by  a  preliminary  iridectomy ;  sul> 
quent  extraction  is  easier  to  perform,  and  risk  from  bruising  the  iris  abolish- 
The  operation  is  thus  reduced  to  its  simplest  elements,  and  chances  of  fail 
materially  lessened  by  eliminating  causes  of  accident.     Having  compl^" 
the  iridectomy,  the  operator  should  seize  the  globe  with  forceps  close  to        the 
cornea,  above  the  insertion  of  the  inferior  rectus  tendon,  depress  the  gl  «  >be 
with  very  slight  pressure,  and  incise  the  capsule  freely,  taking  care  to  p^  *8S 
the  pricker  beneath  the  lower  segment  of  iris,  and  open  the  capsule   r"K"oin 
bottom  to  top,  in  two  or  three  places.     In  withdrawing  the  pricker,  it  sb<'>uld 
be  gently  inserted  under  one  of  the  angles  of  iris  left  by  the  excision,     «nd 
drawn  to  the   extremity  of  the  other,  so  as  to  lay  the  capsule  freely  opon^  on 
a  level  with  the  equator  of  the  lens.     It  is  important  to  open  the  caps*x^I^  in 
this  situation,  as  I  have  more  than  once  seen  the  exit  of  the  lens  retardo^J  by 
little  undivided  shreds  of  membrane  occupying  the  angles  of  the    wound. 
Not  unfrequently  the  lens  comes  forward,  and  is  extruded  immediate'\y  the 
capsule  is  incised;  but,  if  from  any  cause  it  should   be  retarded,  it  v^"  Ul  be 
necessary    to  make   pressure  on  the  globe,  while   the   posterior  lip    ^^^  ^h^ 
wound  is  slightly  pressed  back  with  a  small  spoon  (»r  curette.     Pres?^  ^^^  ^s 
best  made  with   the  ordinary  strabismus  hook,  placed  in  contact  we  ^^  ^^ 
globe,  below  the  insertion  of  the  inf*•ri<^^  rectus   tendon,  about   four 
lines  from   the   margin  of  the  cornea.      It   must  bf  moderated  accor- 
circiimst.Mncrs,  should  cease  when  the  If'us  is  partially  extruded,  and 
tion  conipleU'd  either  by  the  insertion  of  a  sharp  hook  into  the  lens. 
gcntli*  /)ressure  on  the  corneal. surface,  so  as  to  lift  forward  its  lower 
as  it  18  in  the  act  of  escaping.  CottvcoA  itiv^mowV.^.^  \^  ^\vj  remain,  may 
Jj^  be  extruded  by  slight  pressure  •,  b\xV.\i  \\v\%  ^c^^?.xvo\.%>\^<i^>\\vs^ii\ 
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temporary  pad  of  cotton-wool  on  the  eye,  and  allow  the  patienf  to  recover 
rom  the  chloroform  narcosis,  when  the  aqueous  will  be  re-secreted,  and  any 
*a||^ents  concealed  by  the  iris  may  be  washed  into  the  pupillary  area  by 
light  pressure  on  the  globe  external  to  the  lids,  and  evacuated  by  gently 
pening  the  wound  with  the  curette.  If  any  remain,  I  remove  them 
ith  Mr.  Teale's  suction  curette  (the  sucker  must  always  be  used  with  great 
Elation,  otherwise  hyperaemia  ex  vacuo  will  be  induced),  and  then  tear  across 
r  "withdraw  any  little  fragments  of  capsule  with  iris  or  canula  forceps.  By 
lus  carefully  removing  the  capsule  subsequent  to  the  extraction  of  the  lens, 

believe  all  the  advantages  obtainable  by  the  evacuation  of  the  lens,  with  its 
f^pssule  entire,  as  in  Pagenlecher*s  operation,  are  obtained  ;  but  if  the  operator 
t&juid  desire  to  remove  the  lens  and  capsule  in  its  entirety,  as  in  that  opera- 
OD«  I  bi'lieve  the  form  of  incision  which  I  have  recommended  is  the  one  best 
dapted  to  secure  a  safe  and  perfect  result.  Should  the  lens,  from  adhesions 
r  other  causes,  resist  such  pressure  as  may  be  safely  employed  without  the 
isk  of  rupturing  the  hyaloid  membrane,  as  has  happened  in  some  of  my 
ases,  I  extract  it  with  a  small  skeleton  spoon.  From  the  large  Fize  of  the 
ound  this  becomes  very  easy,  and  as  the  flap  yields  readily,  the  lens  is  easi.- 
r  tilt«d  for«vards,  and  there  is  no  necessity  to  incur  the  risks  inseparable 
rom  the  insertion  of  the  spoon  too  far  back  into  the  vitreous  cavity. 

If  it  is  desirable  to  extract  by  the  lower  section,  the  same  form  of  incision 
lay  be  employed.  The  operator  seizes  the  conjunctiva  above  the  cornea  in 
B  vertical  meridian  with  toothed  forceps,  while  an  assistant  draws  down  the 
►wer  lid,  and  assists  in  fixing  the  globe.  The  lower  section  is  preferable  in 
sises  where  the  lens  is  superficially  softened,  as  any  soft  cortical  mat- 
)r  left  behind  in  the  eye  will  gravitate  to  the  bottom  of  the  anterior 
liamber,  pass  harmlessly  through  the  coloboma  iridis,  and  either  undergo 
bsorption,  or  be  washed  out  in  the  gushes  of  aqueous  humour.  The  risk  of 
s  lodging  behiiid  the  lower  segment  of  iris  and  setting  up  subsequent  irri- 
ktion  is  thus  avoided,  but  the  section  is  less  sheltered,  and  the  coloboma 
glier  and  more  disturbing  to  vision. 

The  operation  completed,  I  apply  a  drop  of  solution  of  atropine  in  the 
>rner  of  the  eye,  and  cover  the  lids  with  a  pad  of  fine  <Jotton-wool  dipped  in, 
lit  not  saturated  with,  cold  water.  If  sodden,  the  pad  is  heavy,  irregular, 
ad  unmanageable;  but  just  moistened  on  the  surface,  it  fits  accurately  into 
le  orbital  cavity,  and  speedily  dries  into  a  thin  smooth  film  closely  bedded 
>  the  surface  of  the  lids,  absorbing  moisture,  insuring  equable  support,  a 
?|^ular  temperature,  and  the  exclusion  of  light.  It  must  be  secured  in  situ, 
ith  ffentle  pressure,  by  thin  strips  of  soap  plaster,  spread  on  unglazed  calico 
rhich  adheres  without  wanning).  I  find  this  by  far  the  best  dres*»ing. 
'ressure  can  be  accurately  applied  by  strips  fixed  to  the  forehead  and  cheek, 
nd,  if  necessary,  by  an  additional  broad  strap  passed'from  temple  to  temple, 
apply  atropine  and  compress  to  both  eyet*,  with  a  view  of  preventing  the 
>lling  of  the  eyeball  and  sympathetic  action  of  the  pupil,  which  takes  place 
1  concert  with  its  fellow  if  one  eye  is  uncovered.  Over  the  compress  I 
sually  fit  a  strong  pasteboard  shade  on  to  the  forehead,  with  a  little  wool 
itervening,  and  extending  to  the  tip  of  the  nose.  This  will  protect  the  eye 
rom  any  accidental  blow  or  involuntary  motion  occurring  di^ring  the  sleep 
f  the  patient.  Any  kind  of  compress  taudage,  if  required,  may  bo  readily 
pplied  over  the  pads  and  plaster.  If  there  should  be  much  pain  complained 
I  after  the  operation,  and  it  should  not  cease  in  a  few  hours,  I  give  a  small 
ose  of.  morphia,  and  repeat  it  if  necessary.  Should  this  not  sufl^ce  to  relieve 
be  patient,  I  apply  four  leeches  to  the  temple,  and  as  fast  as  one  drops  off 
eplace  it  with  another,  until  either  the  symptoms  ^ro  relieved,  or  it  is  evident 
hat  no  benefit  may  be  expected  from  further  depletion.  Occasionally,  the 
njeotion  under  the  skin  of  the  lid  of  j^  to  i  of  a  grain  of  morphia  will  afford 
mmediate  relief;  and  if  there  is  much  heat  complained  of,  or  perceptible  in- 
crease of  temperature,  a  linen  compress  must  be  applied,  wot  with  iced 
lirater,  and  kept  cold  by  a  small  piece  of  ice  placed  in  the  comer  of  the  orbit, 
wd  re-applied  as  fast  as  it  dissolves.  A  brisk  purge  is  sometimes  of  service 
lod  blood,  in  cases  favourable  for  depletion,  may  be  taken  fcoicL  1^<^  %x\si 
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Other  symptoms  must  ho  treated  as  they  arise  on  general  priuciplefi. 
swelling  of  the  lids  c<»mt»  on,  with  profuse  semi-purulent  secretion,  the  co 
press  bandage,  as  advised  by  Von  Urfife,  must  be  applied,  and  changed  i' 
four  hours,  a  hot  aromatic  poultice  being  applied  for  twenty  minutes  at  e 
change. 

The  swelling  of  the  lids  may  also  bo  treated  with  a  solution  of  nitrates- 
silver,  in  equal  parts  of  spirit  of  nitric  <'ther  and  distilled  water  (10  gr.  to 


or  by  the  application  of  tincture  of  iodine.     Chronic  irritation  may  be 
lieved  by  similar  means — mercurial  inunction  with  belladonna  over  the  b  j-,^_ 
and  the  evacuation  of  the  aqueous  humour,  |>rolonged  rest  in  the  recuml>e*7i/ 
posture,  or  a  second  iridectomy  downwards.     If  any  capsule  is  left,  it  in  b€.'t- 
ter  not  to    attempt   its  removal  for   two  or  three  months.     As  to  resojt-s 
since  devising  the  above  described  method,  I  have  operated  on  52  cases  <:>f 
cataract  m  succession,  with  only  one  com})h*te  failure. 

The  ages  of  the  patients  range  from  5  numths  to  86year8.     The  mnjnri't' v, 
however,  were  persons  of  great  age,  several  verging  on  80,  six  being  upwax**ls 
of  that  age,  and  four  upwards  of  85  years.     Some  were  suffering  from  mm  «*»- 
mus  and  constitutional  cachexia?,  others  from  various  diseases  of  the  eyel)**  H* 
tending  to  vitiate  the  results  of  an  operation.     The«e  perscms  were  operated 
upt>n  in  succession  as  they  applied,  no  selection  was  made,  and  I  have  no  "vt*¥ 
refused  a  case.     Indeed,  two  or  three,  including  the  one   complete  fuili^ir«» 
(occurring  in  a  feeble  woman,  aged  8(5,  blind  for  twelve  years  with  degeut?  ra- 
ted cataract  and  firm  synechia?),  had  been  declined  by  other  surge<»ns.         In 
two  cases  (aged  05,. No.  23,  and  aged  OS,  No.  17)  healing  was  protracted,  x^iiti 
the.  patients  remained  a  month  under  treatment.     One  (aged  83.  Case     1  Hj 
died  from  apoplexy,  the  result  of  epilepsy,  thirty  hours  after  the  operation, 
when  the  wound  was  found  healed,  media  clear,  and  result  of  oreratiiui   ex- 
cellent.    This  proves  that  the  wound,  even  in  persons  of  great  age,  will  li**ii/ 
in  twenty-four  hours.     In  one  (aged  (>,>,  Case  25)  su[)puration  threatened  for 
twenty-four  hours,  the  patient  ultimately  recovering  with  a  closed  pupil,  «iJ«i 
fair  chance   of  restored  vision  by  a  second  iridectimiy  downwards.     The  r«?« 
mainder   recovered   without  a  bad  symptom,   and   were    discharged  on  the 
seventh  day  ;  such  as  were  free  from  renmants  of  capsule  or  amaurotic  com- 
plicatiMDS  being  restt>red  to  excellent  vision.     Some  have  been  to»»  recently 
operated  ui»on  to  permit  a  fair  record  of  the  optical  results  at   present.     In 
two  cases  the  lens  was  removed  by  the  scoop,  and  in  seven  extracted  by  Mr- 
Teale's  suction  method.     Hrief  reports  of  the  whole  of  those  cases  oi>eratf«l 
upon  by  myself  >ince  November  1805  will  be  given  in  the  concluding  part  ^^ 
this  paper.     I  have  preferred  to  give  all  the  cases,  including  the  suction  arid 
scoop  extractions  ;  and,  where  there  can  be  no  objection  to  this  being  don**' 
have  fuHowed  I>r.  Mooren's  example,  and  appended  the  names  and  ad(lrt.''=*=^' 
es  of  the  patients,  so  fhat  there  may  be  no  room  for  doubt  or  cavil  as  to  t.^^® 
results. — Kdinburfih  McilicalJournal,  Feb,  1808,  7>.  700. 


08.— A  NEW   OPERATION   FOR   CATARACT. 

l\y  Thomas  Wixnsuiu  Esj ,  Manolu-ster. 
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unsteau".iM>s  ut   the  [• 

and  tr-'Tu  an  inai'euntle  manual    [►eitormance  on  the  part  of  the  surgeo"  '"^ 
his  a>>i>tant.     A. I   these,  so  far  as  they  are  due  to   the  behaviour  of  the  p*' 
tient,  ean  bo  overe(»me  by  tixing  the  eye  with  ft»rceps,  and  by  the  adnii'''^' 
trati«in  of  ehlorot'urm.     Immediately  f»»llowing  the  operation  we  have  priiD»'7 
Auppuralive  destruction    (necrosis)  t»f  the  c«n-nea  and  primar}'  iritis;  t*** 
former  is  c>.**entially  due  to  the  corneal  incision,  and  the  frequency  of  '^ 
ocourreuoe  rapitllj  iuorva«eB  an  the  latter  includes  a  greater  exteut  ot  ^ 


•;< 


SURGERY.  179 

neal  circumference,  though  no  doubt  a  diminished  power  of  restoration 
\  a  considerahle  share  in  its  production  in  the  extremely  old  and  in  maras- 
patients.  The  latter  (iritis)  is  caused  l>y  contusion  of  the  iris,  by  the  irri- 
ion  of  cortical  remnants  or  of  the  retracting  capsule.  At  a  later  period 
ne  secondary  suppuration  in  the  cornea  and  secondary  iritis  or  irido-cho- 
iitis.  Secondary  corneal  suppuration  is  generally  a  consequence  of  a  low 
m  of  iritis.  Secondary  iritis  i^  caused  by  the  extension  of  inflammation 
m  the  cornea  or  from  the  capsular  epithelium.  We  may  infor,  if  these 
W8  are  correct,  that  to  prevent  primary  suppuration,  we  should  make  the 
and  as  small  as  is  compatible  with  the  passage  of  the  lens,  and  of  a  form 
.t  will  interfere  ns  little  as  possible  with  the  nutrition  of  the  cornea,  and 
t  will  keep  the  lips  of  the  wound  in  apposition.  To  prevent  primary  iritis, 
should  remove  b'-»th  th^  lens  and  the  unopened  capsule. 
[  Lave  endeavoured  to  fulfil  these  indicatitmsin  the  following  manner: — 
e  patient  is  kept  throughout  the  operation  fully  under  the  influence  of 
oroform,  so  fully  indeed,  that  he  shows  no  sign  of  reaction  when  th«  con- 
ictiva  of  the  eye  which  is  not  to  be  operated  on  is  seized  with  forceps.  A 
all*  incision  is  then  made  at  the  corneo-sclerotio  junction,  the  adjacent 
:i;ion  of  iris  is  exeisf^d,  the  zcmula  is  opened  with  a  small  hook  close  to 

wound,  the  scoop  is  gently  passed  into  the  vitreous  cavity  just  behind  the 
8,  and  the  latter  is  slowly  removed.  The  after-treatment  may  be  much 
after  extractions ;  the  eye  may,  however,  be  safely  examined  at  a  much 
Her  period,  say  24  to  30  hours  after  the  operation. 

The  scoop  that  I  have  used,  and  that  seems  to  answer  its  purpose  well,  was 
df  for  me  by  Mr.  Wood,  instrument  maker,  Manchester. 
tf y  cases  are  yet  too  few,  and  most  of  them  have  been  performed  too  re- 
itly,  to  allow  me  to  att^^mpt  any  complete  account  of  the  results:  I  can 
ly  say  that  I  have  been  pli-asod  and  surprised  with  the  rapidity  of  healing 
1  the  absence  of  any  threatening  symptoms.  ^ 

A.  comparison  of  this  operation  with  the  others,  to  which  I  have  already 
erred,  will  show  that  it  promises  all  the  advantages  claimed  for  them, 
;hout  their  disadvantages ;  the  only  olJectioFis  that  can  be  raised  are  in 
pect  to  opening  the  hyaloid  membrane  and  a  possible  loss  of  vitreous.  As 
the  former,  I  believe  the  risk  is  extremely  trifling;  as  to  the  latter, 
it  no  loss  of  any  moment  can  occur,  provided  the  patient  is  fully  under  the 
luence  of  chloroform.  Its  advantages  appear  to  be,  that  the  ri>k  of  the 
eration  is  very  much  lessened  ;  that  the  cataract  is  completely  removed 

a  single  operation  and  no  secondary  operati<m  is  required  ;  that  the  eye 
1  be  opened  at  an  early  period  and  be  can'fully  examined  without  danger; 
it  the  convalescence  is  more  rapid  ;  that  the  patient  may  be  sooner  dis- 
arged  with  safety,  and  that  the  average  vision  is  (probably)  superior  to 
*l  afforded  by  <»ther  methods. 

[t  scarcely  requires  mention  that  the  operator  must  expect  some  failures, 
>ecially  in  his  earlier  cases  ;  the  capsule  is  sometimes  extremely  delicate 
i  will  give  wav,  but  such  accidents  are  likely  to  become  less  frequent  as 
niliariry  is  gained  with  the  method  ;  on  the  other  hand,  I  see  not  reason 
y  such  an  operation  should  not  be  employed  in  some  cases,  at  least,  of 
*t  cataract. 

have  purposely  omitted  intra-ocular  hemorrhage  from  my  list  of  mishaps, 
Jause  of  its  very  rare  occurrence  :  it  would  probably  be  still  more  uncom- 
n  after  the  proposed  metliod  than  after  flap-extraction,  for  the  great  and 
Iden  relaxation  of  tension  frnn  loss  of  vitreous  during  the  operation,  and 
lo-choroidal  congestion  at  a  later  period,  which  must  so  much  promote  it, 
uld  scarcely  ever  hai>pen. 

n  conclusion,  I  may  again  repeat  that  the  object  of  this  npcration  is  to 
vent  primary  corneal,  suppuration  and  iritis  by  the  form  oj  thercound  and 

removal  of  Uie  lens  in  it^  unopened  capsule. — OphUiaimic  Review^  Aprils, 
J7,  p.  251. 

I  am  Inclinwl  to  think  that  it  ninttiTs  little  whether  the  wound  ift  straight,  as  in  von  Grafo's  modi- 
linear  extraction,  or  A)nas  a  snirill  flap,  i.  e.,  a  flap  of  sutlident  lengtli,  but  litlle  height.  The 
Lnd  uiust,  however,  be  oiways  of  suUicient  Iwiigta,  fur  example,  always  longer  than  SchufL'a 
Blon  (yO- 
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69.  -ON    LINEAR   EXTRACTION   OP   THE   LENS. 

By  C.  Macnamaba,  E!»<i.,  Surjjeon  to  the  Calcutta  Ophthalmic  Hospital. 

(The  writer  commences  by  stating  that  he  has  performed  the  operation  Qf 
inear  extraction  on  upwards  of  350  patients  in  hospital  since  1864,  and  thcit 
in  his  private  practice  he  very  seldom  resorts  to  any  other  proceeding  in 
cases  of  hard  cataract.] 

In  a  former  paper  I  inculcated  the  practice  of  excising  a  portion  of  th« 
iris  before  attempting  to  extract  a  hard  cataract  from  the  eye.  This  pr4^' 
ceoding  is  generally  followed  :  in  fact,  Mr.  Bowman  says  (p.  .%8,  No.  -^^t 
1865.  of  the  Royal  Ophthalmic  Reports),  '*  The  iridectx)my  which  is  a  nec^^^' 
sary  part  of  it,  is  no  disfigurement,  nor  does  it  in  any  important  degree  affe^d^t 
the  optical  result.''  Further  experience  has  led  me  to  modify  the  rule*  ^ 
before  laid  down  on  this  subject,  as  will  be  seen  from  the  above  table;  f«  t^' 
of  the  whole  number  of  hard  cataracts  operated  on  (forty-two),  I  have  onl-  ^ 
excised  a  portion  of  the  iris  in  five  cases.  The  plan  I  now  adopt  is,  aft^^''^ 
the  section  has  been  made,  and  the  capsule  lacerated  with  the  point  of  tb^-  ® 
knife,  to  pass  the  scoop  so  far  into  the  anterior  chamber  as  to  enable  me  t^  ^ 
reach  the  outer  margin  of  the  pupil  with  its  blunt  extremity,  and,  gently  ri 
tracting  the  instrument,  I  draw  open  the  pupil  with  it  to  such  an  extent 
to  allow  of  my  pressing  the  edge  of  the  scoop  against  the  outer  margin  tr 
the  lens,  which  immediately  tilts  over  on  its  axis,  and  the  scoop  being  thrui 
onwards,  the  cataract  comes  to  lie  in  the  concavity  of  the  instrument,  aii^ 
may  then  be  withdrawn  from  the  eye.  By  following  out  this  plaui  the  sco<^ 
is  never  inserted  deeper  into  the  eye  than  on  a  plane  slightly  posterior 
that  corresponding  to  the  natural  position  of  the  iris ;  and  thus  the  vitri 
ous  is  left  intact.  Upon  this  manipulation  the  success  of  the  operation  oft^s^  ^ 
depends.  The  matter  is  more  fully  described  in  my  published  lectures 
the  diseases  of  the  eye.  I  would  insist,  however,  on  the  fact  that  the  8C0( 
must  not  be  thrust  behind  the  lens  as  it  lies  imbedded  in  the  vitreous; 
this  practice  be  pursued,  there  is  considerable  danger  of  an  escape  of  tl». 
fluid,  and  its  consequences.  In  two  instances  only  out  of  the  above  oi 
hundred  cases,  was  there  any  loss  of  vitreous,  and  both  of  these  went  to  tl 
bad.  I  have  little  doubt  that  a  fiuid  state  of  the  vitreous  existed  prior  to  tl 
operation,  and  no  precaution  on  my  part,  as  far  as  the  operation  was  c<* 
cerned  could  have  prevented  its  escape.  Von  Graefe  (Ophthalmic  Revie 
No.  9,  J).  J  I)  states  that  of  118  cases  operated  on  by  him,  **  there  .were  nil 
teen  cases  in  which  anomalies  occurred  in  the  course  of  the  operation ;  v»  -^^^ 
for  the  most  part  from  the  prolapse  of  the  vitreous."  I  am  inclined  tg  attr^  t^' 
ute  the  difference  in  the  conclusions  which  Von  Graefe  and  I  have  arriv^^^^ 
at  on  this  point,  to  three  causes  :  first  because  I  am  not  in  the  habit  of  thr»  j^"^* 
ing  an  instrument  behind  the  lens  till  its  attachments  to  the  posterior  caps  n:M.\f 
have  been  broken  down,  but  I  make  the  lens  turn  over  on  its  own  axis  til  1  *^ 
comes  to  rest  in  the  hollow  of  the  scoop  ;  secondly  von  Graefe  does  x3*^^^' 
administer  chloroform  so  freely  as  I  am  in  the  habit  of  doing;  and,  las^rl-^] 
I  make  my  incisi<»n  through  the  cornea  considerably  anterior  to  its  line  ^^^^ 
junction  with  tlie  sclerotic. 

To  the  first  of  these  causes  I  have  already  adverted,  and  the  subj^^^ 
requires  no  further  Comment;  with  regard  to  the  second,  I  may  obserV'^ 
that  I  never,  under  any  circumstances,  operate  by  linear  extraction,  unl^^^ 
my  patient  \s  fully  under  the  influence  of  chloroform,  and  certainly  the  et^*-* 
tistics  above  given  bear  me  out  in  the  propriety  of  this  proceeding,  for  ^*-^ 
of  the  whole  number  only  seven  patients  vomited  after  the  chloroKirm,  »t»^ 
every  one  of  these  made  excellent  recoveries  ;  consequently  the  fear  of  n*^ 
patients  vomiting  after  the  administration  of  chloroform  is  notacomplicati^^*^ 
.  which  I  dread  much;  and  if  the  patient  is  prepared  beforehand,  it  Be\dt>^^ 
occurs  at  all.     My  practice  is  to  administer  a  purgative  two  days  previous  ^-^ 
the  operation ;  on  the  day  preceding  the  extraction  I  allow  my  patients  *^ 
fake  very  little  food  after  1  p.m.,  and  then  operate  early  the  next  morning* 
before  they  have  swallowed  ©VvVxei  U<\uid  or  solid*  food.     The  chloroform' 


SURGERY.  181 

» 

hould  be  administered  with  a  free  hand,  so  as  to  get  the  patient  under  its 
dflaence  speedily,  and  thus  save  him  from  inhaling  any  large  quantity  of 
he  anffisthetio  ;  and  should  there  be  any  disposition  to  vomiting,  a  bug  oon- 
ainin^  ice  should  be  laid  on  the  pit  of  the  stomach  ;  but,  as  I  before 
emarked,  I  have  not  that  innate  dread  of  the  effects  of  vomiting  after  linear 
xtrnction  which  appears  to  cling  to  some  surgeons,  especially  if  care  is  taken 
[nmediately  after  the  operation  to  apply  a  compress  and  bandage  over  the 
closed  eyelids.  T  do  not,  therefore,  consider  thatl^e  possible  accidents  which 
tiay  occur  after  the  administration  of  chloroform  should  for  an  instant  allow 
ifi  to  refuse  to  employ  it,  knowing  as  we  do  the  certain  benefits  which  the 
'ast  majority  of  our  patients  must  derive  from  its  use.  Chloroform  not  only 
•enders  extraction  of  the  lens  a  comparatively  easy  proceeding,  and  there- 
'ore  within  the  reach  of  any  practitioner  who  is  accustomed  to  operate  ;  but 
t  also  prevents  that  injurious  straining  of  the  eye  during  and  immediately 
'oUowing  the  extraction  of  the  cataract,  which  is  so  much  to  be  dreaded  in 
3Ase8  of  this  kind.  With  regard  to  the  position  and  size  of  the  opening 
svliich  is  to  be  made  in  the  cornea  for  the  operation  of  linear  extraction,  this 
[9  doubtless  a  matter  of  considerable  importance  ;  for  unless  the  incision  be 
sufficiently  large  to  allow  of  the  easy  exit  of  the  lens,  plus  the  thickness  of 
tlie  scoop,  it  will  be  necessary  to  use  considerable  force  in  removing  a  hard 
DAtaraot,  and  consequently  damaging  the  epithelium  of  the  elastic  lamina  of 
tbe  cornea  and  iris.  The  incision  should  extend  over  a  section  corresponding 
io  ouc-third  of  the  circumference  of  the  plane  of  the  cornea,  through  which 
:iie  opening  is  to  be  made ;  and  unless  we  can  succeed  in  doing  this  before 
•he  knife  is  withdrawn  from  the  anterior  chamber,  it  will  be  necessary  to 
'olarge  the  opening  by  cutting  through  the  cornea  at  either  extremity  of 
n©  incision  with  a  pair  of  curved  scissors,  before  attempting  to  remove  the 
'^taract  from  the  eye.  The  secret  of  making  this  opening  in  the  cornea 
•^fliciently  large  in  the  first  instance,  consists  in  having  a  short  but  broad- 
l&ded  triangular  knife ;  and  secondly,  in  thrusting  this  instrument,  when 
^oe  its  point  is  through  the  cornea,  steadily  forwards  into  the  anterior 
■^^uiber,  so  that  the  incision  as  it  is  made  is  filled  up  with  the  blade  of  the  . 
*»trument,  and  the  aqueous  is  prevented  from  escaping.  Should  this  fluid 
•***H  out  of  the  eye  before  the  section  is  completed,  the  cornea  at  once 
Bcomes  flaccid,  and  it  is  impossible  to  make  the  necessary  opening  through 
.^"^ith  the  knife  ;  but  it  must  then  be  enlarged,  as  I  have  above  described, 
■th  a  pair  of  scissors. 

^^ith  regard  to  the  position  of  the  incision  in  the  cornea,  as  a  general 
■'*®  I  nftver  make  it  within  an  righth  of  an  inch  from  the  circumference  of 
^^  oornea.  I  believe  it  is  a  decided  advantage  to  have  the  incision  well 
^■"^^ards  in  the  cornea;  if  it  is  made  too  near  the  sclerotic,  there  is  much 
''•'^ter  chance  of  prolapse  of  the  iris  and  escape  of  vitreous ;  nor  can  I  see 
^y  objection  to  having  the  section  in  the  position  menti<med,  so  long  as  it 
*  ^«ll  away  from  the  central  axis  of  the  eye,  and  in  a  plane  sufliciently 
^^S"^  to  admit  of  the  passage  of  the  lens  through  it.  I  cannot  say  it  gives 
*®  nriuch  concern  as  to  the  direction  of  the  edges  of  the  wound;  unless  some 
^Csi^ent  should  occur,  they  unite  within  forty-eight  hours,  whether  made  at 
'^^J^btuse,  acute,  or  any  other  angle  to  the  surface  of  the  cornea. 

.*^he  scoop  which  I  usually  employ  is  precisely  of  the  same  shape  as  that 
JJll^^nally  used  by  Waldau  ;  hut  in  addition,  its  curved  extremity  is  serrated. 
■***^  scoop  is  also  considerably  larger,  and  a, hole  exists  through  its  central 
'Potion,  so  that,  in  fact,  the  rim  of  the  instrument  and  its  curved  extremity 
^^*^©  remain.  The  advantage  of  this  is  the  lens  fits  more  firmly  into  this 
J^^n  space  than  it  does  into  the  spoon -shaped  scoop;  and  in  withdrawing 

®  Qataract  from  the  eye,  we  have  merely  its  thickness  from  before  back- 
^^ds  to  deal  with,  and  not,  as  in  the  ordinary  scoop,  with  the  antero-posterior 
^*  of  the  lens,  plus  the  thickness  of  the  instrumfmt,  to  draw  through  the 
^^tion  in  the  cornea.  A  scoop  of  this  kind  is  supplied  by  Weiss  in  all  the 
^•^s  of  linear-extraction  instruments  which  he  sends  out  to  this  country. 
-  *t  appears  to  me  a  very  important  point  to  remove  aivy  \»t\\\^\i\«iX  Ta»^^«^ 
^i&  toe  anterior  chamber  that  may  be  left  there  aClet  iViQ  exXxoLf^WoxL  oi  ^^ 
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lens.     We  may  havo  to  introduce  the  pcoop  half  a  dozen  times  into  the  an 
rior  cliainhor  beforf*  we  can  witlulraw  all  tho  lenticular  matter  from  the  ejr 
and  if  »mall  particles  of  it  get  lM(l<;r'il  i)etvvf('n  the  upper  or  lower  portion       ^  i 
the  conn^a  and  the  iris,  a  curved  scoop  must  be  em}»loyed,  in  order  that      >^^ 
may  dislodge  them.     I  consider  it  al)solutely  necessary,  however,  that  tl».«^^^ 
particles  of  lenticular  matter  should  be  removed.       Pulpy  cortical  substik^^^^ 
does  less  har»n  in  the  anterior  chamber,  but  the  smaller  the  quantity  aIloNvc*</ 
to  remain  there  tue  quicker  and  more  certain  the  patient's  recovery  will  l>r-- 
One  of  the  great  advantages  of  linear  extraction  over  the  flap  operatiiu)    is 
the  comparative  imuiunity  attending  the  fonner  from  cyclitis  and  suppuration 
of  the  cornea.     Both  of  these  accidents  were  of  comparatively  crmnnon  o43- 
C'lrrence  amon^  my  flap-operation  cases.      There  appears  to  he  a  very  gen- 
eral belief  among  certain  persons  that  the  natives  of  Bengal  are  pec*uliar-l  y 
advantageous  subjects  to  operate  on, — that,  in  fact,  they  rather  like  havi«"»|5 
their  limbs  or  len!*es  removed :  that  wounds  heal  up  in  a  marvellous  yray  ^ 
and  that  we  have  none  of  th<'  difficulties  to  contend  against  in  imr  aft»*r-tre«»-t— 
ment  which  are  so  frequently  experienced  in  hospital  practice  at  home.         -A 
greater  mistake  than  this  could  not  possibly  exist.     One  has  only  to  turn      t:*") 
J^ayrer's  account  of  ()>teo-myelitis  to  perceive  that  the  class  of  patients  «;■»<*  t 
with  among  the  poor  of  Calcutta  are  about  as  unfavourable  a  set  as  we  coval  d 
conceive  to  operate  on  ;  and,  consi-quently,  those  wlio  attempt  the  flap  opi*  Fic- 
tion for  the  removal  of  the  lens,  will  find  suppuration  of  the  cornea  and  c?y . 
clitis,  running  rapidly  on  to  abscess  of  the  eyeball,  by  no  means  an  uneoaii-kion 
sequence  of  their  best  efforts;  but  out  of  the  J(K)  cases  I  have  operated  oii   l»j 
linear  extraction  dui^ng  the  year,  four  eyes  only  have  been  lost,  either   l»y 
sloughing  of  the  cornea  or  abscess  of  the  globe  ;  and  in  my  private  praotioe 
I  have  not  had  a  single  instance  of  this  kind  oeo  n-ring  after  linear  extractUYii. 
This  fact  al(»ne  is  suflieient  to  stamp  the  operation  as  one  having  peculiar 
claims  ui)on  our  consideration.    I  am  in  the  habit  of  dropping  an  eight-pr^iin 
solution  of  atropine  into  the  eye  immediately  after  the  operation,  and  thc-n 
applying  a  compress  and  bandage  over  it.     On  the  following  morning  thii*  is 
rem-'ved,  and  extract  of  h-lladonna,  containing  f  lur  grains  of  atropine  to  tho 
half-ounce,  is  smeared  over  the  ch)sed  lids.     The  compress  may  be  disict'ij- 
tinued,  and  a  simple  bandage  employed.     On  the  following  day  the  lids  may 
be  gently  opened,  and  the  solution  of  atropine  dropped  into  the  eye.    If  w^e 
then  find  the  pu^)il  is  dilated,  there  will  be  no  necessity  for  the  further  iis« 
of  the  atropine  ;  but  should  its  efl*ects  on  the  iris  not  have  been  fully  estab- 
lished, we  must  continue  to  use  it  every  six  hours  until  the  pupil  is  well  di- 
lated.    When  once  this  has  taken  place,  there  will  be  very  little  chluice  of 
any  subsequent  mischief  going  on  in  the  eye;  but  unless  the  pupil  is  dilatcHJ, 
it  is  impossible  to  say  how  the  case  may  trrminate.     Atropine,  and  such 
otiier  remedies  as  may  appear  necessary,  must  bo  employed;  but,  as  a  gen- 
eral rub*,  the  after-treatment  of  a  case  of  linear  extraction  is,  comparatively 
speaking,  a  very  simple  matter,  as  compared  with  one  of  flap  extraction.— 
Ophthalmic  Review^  AprlU  1^*07,  ^>.  2;^. 


70.— MODES    OF    EXAMINING    THE    OPTIC    DISC    WITH  THE 

OPiITIIALM;).SCOPE. 

By  C.  T»Ai>Kn.  Esq..  0]>htb»l[nic  Surfrt-un  to  Guy's  Ilosiiltal. 

I.  E.vamhiafton  of  "*•  the  inverted  ima/re^'*  or  inr/irect  ophthalmoscopic  tioi^- 
inatl'tn  <tf  th*  optic  disc. — Snpnose  we  wish  to  examine  the  optic  discot* 
healthy  right  e \  e  with  bluy  iri.-,  the  pupil  having  been  dilated  by  atropifc 
and  the  observer,  tlu*  patient,  and  the  light,  being  plaeed  as  is  usual  in  oph- 
thalmoscopic exaniinati.»ns  : — 

We  take  the  ophthabnoscope  in  the  right  hand,  grasping  its  margin  with 

the  thumb  and  forefinger,  and  turn  the  reflecting  surface  towards  the  pstient. 

Wo  *'  throw''  the  light  upon  the  patient's  right  eye,  and  approach  the  cf* 

with  the  ophthAlmoBOope^ until  the  ciroular  surface  of  lifht  on  the  {wtieil^i 

Ace  haa  OMurlj  the  ■Ir'   '^  '     ^Hthalmoaoopo  itself.     We  most  tftke  em  t» 
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keep  the  circular  surface  of  light  continually  on  the  patient's  eye  while  rais- 
ing the  ophthalmoscope  to  our  own  right  oyo.  When  looking  through  the 
sight  hole,  we  perceive  the  patient's  pupil  to  appear  brilliant  red  instead  of 
black.  If  the  pupil  appears  black,  we  either  are  not  throwing  the  light  upon 
t-be  pupilf  or  are  not  looking  through  the  sight  hole  of  the  ophthaluinscope. 

When  we  have  obtained  the  red  reflection  from  the  pupil,  we  next  look  for 
"the  optic  disc,  which  is  most  quickly  found  (the  ophthalmoscope  being  held 
\>y  the  thumb  and  forefinger)  by  holding  up  the  little  finger  of  the  same  hand, 
Cknd  directing  the*  patient  to  look  at  the  tip  of  it.  The  centre  of  the  yellow 
spot  of  the  patient's  right  eye  is  thus  directed  to  the  tip  of  that  fingc^r,  and 
"the  optic  disc  comes  to  stand  opposite  the  pupil. 

A  change  in  the  colour  of  the  reflection  from  the  pupil,  from  red  to  whitish- 
red  or  brilliant  white,  indicates  that  the  optic  disc  is  in  view.  The  observer 
should  perdist  in  his  endeavours  until  he  has  obtained  the  brilliant  whitish 
reflection. 

Ill  persons  with  dark  irides,  the  difference  in  the  reflection  from  the  pupil 
is  still  more  striking,  on  account  of  the  contrast  of  colour  between  the  optic 
clisc  and  the  tunics. 

Having  thus  obtained  the  reflection  peculiar  to  the  optic  disc,  we  place  the 
Cionvex  lens  (holding  it  between  the  forefinger  and  thumb  of  the  left  hand) 
fcefore  the  eye  under  examination.  The  diffused  image  of  the  flame,  which  id 
**  thrown  into  the  eye  "  by  the  ophthalmoscope,  serves  to  illuminate  those  parts 
of  the  interior  of  the  eye  which  lie  within  the  area  of  that  image.  The  rays 
of  light  which  are  reflected,  e.  />•.  fr(nn  the  optic  disc  thus  illuminated,  have 
"to  pass  through  the  lens  held  in  front  of  the  patient's  eye,  and  an  inverted 
cjefined  image  of  the  optic  disc,  <fcc.,  is  formed  in  front  of  the  lens,  i.  e.  be- 
'fcween  it  and  the  observer,  and  is  viewed  by  him. 

In  this  case  we  do  jiot  directly  examine  the  optic  disc,  but  only  its  inverted 
d§rial  image;  hence  we  term  this  method  *'the  examination  of  the  inverted 
image"  or  **the  indirect  ophthalmoscopic  examination." 

The  little  finger  of  the  hand  which  holds  the  lens  is  placed  on  the  patient's 
«sheek  to  steady  the  lens,  while  tho  middle  or  ring  finger  is  kept  disengaged, 
"to  be  placed  if  necessary,  upon  the  margin  of  the  upper  lid  so  as  to  raise  it, 
or  gently  to  press  upon  the  eyeball,  to   ])roduce  and  watch  the  pulsation 
of  the  retinal  arteries  in  the  optic  disc.     The  lens  itself  is  held  at  from  one 
to  two  inches  from,  and   somewhat  obliquely  in  front  of,  the  patient's  eye. 
3f  the  lens  be  held  vertically  the  images  of  the  ophthalmoscope,  which  appear 
upon  the  two  surfaces  of  the  lens  at  its  centre,  interfere  with  the  view  of 
"the  part  beyond.     Hence,  the  lens  should  be  held  obliquely  so  as  to  cause  the 
"two  images  to  recede  from  each  other.     By  approaching  the  lens  to,  or  re- 
moving it  from,  the  eye  under  examination,  we  soon  succeed  in  obtaining  a 
distinct  view  of  the  well-defined  (aerial)  image  of  the  optic  disc,  Arc. 

This  imago  can  be  enlarged  by  our  i)lacing  behind  the  sight  hole  of  the 
ophthalmoscope  a  convex  lens  of  greater  focal  distance  (one  of  from  ten  to 
twenty  inches  focal  distance). 

II..  Direct  ophthalmoscopic  examination  of  the  optic  disc. — Another  mode  of 
examining  the  optic  disc  with  the  ophthalmoscope  is  the  direct  method,  or  the 
examination  of  the  erect  image  of  the  optic  disc. 

Though  by  the  indirect  method  we  can  at  one  glance  overlook  the  entire 
optic  disc,  we  do  not  obtain  such  a  correct  idea  of  its  colour,  outline,  <tec., 
nor  of  its  relation  to  adjoining  parts ;  neither  do  we  see  it  so  highly  magni- 
fied as  by  the  direct  method.  This  method,  should,  therefore,  always  be 
adopted  when  we  wish  to  see  the  finer  details  of  the  interior  of  the  eye.  It 
U  accompanied  by  the  inconvenience  of  having  to  approach  the  eye  to  within 
one  or  two  inches,  but  a  few  seconds  suflico  to  obtain  a  view  of  the  optic 
disc,  &c.,  which  no  other  method  of  ophthalmoscopic  examination  gives  with 
ecjoal  facility. 

The  optic  disc  of  the  emmetropic  and  of  the  hypermetropic  eye  may  be 
examined  with  the  ophthalmoscope  alone  :  to  see  that  of  the  highly  myopio 
evm  with  e^ual  distinctness  a  suitable  concave  lens  has  to  be  ^lac^d  V^v^VaxA 
the  si^bt  hole  of  the  ophthalmoscope. 


Thonf|>hthe  dtraot  method  maf  besdoptaa«.. 
ay*  under  nxamination  by  atropia,  it  is  better  t 
Hotpital  ReporU,  1868,  p.  510. 


Br  A.  Bamiuoh.  Esq..  Msnchnter. 

tWe  take  the  follnirtng  short  extract  from  a  latter  to  the  Editor  of  tho  Britjs 
Icdical  Joiirnnl.] 
Within  the  last  few  jeara,  thcTe  have  bei>n  recorded  thrae  or  four  oaa^ 
■uffioiently  authenticated,  it  appears  (by  Fr^mineau,  SAinann.  and  otbfra),  ' 
complete  amaiirofia,  with  entirely  negative  ophlhalmoBcopio  evideocH  ' 
which  tho  subcutani-ouH  injection  of  itrychnine  haa  proved  of  sovem^c 
advantage  in  restoring  tho  sight  of  the  paUeots,  after  varyin^r  interval! 
total  extinction,  and  afier  unavailing  trials  of  other  methods. — British  Mea^ 
eal  Journal,  iVoc-  23,  1867,  j>.  486. 


Bf  Jtim  HtnTOH.  E«q..  inn]  BorgroD  la  Od^'b 

I  wiab  to  lay  before  your  readers  a  short  deacriptioi 

Dg.   1. 
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ineDts.    The  firit  was  designed  for  the  purpose  of  demonstratinir  the  mem- 

bniDA  tympani.     I  had  long  felt  the  difficulty  of  exhibiting  that  structure 

satisfactorily  to  a  third  person,  inasmuch  as,  in  any  of  the  ordinary  methods, 

it  i^as  necessary  to  remove  my  own  eye  from  it  before  it  could  be  brought 

within  another  person^s  vision,  and  without  the  aid  of  sight  it  is  very  difficult 

to  mmintain  the  speculum  jn  its  exact  position.  The  instrument  depicted  above 

(Fi|r.  1),  by  the  introduction  of  a  prism  at  c  enables  two   persons  to  soe  it 

pex^ectly  at  once,  the  eye  being  placed  at  a  and  at  b.     In  other  respects,  it  is 

essentially  the  same  instrument  that  has  been  long  in  use  in  the  hands  of  my 

friend  Dr.   Anderson,  of    Glasgow.     The    light    is    admitted    at    d.     The 

refr&cted  rays,  of  course,  give  a  lateral  inversion  of  the  object,  making  the 

H^h^  hand  appear  thelen;  but  this  is  of  no   practical  importance.     The 

J'^'Btriiment  has  been  found  equally  available  for  the   demonstration  of  other 

internal  organs — the  rectum,  urethra,   «feo. — and   constitutes,    I  believe,  an 

®*o«*€dingly  efficient  and  convenient  **  endoscope."     The  rectal  and  urethral 

tubes  are  also  represented  in  the  cut. 

Fig.  2. 


f^        — *e  second  figure  represents  a  forceps  of  a  new  construction   by  which 
_  ^^.t  lightness  and   tenuity  are  combined  with  considerable   strength    and 


.  *I^^~^essof  crrasD.     It  is  especially  suitable   for  cases   in  which,  as  in    the 
-.   ^^^xer,  of  Great  Portland- street. — Medical  Times  and  Gazette,  Jan,  28, 18G8, 


i^^\^~^ess  of  grasp.     It  is  especially  suitable   for  cases   in  which,  as  in 
jj^^^i^  t^ory  meatus,  it  is   desirable  to  impede  vision  as  little   as  possible.     Both 


'^^**iiments  are  made   at  a  very  moderate  expense  by  Messrs.  Mayor  and 
p  ^xer 


73.— REMOVAL  OF  FOREIGN  BODIES  FROM  THE  EAR. 

From  a  report  on  Uospital  Practice  by  tho  Editor  of  the  Medical  Times  and  Qazette. 


^^^  ^e  method  we  are  about  to  describe  is  so  simple  that  probably  it  may  have 
"w^^'^rred  to  othera,  and  it  has  indeed  been  recommended  in  print  by  Mr. 
v.  ^"^^ihinson  some  time  ago.     It  has,  however,  not  yet  found  its  way  into  our 


^,  ^^  manual  of  Aural   Surgery  (Toynbee,    by  Hinton),  which    advises  the 

,^_^ appointing  plan  of  syringing,  whilst  others  still  recommend  the  dangerous 

r^^  of  forceps  or  scoop.     Instead  of  trying  either  of  these,  let  the  surgeon 

.^^  six  inches  of  fine  wire  and  double  into  a  loop  \  then,  having  the  patient 

P*^ced  on  his  side,  pass  the  loop  into  the  ear  as  far  as  it  will  go,  and  turn 

^  little  gently.     At  the  first  or  second  withdrawal  the  foreign  body  will 

r°^«  out  in  tho  loop.     The  wire  being  flexible  gives  no  pain,  and  cannot 

^^••Sbly  do  damage.     It  is  almost  certain  to  find  its  way  round  the  foreign 

|f?^yt  bowerer  deeply  the  latter  may  be  placed,  or  however  closely  it  may, 

^  1^  oaWtj.    Mr.  Hutohinion  asserts  in  its  advocacy  that  it  is  very  much 
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easier  to  use,  very  much  safer,  and  lastly  that  he  has  several  times  succeecl^^ftd 
with  it  in  cases  where  othor  means  had  utterly  failed..  The  scoop  he  rPStL^^'^^iB 
as  especially  likely  to  do  mischief,  since  it  involves  pressure  against  the  wall  ^"of 
the  auditory  canal.  There  is  in  the  London  Hospital  Museum  part  of  <:fc==»0 
temporal  bono  of  a  child  who  died  in  consequence  of  a  small  bean  having  b*^^^^** 
forc<»d  l>y  the -scoop  through  the  meml>rjina  tympaui  into  the  inner  ear. 
Medical  Times  and  Gazette,  March  7,  1868,  p.  ii61. 


DISEASES  OF  THE  SKIS. 
74.— THE    PATHOLOGY    OF   THE    SKIN. 

By  Erasmu!)  Wilson^  Esq.,  F.  U.  S. 

We  cannot  do  better  than  study  the  pathological  lesions  of  the  integument  ^^^ 
side  by  side  with  the  commonest  and  most  universal  of  the  diseases  of  th^^^^^. 


skin,  namely,  eczema.      Eczema,  as  a  word,  simply  means  eruption^  and  it^ 
may  well  bw  said,  that  it  is  the  eruption  of  the  skin;  as  the  most  common  e^t 
the  eruptions  it  is  that  which  comes  the  most  frequently  under  our  observa-^ 
tion,  and  is  therefore  the  one  to  whidi  we    can  most  readily  refer,  the  most'- 
easily  stndy,  and  with  which  we  can  with  the  greatest  facility  compare  othe^ 
forms  of  cutaneous  disease.    The  word  eczema  was  given  to  this  very  commoi 
eruption  by  the  Fathers  of  Medicine,  namely,  the  Greeks;  but  they  also  hac] 
another  name  for  it,  which  expressed   one  of  the  most   prominent  of  the 
tjharncters  or  qualities  of  tiie  disease, — namely,  psoras,  and  we  must  endeavoui 
to  pronounce  the  p  as  well  as  the  s  in  this  word  to  give  it  its  proper  effect- 
Now  psora  merins  the  itch,  because  of  its  itchiness,  because,  in  fact,  of  th» 
necessity,  which  is  induced  by  its  itchiness,  to  rub  and  to  scratch ;  the  wor» 
psoein  means  to  rub,  and  psori'aein,  to  have  the  psora  or  itch'.     This  is  th 
language  of   Hippocrates,   who  dates  back  five  hundred  years  before  tl 
Christian  era;  and  these  words  are  as  applicable  to  the  disease  in  questio^^. 
at  the  present  hour  as  they  were  in  the  time  of  our  great  predecessor.     Bi 
let  us  pursue  the  matter  a  little  further.      **  Familiar  to  our  ear  as  househol 
words  "  are  the  terms  eczema  and  psora,  and  so  also  is  another  word  psorii 
sis  ;  but  until  now  it  may  not  have  been  known  to  you  that  eczema  and  pso- 
have  the  s^ame  meaning,  and  are  in  fact  synonymous ;  that  eczema  announc 
the  eruption  only,  whereas  psora  represents  the  most  nmrked  and  trouhl 
some  of  its  symjytoms,   its  psoric  or  itchy  tendency.      By-and-'by,  we  shi 

have  to  point  nut  to  you  that  eczema  or  psora  presents  two  very  marked  a^ 

distinctive  forms  represented  by  the  words  humidum  and  siccum ;  name 
eczema  humidum,  eczema  siccum,  or  psora  humida  and  psora  sici 
The  moist  form  is  distinguished  by  moisture  or  discharge,  and  the  dry  fo       =rm 

by  dryness  and   a  consequent  exfoliation  of  the   cuticle  in  small  scalt ^a ; 

eczema  siccum  or  psora  sicca,  is  therefore  squamous  as  well  as  being  itcltei-JJt 
and  in   these  two  qualities   combined  we  find   the  explanation  of  the  we       ->rd 
psoriasis;  psoriasis,  in  fact,  being  the  squamous  form  or  stage  of  psora.-      of 
which  it  is  an  obvious  derivative.     It  is  important  to  remember  this,  beca'^»-J8e 
the  word  psoriasis  has  been  generally  misapplied  since  the  time  of  Wilk_  <^d, 
and  the  evil  has  been  increased  of  late  years  by  the  assignment  of  the  t^^rm 
to  the  alphos  of  the  Greeks,  the  lepra  vulgaris  of  Willau.     We  also  beg^      to 
remind  you  that  the  a  in  psoriasis  should  be  pronounced  long*  nam^^v? 
psoriasis. 

/  But  we  must  say  a  few  words  more  with  regard  to  eczema  before  we  c^^^^' 
mence  to  observe  it  more  carefully.     It  may  seem  to  you  that  we  attach      *^oo 
much    importance  to  the  meaning   of  a   word ;    but,  gentlemen,  we  nr»  "ust 
ask  you  to  accept  in  faith  that  which  we  now  declare  to  you ;  we  have     y^t 
laboured  at  the  study  of  cutaneous  medicine  for  thirty  years  without  ha^^^ 
ootne  to  certain  positive  conclusions,  and  conclusions  which  we  believe  to  m 
founded  in  truth.     One  o$  the  ^tat  «ltI\c\«%  oi  ^ivxt&aeous  faith  that  we   cau  i 

upon  you  to  subscribe  to,  if  yovx  vfO\x\^  m  i>x\.vxx^  \i«>  x^wY^^  «^x  4\«((ii^M  J 
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is,  that  eczema  and  psora  are  identical,  and  that  psoriasis  is  a  stage  of  psora. 
"When  the  time  comes,  wo  shall  bo  equally  able  to  prove  to  you  that  that 
Dtber  disease  wl^ich  is  now  so  commonly  termed  psoriasis  by  the  foreign 
schools,  is  not  psoriasis,  but  is  really  the  lepra  alpiios  of  the  Greeks,  the  lepra 
vulgaris  of  Willan.  But,  gentlemen,  we  have  other  masters  besidps  the 
Greeks,  and  masters  whom  it  is  our  delight  to  honour, — namely,  those 
■worthy  successors  of  the  Greeks,  the  Romans.  Greatest  among  the  Roman 
physicians  was  Celsus  ;  and  Celsus  designates  psora  and  eczema  by  the  terms 
scabies  and  impetigo ;  scabies  derived  from  scab(''re^  to  scratch,  itself  a 
derivative  of  scaplicin^  to  dig  as  with  the  nails  in  scratching,  is- the  analogue 
of  psora;  while  impetigo,  ah  impetu  agens,  a  breaking  out  with  impetus, 
corresponds  with  eczema ;  and  all  the  four  terms  appky  to  the  samci  disease. 
At  the  present  time,  however,  we  dispose  of  these  four  terms  differently ; 
eczema  we  retain  as  the  type  of  thepsoric  affection  ;  impetigo,  we  apply  to  a 
pustular  eczema  ;  scabies,  we  restrict  to  the  eczematous  eruption,  excited  by 
the  acarus  scabiei ;' psoriasis  we  give  to  the  dry  and  squamous  eczemata, 
especially  when  associated  with  tlnckening  and  cracking  of  the  skin  and 
much  pruritis ;  and  psora  we  discard,  as  having  no  special  occasion  for 
its  use. 

Gentlemen,  we  offer  you  no  excuse  for  this  digression  from  our  subject ; 
we  have  led  you  over  classic  ground,  and  through  a  territory  in  which  dis- 
puted questions  prevail,  but  wo  hare  endeavoured  to  guide  you  with  the 
lantern  of  knowledge  to  the  temple  of  the  veiled  goddess  whom  all  true  wor- 
shippers of  science  most  venerate;  and  we  conclude  our  episode  by  iufurming 
you  that  although  in  cutaneous  medicine  we  are  ungracious  enough  to  have 
rejected  the  ancient  term  pnora,  yet  that  we  retain  it  in  our  popular  hmguage 
iu  the  simple  and  forcible  expression  sore. 

Well,  gentlemen,  if  we  have  a  subject  before  us  suffering  from  eczema,  wo 
shall  inevitably  find  redness  or  hyperajmia  more  or  less  extensively  di^trib- 
uted  ;  we  shall  have  swelling  or  thickening  from  infiltration  of  the  affected 
skin  ;  we  ^hall  possibly  discover  an  elevation  of  temperature  ;  and  we  shall 
pretty  certainly  be  nmde  aware  of  pain^  comm<mly  in  the  character  of 
burning  or  scnlding,  itching,  and  probably  tingling  and  pricking.  But 
besides  these  morbid  states,  or  lesions,  the  common  signs  of  inflammation  of 
the  »kin.  we  shall  meet  with  minute  elevations,  which  are  termed  papulign  or 
pimples ;  or  small  elevations  filled  with  a  transparent  albuminous  fluid, 
uumely,  vesicnl^^  or  vesicles ;  maybe  with  small  vesicles  filled  with  pus, 
vesico-pustules,  or  simply  ;;Ms//i/^5  ;  then  we  shall  find  excoriations  exuding 
a  viscous  albuminous  fluid,  sometimes  tran.<^parent  and  sometimes  purulent; 
or  the  thickened  ^kin  may  be  fissured  with  chaps  ;  or  there  may  exist  cov- 
erings of  ditft^ront  kinds  on  the  inflamed  corium,  sometimes  assuming  the 
character  of  crusts  or  scabs,  and  sometimes  of  small  scales  undergoing 
constant  desquamation.  Again,  we  nmy  observe,  in  conjunction  with  these 
lesions,  scratches  denoting  the  operation  of  the  nails  for  the  relief  of  itching; 
and  lastly,  macula  or  stains  left  on  the  affected  part  after  the  healing  of 
the  skin. 

Now  all  these  lesions  may  be  present  at  successive  periods  on  the  same 
person  and  in  the  same  disease, — for  example,  eczema;  and  if  wo  look  at 
them  more  closely,  we  may  see  reason  to  divide  them  into  two  groups, —  • 
namely,  such  as  are  of  earliest  appearance,  or  primary  ;  and  such  as  are 
subsequent  or  secondary.  For  instance,  the  redness,  the  papule,  the  vesicle, 
and  the  pustule  are  primary  ;  while  the  swelling,  the  excoriation,  the  fissure 
or  chap,  the  crusts,  the  scabs,  the  scales,  the  scratches,  and  the  stains  are 
necondary.  But  besides  these  lesions,  which  are  all  present  in  eczema,  there 
are  a  few  more  which  belong  to  other  forms  of  disease,  and  therefore  we 
shall  assemble  all  that  are  usually  recognized,  under  the  two  heads,  primary 
and  secondary,  and  consider  and  describe  them  seriatim. 

The  primary  lesions  of  the  skin,  or  signs  of  a  morbid  state,  are  as  follows  : — 
Rubor.  Pustula.  Tuberoulum. 

Papula.  Bulla.  Tuber. 

VesiouJa,  Squama.  'iianixi^^. 
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And  the  secondary  lesions : — 

Tumftfaction.  Chap.  Desqnamation/ 

Excoriation.  Ulcer.  Discoloration. 

Scratch.  Crust.  Cicatrix. 

Rubor  or  redness,  is  the  state  of  colour  of  the  skin  produced  by  the 
abnornmal  distension  of  its  vessels  with  blood.  It  may  be  sim^\y  functional 
and  unc<»mplicated  with  any  change  in  the  vessels  themselves^  or  it  may  be 
structural  and  depend  upon  a  permanent  state  of  enlargement,  or  hypertro- 
phy of  the  vejisels,  or  alteration  in  their  coats.  Functional  redness  may  be 
present  ns  a  mere  transient  blush,  or  physiological  hyperaemia,  or  it  may 
represent  many  degrees  of  intensity  of  pathological  hypersemia  and  consti- 
tute an  exanthema  or  an  erythema.  Structural  redness,  on  the  other  hand, 
may  be  due  to  a  permanent  enlargement  of  the  vessels  of  the  skin,  termed 
angeiectasia  and  vascular  na^vus ;  or  it-may  result  from  lesion  of  the  coats  of 
the  vessels  and  the  escape  of  the  blood  into  the  parenchymatous  tissue,  as  in 
purpura,  and  also  in  contusion  of  the  skin. 

Pathological  redness  also   presents  the  phenomena,  that  it  may  snbside 
without  alteration  of  nutrition  of  the  skin,  as  in  some  of  the  slighter  forms  of 
erythema,  or  it  may  induce  a  suspension  of  nutrition  of  the  epidermis,  and 
in  this  way  give  rise  to  exfoliation  and  desquamation  of  the  cuticle ;  or  it 
may  be  associated  with  exudation  and  hypernutrition  of  the  cell-structure,  ^. 
causing  thickening;  or,  finally,  it  may  become  chronic  and  accompany  the^^^^e 
secondary  series  of  morbid  processes,  and  be  in  itself  a  secondary  lesion... 
You  remember,  gentlemen,  that  it  was  upon  redness  that  Willan  founded  hi« 
definition  of  exanthema,  or  rash^ — namely, ^hat  it  consists  "of  red   patohef 
on  the  skin,  variously  figured,  in  general  confiuent,  and  diff^used  irregularitj 
over  the  body,  leaving  interstices  of  a  natural  colour."     In  this  definition* 
however,  it  is  clear  that  Willan  had  in  his  mind  the  rash  accompanying  i]n 
exanthematous  fevers, — namely,  rubeola,  scarlatina,  and  variola. 

If  we  incline  to  seek  for  examples  of  the  several  forms  of  pathologicf 
redness  which  we  have  enumerated,  we  shall  find  as  illustrations  of  hypen 
mia  subsiding  without  secondary  changes,  erythema,  urticaria,  and  roseoh 
suspended  nutriticm  of  epidermis  resulting  in  exfoliation  is  seen  in  tl 
exanthematic  fevers  ;  and  suspended  nutrition  of  the  epidermis  with  hypei 
nutrition  of  the  cell -tissue  or  exudation,  in  eczema;  eczema  may  also 
taken  as  indicating  a  hy]  eracmia  of  a  chronic  character,  and  belonging  '^ 
•the  group  of  secondary  rather  than  of  primary  lesions. 

Redness,  therefore,  is  an  important  sign  of  cutaneous  disease,   and 
tokens  either  an  excess  of  blood  in  the  skin  or  an  escape  of  blood  from  t" 
vessels.     The   excess  of  blood  may  be  physiological  or  pathological,  and 
the  latter  case  it  may  be  temporary*  in  consequence  of  resulting  from  um" 
action,  or  it  may  be  permanent,  from  an  alteration  of  structure  in  the  pa 
Again,  it  will  excite  in  our  minds  a  varying  degree  t)f  interest,  according 
it  may  be  general  or  partial,  of  larger   or   smaller  extent,  of  irregular 
circumscribed  figure,  or  as  standing  alone,  or  associated  with  other  pathoU 
cal  signs  or  lesions,  whether  primary  in  their  nature  or  secondary. 

The    papula  or  pimple  is   an   elevation  of  the    cutis,  for  the  most  [^^  art 
.conical,  but  sometimes  semiglobular  or  flattened,  minute  in  size,  of  a  vari^^-  ble 
tint  of  redness,  generally  accompanied  with  itching,  and  commonly  succeed  "led 
by  a  thin  scale.     We  will  ask  you  to  bear  in  mind  the  definition  of  pap-   ""ula 
given  by    Willan, — *'avery  small   acuminated   elevation,  with  an  inflaiiK"^ed 
base,  very  seldom  containing  a  fluid  or  suppurating,  and  commonly  termi  '■ma- 
ting in    scurf.**     If  we    seek    further  into  the  nature  of  a  papula,  we  sl"»ttll 
find  that  it  has  its  seat  at  the  aperture  of  one  of  the  follicles,  of  the  so-oa."l  led 
pores,  and  that   it  is   produced  by  hyperasmia  of  the  vascular  plex-us  of      ^he 
follicle  and  exudation   into  the   intervascular   parenchyma.     The  degre>^of 
redness  of  the  papula  will  bear  relation  to  the  extent  of  hyperaemia,  and      its 
bulk  to  the  amount  of  exudation.     You  must  satisfy  yourselves,  at  the  fi'^t 
opportunity,  of  the  exact  seat  of  the  \va^vlla^  and  the  knowledge  you    ^'^ 
thereby  acquire  will  help  you  vexy  m«Ltex\\A\^  Vmi^tK^x^^xi^vckj^lhft  ^holo^ 
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of  the  skin.  "With  careful  scrutiny  jou  will  discover  the  aperture  of  the 
follicle  at  the  extreme  summit  of  the  papula,  and  you  will  find  the  summit 
to  be  transpan^nt,  from  the  presence  of  a  conical  plug  of.  epidermis  which 
normally  occupies  the  dormnl  entrance  of  the  follicle.  Rayer  and  others 
pricked  the  summit  of  the  papula  under  the  expectation  of  finding  an  ex- 
planation of  this  transparency  in  the  presence  of  fluid ;  but  th«»y  were  nat- 
urally disappointed,  having  mistaken  the  cause  of  the  appearanc»». 

Besides  its  conical  or  semiglobular  or  flattened  figure,  we  have  to  note,  in 
connexion  with  papula,  the  disturbance  of  innervation  to  which  it  gives  rise 
and  the  consequent  pruritus.  The  papula  is  remarkable  for  its  pruritic 
tendencies,  but  we  are  unable  to  say  with  any  certainty  whether  the  itching 
is  due  to  pressure  on  the  filaments  of  the  terminal  nervous  plexus  by  the 
hypertrophied  cells  of  the  parenchyma,  or  to  absorption,  by  the  nerves  them- 
selves, of  the  exuded  fluid  of  the  vessels,  or  of  the  excreted  fluid  of  the  cells. 
In  a  few  instances  the  papula  subsides  to  the  normal  level  of  the  skin  with- 
out desquamation ;  more  frequently  the  morbid  action  of  the  tissues  deter- 
mines an  arrest  of  nutrition  and  the  consequent  exfoliation  of  the  cuticle 
covering  the  summit  of  the  cone,  while  in  not  a  few  instances,  the  itching 
provokes  scratching,  by  which  the  summit  of  the  papula  is  torn  off,  and  a 
scab  is  produced,  either  tlirough  the  discharge  resulting  from  excretion  by 
the  over- distended  cells,  or  from  the  escape  of  a  minute  drop  of  blood,  the  ex- 
udation in  both  instances  desiccating  by  evaporation  on  the  summit  of  tho 
papule.  The  duration  of  an  individual  papule  ranges  from  a  few  hours  to 
one  or  two  or  more  days. 

As  redness  is  the  typo  of  the  exanthemata  and  the  erythcmata,  so  promi- 
nence is  the    type  of  the  papuLk  or  papular  afiections,  and  especially  of 
lichen.     We  need  not  stop  here  to  inquire  by  what  perversiop  of  signification 
the  term  lichen,  meaning  literally  a  tree  moss,  has  become   symbolized  by  a 
papula  of  the  cortex  of  man  ;  but  we  shall  do  well  to  accept  it  as  a  fact.     By 
lichen  we  understand  a  papular  eruption,  and  we    have  other  examples  of  a 
papular  eruption  in  strophulus  and  prurigo.     If  we  go  back  to  the  illustration 
of  cutiineous  disease  which  we  selected  as  a  standard  of  comparison — name- 
ly eczema — we  shall  find  papuhe  to  be  a  constant  element  of  that  erupti<m, 
and  sometimes  a  most  C(mspicuous  symptom,  as  in  the  variety  which  we  term 
eczema  papulosum  and  also  eczema  lichenodes ;  and  the  papule  of  eczema 
is  true  to  the  characteristics  of  its  family  wtock,  the  papules  are  minute,  they 
ore  conical,  hard  to  the  touch,  and  extremely  i)ruritic.     Strophulus  is  a  papu- 
lous eruption  occurring  in  infants,  and  the  pimples  are  larger  than  th(i  typi-  , 
cal  papula;  they  are  frequently  rounded  at  the  summit  instvad  of  being  coni- 
cal, and  they   have  an  amount  of  redness  and  exudation  around   their  base 
greater  than  is  met  with  in  the  typical  lich(jn.     Tho  papuhe  of  lichen  planus 
are  remarkable  for  their  flattened  and  deprwssed  summit,  while  those  of  pru- 
rigo are  remarkable  for  the  extreme  degree  of  pruritus  by  which  they  are  ac- 
companied; they  are  often    not  perceptible   until   the   pruritus   has  excited 
scratching,  and  the  scratching  has,  as  it  were,  called  tliem  into   being,  and 
they  are  especially  distinguished  by  the  small  black  scab  resulting  from  ex- 
uded blood  that  crowns  their  summit  after  they  have  been  violently  torn  with 
the  nails.     There  is  an»>ther  papule  which  is  remarkable  for  a  tingling  itch- 
ing, which  is   larger  than  the  papule  of  simple   lichen,  which  has  tho  pale 
hue  of  the  tubercles  of  urticaria  after  it  has  been  scratched,  and  which,  like 
the   papule  of  prurigo,  is   followed  by  a  small   black  scab  :  this  is  an  erup- 
tion of  children,  and  is  termed  lichen    urticatus.     Then  we  find  in  our  cata- 
logue of  papulse,  the  minute  papules  of  rubeola  and  scarlatina;  the  papules 
of  variola,  hard   and  gritty  at  first,  and  afterwards  undergoing  development 
into  vesicles  and  pustules  ;  the  papules  of  sypliilosis,  distinguished  by  their 
dull-red  colour  and  the  absence  of  pruritus ;  the  papules  of  gutta  rosacea, 
and  the  large  follicular  pupules  of  acne  and  sycosis,  together  with  other 
forms  of  papula}  dependent  on  accumulations   in   the  'follicles    of  cellular 
exuviae  or  sehaceous  substance ;  on  hypertrophy  of  connective  tissue,  as  in 
the  instance  of  achrochordon,  or  on  hypertrophy  of  papilla?,  as  in  verruca. 
If,  therefore,  we  proceed  to  sum  up  the  special  characters  of  «b  ^\\.^>\\sk>  ^^^ 
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shall  find  them  comprolipndpcl  in  ii  consideration  of  its  size,  figure,  Ct>l^->|,j, 
seat,  symptoms,  and  decline.     Its  size  ranges  between  a  line  and  two  li  '^jp-' 
or,  may  l>e,  three — that  is,  a  quarter  of  an  inch  :  the  latter  would  be*     p^. 
teemed  a  very  large  papule,  verjOfing  on  a  tubercle,  and  our  measurements  ^f 
the  papuho  of  cutis  ans^erina  give  a  diameter  of  half  to   three-quarters    c»f  b 
line:  while  in  height  it  avernges  ab(»ut  a  line.     ]ts  figure  is,  fnr  the    tnost 
part,  c<»nieal.  sometimes  globose,  and  sometimes  flattened  or  depressed  in  the 
centre,  as  iu  lichen  planus.     Its  colour  varies  from  white  to  red,  and  fri»u)  red 
to  its  derper  tinfs,  reaching  even  to  the  confines- of  purple  and  livid;  the 
white  colour  is  seen  in  lichen  urticatus,  the  bright-red  in  lichen  simplex,  and 
its  purple  and  livid  hues  in  lich«*n    h'vidus.     The  seat  of  the  pa   ule  is  vory 
obviou.-ly  the  aperture  of  the  follicle,   and  from  the   fr>llicular      plexus    it 
derives  its  colour  and  its  prominence.     Its  most   characteristic    svniptom     i* 
pruritus,  and  its  decline  is  accompanied  with  the  separation  of  the  circle  *>^^ 
cuticle  whicli  originally  f(»rnied  the  covering  of  its  summit. 

The   papule,   which    we  have  just  been   describing,   might  be  called    tli« 
papula  of  Willan,  or  tlie  hyperaMuic  pai)ul(^ ;  for  we  need  not  remind  j'ou 
that  the  term  pimple  is  commonly  employed  in  a  more  universal  sensr*.     Ac- 
cording to  Hebra,  a  papula  is  *'  a  solid  proji»oti«)n  above  the  surface,*'  conse- 
quent on  *•  any  morbid  change  in  the  skin,"  and  presenting  a  size  varving 
between  that  of  *' a  millet-seed   and  a  lentil,  and  containing  no  fluid."       In 
referenci*  to  size,  he  names  the  papuhc  wiliares,  miliformeH^  and  lentirularrs : 
and  in  p<^int  of  //.[r//r<s  he  tn-jits  of  them  as  being  acutjv,  plana?,  conic.T,   "nd 
gh)bo^a^     These  words  of  llebra  remind  us  of  the  use  which  we  sometimes 
make   (»f  seeds  and   coins  as  a  comparison  of  size.     Thus,   there  are    the 
millet-seed;   the  mustard-seed,  black  and  white;  the  hemp-seed;  the  lentil: 
the  pea ;  tlie  bean  :  and  several  kinds  of  nuts,  of  i'^f^^.  and  of  fruit :  be^idrs 
the  coins  in  connnon  use,  the  smaller  and  the  larger  silver  )»ieces,  and  the 
copper  pieces.     15ut  who  amongst  us  can  form  anything  more  than  an  ap- 
proximate guess  of  the   size  of  an   object  from  the  use  of  such  terms  ?   who 
has  determined   by  experiment  that  the   size  of  the  black   mustard-seed    i^* 
about  a  half  a  lin<'  in  diameter;  the  millet-seed,  one  line;  the  white  mustnrtl- 
seed  a  line  and  a  half;  the  hemp-seed,  two  lines  ;  the  split  pea  about  tlir«^^ 
lines,  tliat  is,  a  quarter  of  an   inch  ;  the  lentil,   more  than   a  quarter  of  t*** 
inch ;   the  fourpenny  piece,   more  than  half  an   inch  :  the   sixpenny  |»ieO^' 
three-quarters  «»f  an  inch  ;  the  shilling  piece,  one  inch  ;  and   so  on  ?    V^  ** 
know  how  ea>ily  we  can  be  deceived   in    the  size   of  objects;  and,  theretW*"**" 
wo  advise  you,  very  seriously,  in  your  essay  to  distinguish  size,  to  hrive    f^^ 
course  to  tracti(Uis  of  an  inch,  be  they  lines  or  eighths,  in  [>refenMice  to  t^^^\ 
before  inentiimed  objects.     Wht'U  llebra  speaks  of  papuhe  milinres,  wo  m'*^ 
iindi'rsiand  papules  iiaving   the    diameter  of  a  lim' ;   but  wlu'n  he  mentif »''.", 
papuliu  lenticulares,  we  hesitate  to  accept  the  comparison,  because  the  lei^*  ^ 
measures  more  than  a  quarter  of  an  incli  in  breadth,  and  prominences  huvi  *'^ 
such  a  bulk  we  should  at  once  designate  as  tubercles. 

llebra  also  reminds  us  that  the  range  of  signiiicati(»n  of  the  word  papi.*\ 
or  piin[>h',  is  much  more  extensive  than  our  definition  is  calculated  to  a«hs'  \ 
For  exaniph',  besides  the  common  papula  pr«)duced  by  exudation,  whether       ' 
the  follicles  or  in  the  papilla?,  there  are  the  pr<»mim'nces  resulting  fnun  iii  '\.^ 
cular  spa*m.  oonstituting  cutis   anserina:  accumulations   of  cellular  exii>'** 
in  the  tollicle.s  ;  accumulation'?  of  sebaceous  matter   in  the  fidlicles :  abii***!] 
mal  slruilur«'   of  the   sebaceous  gland,    by  Hebra  t«'rnn*d   **  degeneratii  »*"■ "  . 
whih'  we  sli  uild  call  it    arrest  of  lievt  loprnt^nt ;   hypertrophy  of  papilla^:    »*"' 
hyperplasia,  or   new  formation  of  papilhe  ;   to  which   he   further   ailds,  li**'^*' 
orrliagi*  intt)   the   rett;   mucosum,   and   illustrates  this   state    by  n'ferenc<*     ^^ 
Willan's  lichrn  livitlus, — an  fvidiMit  mistake,  since  the  lichen  lividusof  Will'*'' 
is  noihiiig  more  than  purple  and  livid  papnhe.     It   is  well,  however,  that    '*'* 
should  reineml>er  that  the  word  pim[ih^  has  a  general  meaning  in  addition   ^^ 
its  sjn'cilic  and  technical  signitication. 

Thk  \'i:si('i:l  V  is  a  priuniiMMice  of  tin*  epidermis   containing  nn  anu<^'>*'* 
iluid,  of  minute  size  and  variabh^   shai)e,  being  sometimes  conical  in  hfrn^t^ 
ijiure  ffi  qucutly  seuiiglobulur,  und  somctiineii  Hattvned  or  depressed.    Vi'iU^ 

■  i 


SURGERY.  191 

defines  it  as  ^*  a  small  orbicular  elevation  of  tho  cuticle,  containing  lymph, 
^hich  is  sometimes  clear  and  colourless,  but  often  opaque,  and  whitish  or 
pearl -coloured  ;  and  8ucce<'detl  either  by  scurf  or  by  a  laminated  scab." 
T'he  average  range  of  ^ize  of  a  vesicle  is  half  a  line- to  two  Hues,  and  its  height 
somewhat  less  than  the  breadth  of  its  ba.se.  A  vesicle  three  lines  in  diam- 
cter,  that  is,  of  the  bulk  of  a  suiall  pea,  inust  be  regardt*d  as  of  large  size ; 
«nd  if  it  be  larger,  we  >hould  term  it  j^hlt/clo'na  and  phlyclis^  or,  following 
Xatin  phraseology,  huUula  and  bulla,  Tlie  vesicles  or  the  smallest  kind  are 
"those  of  eczema;  namely,  ahout  half  a  line  in  diameter;  those  of  miliaria 
Are  as  large,  and  generally  larger  than  a  millft-sei'd,  the  diametcT  of  the 
lattrr  b«»ing  one  line  ;  then  above  these  we  have  the  large  vesicles,  the  al- 
most phlycttcnac  of  herpes,  as  large  as  moderately-sized  peas,  measuring  two 
and  three  lines  in  diameter,  and  leading  upwards  to  the  bullio  of  pemphigus. 

The  pathological  seat  (►T  the  vesicle  is  the  same  as  that  (►f  jhe  punctum  of 
hypersemia  or  of  the  prominence  of  papula, — namely,  the  aperture  of  a  fol- 
licle ;  and  when  a  vesiele  incn-Hses  in  l)ulk  it  takes  in  one  or  more  neighbour- 
ing pOH'S.  Its  shape  is  governed  by  the  degree  of  resi.-tance  afforded  by  tho 
cuticle,  Hnd  in  some  measure  by  the  forc«*  of  the  exudation;  in  tjje  neigh- 
bourhood of  the  hair-follicU's,  the  vesiclo  is  semiglobular,  sometimes  irregu- 
lar in  outline,  or  angubir,  in  acc(»rd;mce  with  the  liguie  of  the  area*  (»f  the 
lines  of  motion  ;  sometimes  solitary,  and  sometimt-s  clustered  around  the 
op«'ning  of  the  follicle  like  a  row  of  beads.  On  the  finer  skin  b<'tween  the 
fingers,  where  there  are  no  hairs  and  only  perspiratory  pores,  and  where  the 
cuticle  is  thin  and  moist,  the  vesicles  are  conical  in  figure  ;  and  under  the 
same  conditi<ms,  on  the  trunk  of  the  body,  and  where  the  hyperiemic  base  is 
greater  than  between  the  fingers,  the  vesicles  are  semiglobular,  as  in  miliaria. 
These  same  conditions,  and  especially  the  thinness  of  the  cuticle,  are  the 
occasion  of  the  brilliant  transparency  of  the  conical  vesicles  developed  be- 
tween the  fingers  in  scabi«'S,  aud,  jfar  ercf  llcnce^  of  the  hemispherical  vesicles 
of  miliaria.  On  the  other  hand,  wherever  the  cuticle  is  thick  and  dense,  as 
on  the  palm  of  the  hands  and  the  palmar  surface^  of  the  fingers,  the  minute 
effusions  of  lymph  fail  in  tin*  power  of  lifting  the  epidermis  into  vesicles, 
but  may  be  seeu  through  the  outieb?  in  the  form  of  globular  cavities,  and 
where  they  are  very  numerous,  they  are  apt  to  lift  up  the  entire  epidermis  of 
the  part;  for  example,  the  whoh*  of  the  palmar  surface  of  an  internodial 
portion  of  a  finger,  or  a  considerable  extent  of  the  palm  of  the  hand.  At 
other  times,  in  Ci>nse(pu'nce  of  the  development  of  vesicles  in  great  numbers, 
and  often  in  clusters,  they  communicate  with  each  other,  and  form  beneath 
the  cuticle  multib>cular  spaces,  s«^metimes  of  considerable  extent ;  vesicles, 
therefore,  may  be  dispersed  or  scattered  over  the  skin,  when  they  are  termed 
discrete  ;  or,  they  may  b*^  congregated  in  great  numbers,  so  as  to  touch  each 
other  by  their  bases,  when  they  are  said  to  be  coherent  ;  or,  they  may  be 
still  more  closely  packed  and  communicate  by  their  cavities,  when  they  are 
termed  r.onjluent.  An  eruption  of  eczenui  vesicuh)sum  generally  presents  ail 
these  forms  at  the  same  time  :  in  miliaria  the  vesicles  are  nearly  always  dis- 
crete ;  while  iu  herpes,  when  tb.t»  clusters  are  full,  there  is  always  some  con- 
fluence of  the  matured  vesicbs. 

A  vesicle  always  iiuikes  its  first  appearance  in  the  immediate  circumfer- 
ence of  a  pore;  it  may  be  (ui  one  or  other  side  of  the  pore,  or  it  may  form 
part  of  a  row  which  surrounds  the  prne  :  or  if,  on  tlu?  one  hand,  tho  |M)re  be 
small — for  example,  that  of  a  sudoriparous  duct, — or  tho  vesicle  itself  be 
moderately  large,  the  vesich^  may  cover  the  entire  circumference  of  the 
pore.  In  the  latter  case  the  aperturt*  of  the  pore  may  be  seen  on  tho  sum- 
mit of  the  vesicle;  or  it  may  be  tilted  to  one  or  the  other  side;  and  some- 
times, by  its  connection  with  the  sheath  of  the  follicle,  it  is  held  down  in 
Buch  a  manner  as  to  flatten  the  summit  of  the  vesicle,  or  to  give  the  sunmiit 
an  indented,  or,  as  it  is  comm(»nly  termed,  an  umbilicated  appearance. 

It  musl  be  mentioned,  also,  that  vesicles  present  some  differences  in  th<ir 
contents,  having  reference  to  their  age  :  at  their  first  appearance  the  fluid 
which  they  contain  is  limpid  and  transparent ;  in  the  course  of  a  day  it  is 
lactescent  and   opaque,  and  at   a   later  period  it  becomes  yellowi&h.     J^vJlVm^- 
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logically  it  is  an  albuminous  lymph,  more  or  less  tenacioas  and  Tiscous,    ^^^rf 
its  opalescence  is  due  to  the  occum-nce  of  changes  in  its  composition  ^^.^j^l 
lead  on  to  the  production  of  pus,  and  convert  the  vesicle  into  a  pustule.         ^^ 
have  examples  of  these  changes  in  eczema,  which   convert  an   eczema  '^-^g/, 
cuh)sum  into  an  eczema  pustulosum ;  we  see  it  also  in  herpes,  and  still  Xxiore 
strikingly  in  vaccinia  and  variola.     In  both  the  latter  affections  the  firs^  j^. 
vel'oped  of  the  primary  cutaneous  lesions  is  redness;  then  follows  a  papu/a 
hard  and  gritty  to  the  touch  ;    then   a  vesicula  ;    and  finally  a   pustule.      Jo 
miliaria,  on  the  other  hand,  the  change  is  limited  to  opalescence,  and  Kcorcei/ 
ever  runs  on  to  the  puruh-nt  stage.     It  must  also  not  be  forgotten  that  a  Testic- 
ular eruption  may  be  subjected  to  pressure  or  friction,  and  that  f»ucli  vio- 
lence may  result  in  disruption  of  the  vessels  of  the  derma,  and  the  effusi^^ 
of  bloc»d  into  the  vesicles  ;    in  such  a  case  the  contained  fluid  may  be  piii^' 
ish  or  reddish,  jor  even  purplish  or  black  in  colour;    but  the  nature  of   "t^^ 
vesicle  remains  the  same ;    and  this  occurrence  is  only  to  be  regarded  in  t.Ue 
light  of  an  accident. 

Older  pathologists  were  wont  to  look  upon  the  production  of  a  vesicle     as 
the  consequence  of  a  passive  transudation  of  the  fluid  part  of  the  blood  from 
its  vessels ;  but  the  distinguished  Virchow  and  his  school  treat  of  it  t%»  a 
physiological  operation  of  the  cells.     According  to  the  former,  the  serotia 
fluid  was  poured  out  upon  the  surface  of  the  corium,  and  so  lifted  the  ei»i- 
dermis  in  totality  from  off  its  basementary  bed;  but,  at  the  present  day,  and 
in  conf(>nnity  with    the  cell-theory,  we  look  upon  the  transuded  fluid  as     a 
product  of  the  rete  mucosum,  absorbed  from  the  tissues   of  the  corium    1>T 
the  cells  of  the  rete,  and  exuded  from  the  latter  at  its  surface,  so  as  to  brea.s 
up  the  connexion  of  the   mucous  and  horny  layer  of  the  epidermis,  aud  lift 
up  the  latter  in  the  form  of  a  dome.     It  is  also  to   the  vital  operations    ctf 
the  ret«'  mucosum  that  we  must  look  for  the  explanation  of  the  »»pale«ceiioe 
of  the  transparent  lymph  that  first  makes  its  appearance,  and  f«»r  the  de- 
velopment of  pus-globules  and  the  conversion  of  the  lymph  into  pus,  ai   in 
some  instances  occurs. 

In  sp<*aking  of  redness  as  a  lesion  of  the  skin,  wo  had  occasion  to  remark 
that  hyperainiia  was  sometimes  followed  by  exfoliation  of  the  cuticle;  the 
terininntidn  of  papula  is,  in  general,  a  thin  scale  corresponding  in  size  with 
its  inflamed  base;  but  vesicula,  as  it  combines  with  the  hyperacmia  of  papula 
the  production,  besides,  of  a  morbid  secretion,  gives  rise  to  a  more  decided 
and  tliicker  scale,  and,  in  general,  a  crust.  When  a  sudden  outbreak  of 
eczema  vesiculosum,  such  as  the  eczema  solare  of  Willan,  quickly  suhside!*, 
the  contents  of  the  vesicles  are  dis[»ersed,  partly  by  absorption  and  partly  b/ 
evaporation,  and  the  separated  cuticle  dries  up  into  a  thin  scale,  and  is  ca^t 
off  in  due  season,  of  a  size  and  thickness  scarcely  greater  than  that  of  papula, 
excepting  in  the  instance  of  a  coherent  or  confluent  eruption,  when  the  des- 
quamation would  bo  more  extensive.  Miliaria  terminates  in  this  way  by* 
thin  and  almost  inappreciable  scale.  Hut  when  the  vesicle  lasts  longer,  and 
runs  through  its  opalescent  to  its  pustular  stage,  it  is  apt,  by  the  desiccation 
of  itself  and  of  its  contents,  to  form  a  covering  of  considerable  tliicknoss, 
which  is  no  longer  a  scale,  but  a  scab  or  a  crust.  Such  are  the  thick  and 
hard  scabs  <»f  herpes,  firmly  and  deeply  embedded  in  the  skin,  at  first  amber- 
coloured,  then  brown,  and  sometimes  hlack  ;  remaining  apparent  for  a  con- 
siderable time,  and  leaving  cicatrized  pits  when  they  fall  oft*.  Of  another 
kind  is  the  crust  formed  by  eczema,  when  it  assumes  a  chronic  character,  and 
pours  out  a  morbid  secretiim.  In  this  instance  it  is  not  the  vesicle  which 
forms  the  crust,  hut  the  secretion  exuded  from  the  diseased  surface.  Thii 
secretion  is  partly  serous  and  partly  purulent,  and,  not  unfrequently,  it  i« 
discoloured  with  sanguineous  effusions  :  hence  the  crust  varies  in  cousistence, 
in  thickness,  and  in  colour ;  it  may  be  dense  or  friable;  it  may  be  thick  and 
porous,  or  laminated;  and  it  may  be  greyi^h,  or  brownish,  or  greenish, or 
yellow,  rt'ddish,  or  almost  black.  Crusts  of  this  kind  are  met  with  on  the 
face  and  scalp,  in  cases  of  ichorous  and  pustular  eczema,  and  especiiUj 
in  eczema  infantile,  in  that  frightful-looking  affection  termed  crusla  lacttd> 
But  crusla  will  form  a  theme  fur  future  cuusidei-ation,  as  being  one  of  tlM 
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leoondary  lesions,  and  we  allude  to  them  here,  partly  in  consequence  of  being 
b  mode  of  termination  of  veiiculic/and  partly  hecaui«o  we  dt^sire  thus  early 
o  call  your  attention  to  the  three  words,  scale,  scab,  and  crust.  Scale  is  the 
hinnest  of  the  three,  and  may  bo  the  separated  cuticle  alone,  or  the  cuticle 
a  conjunction  with  a  thin  varnish  of  desiccated  albuminous  secretion;  scab 
B  tho  desiccated  vesicle,  together  with  its  contents,  and  sometimes  includt^s 
k  portion  of  the  deeper  tissues  involved  in  destruction,  as  in  herpes;  while 
rust^  however  thick  and  hard,  is  superficial,  and  the  consequence  of  the 
Leslcoation  of  morbid  secretions.  If  you  look  to  your  dictionary,  you  will 
ind  that  a  scale  is  a  thin  lamina,  anything  that  is  exfoliated  or  desquamated  ; 
i  scab  is  an  incrustation  formed  over  a  sore  by  dried  matter;  and  a  crust  is  a 
collection  of  matter  into  a  hard  body. — Journal  of  Cutaneous  Medicine^  July^ 
L867,  p.  124. 

75.— OX  THE  TREATMENT  OF  LUPUS. 

By  J.  L.  MiLTOS,  Esq.,  Surgeon  to  St  John's  IIoHpital  for   Diseases  of  the  Skin. 

The  internal  remedies  for  lupus  may,  I  think,  be  very  safely  divided  into 
three  classes, — those  which  possess  a  certain  amount  of  value,  those  of  very 
doubtful  value,  and  those  of  no  value  at  all. 

The  only  remedies  which  I  have  observed  to  possess  an  undoubted  control 
over  lupus,  and  which  will,  I  believe,  in  every  case  effect  a  certain  amount 
of  ^ood,  and  in  a  certain  proportion  of  cases  bring  about  a  cure,  are  arsenic 
and  calomel  in  lupus  of  the  face,  and  iodide  of  potassium  in  lupus  of  tho 
limbs.  Of  course,  there  may  be.  others,  some  known,  some  to  be  yet  found 
out.;  I  am  limiting  myself  hero  strictly  to  facts  which  I  have  been  able  to 
verify. 

Among  the  remedies  of  doubtful  value  I  would  put  all  the  salts  of  barium, 
antimony,  soda,  mercury,  iodine,  and  potass,  with  the  exception  of  those  in 
the  first  class ;  all  combinations  of  .salts  of  these,  such  as  iodide  of  mercury, 
Donovan's  solution,  &;c.;  all  the  oils,  such  as  cod-liver  oil;  and  all  vegetable 
preparations  whatsoever.  In  ranking  these  remedies  as  doubtful,  I  do  not  in 
any  way  seek  to  invalidate  the  conclusion  formed  by  some  writers  as  to  their 
power  over  lupus ;  our  knowledge  of  them  may  be  as  yet  in  its  infancy  ;  for  in- 
stance, with  respect  to  the  chloride  of  barium,  which  Dr.  Fruzer,  a  most 
careful  ob.server,  has  seen  cure  lupus  <»f  the  limbs.  What  I  mean  is  this, 
were  any  given  number  of  cases  of  lupus  put  before  a  surgeon,  he  would  not 
be  able  to  say  that  \cith  these  rrm^r/irs  only  he  could  rely  upon  curing  a  cer- 
tain proportion  of  them,  or  perhaps  a  single  case.  The  di.sease  is  often  bene- 
fited for  a  certain  time  and  to  a  certain  extent  by  some  of  them, — for  instance, 
iodine  and  iodide  of  potassium  in  lupus  of  the  face  ;  but  in  all  the  cases  I 
have  seen  the  amendment  was  very  slight,  and  soon  came  to  a  standstill. 
M.  Devergie  treated  twenty-six  cases  in  this  way  for  three  months,  and  not  one 
of  them  was  cured.  Cod- liver  oil  too  produces  often  a  degree  of  improvement, 
bat  it  is  equally  uncertain.  I  would  always  give  it  as  an  auxiliary,  but  would 
never  rely  upon  it  to  the  exclusion  of  curative  means. 

Among  remedies  of  no  value,  I  think,  we  may  safely  rank  steel,  quinine, 
mineral  acids,  hitters,  sedatives,  alterative.*,  and  sudorifics,  change  of  air, 
sea-bathing,  baths  of  every  kind,  and  possibly  many  of  the  preparations 
naturally  falling  into  the  second  class.  This  may  seem  going  too  far  ;  I  can 
only  say  that  1  se*^  no  other  conclusion  to  be  drawn,  as  I  never  noticed  any 
beneficial  change  in  the  lupus  produced  by  any  one  of  these  remedies.  For 
instance,  I  have  notes  of  several  cases  in  which  iron  was  prescribed  some- 
times by  myself,  sometimes  by  others.  Among  the  preparations  used  were 
the  tincture  of  the  hydrochlorate,  the  magnetic  oxide,  the  iodide,  the  sulphate, 
and  the  freshly  prepared  carbonate,  mado  by  mixing  solution  of  the  sulphate 
with  solution  of  carlmnate  of  potass,  Griffith's  mixture,  &c.  In  no  one  instance 
did  any  of  those  preparations  exert  the  slightest  appreciable  influence  over 
the  disease.  Sometimes  the  health  underwent  a  certain  degree  of  improvement. 
bat  generally  there  is  not  much  to  improve.  In  the  same  way  when  mineral 
LVIL— J3 
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acids,  8ucb  as  the  nitric  or  nitro-muriatio,  were  given,  the  appetite  became 
more  keen,'  and  posBibly,  were  the  whole  community  treated  in  this  war,  a 
certain  number  out  of  every  thousand  would  exhibit  the  sftme  results ;  indeed 
it  would  be  folly  to  dispute  their  power  in  promoting  the  health,  their  valae 
as  auxiliaries  ;  but  as  to  the  infiueuce  of  these  remedies  aver  the  diitau, 
they  are,  for  anything  seen  to  the  contrary,  as  capable  of  producing  as  of 
alleviating  it. 

Change  of  air  and  sea-bathing  are  often  recommended  in  this  com- 
plaint, as  they  would  be  recommended  for  the  results  of  over- work,  anxiety, 
and  confined  air ;  for  beginning  mischief  in  the  brain,  or  the  lingering  mi^ 
chief  of  bronchitis.  Yet  it  has  nothing  in  common  with  any  of  them.  It 
pursues  its  relentless  course  with  equal  severity  on  open  plains  and  crowded 
alleys,  among  the  hills  of  Cumberland  and  in  the  bracing  air  of  the  east  coast, 
in  the  dry,  bright  climate  of  France,  and  the  perpetual  drizzle  of  Ireland  or 
West  Scotland,  and  often  rages  with  greater  severity  in  the  place  the  patient 
is  sent  to  than  in  that  which  he  has  left.  Under  such  circumstances  onlj  a 
very  sanguine  min4  could  look  for  benefit.  Benefit  may,  it  is  true,  follow 
change  of  air,  but  so  may  a  very  decided  relapse  ;  and  the  circumstances . 
which  determine  either  have  not  yet  been  so  far  elucidated  as  to  enable  as 
to  say  more  than  that  it  is  a  hazardous  step. 

With  very  few  exceptions  the  external  applications  recommended  in  lapus 
are  useless  and  impracticable.  For  instance,  soothing  or  cooling,  antiphlogis- 
tic or  alterative  dressings,  ointments  and  lotions,  leeches,  &c.,  are,  1  oeliefe, 
perfectly  useless.  Were  they  continued  for  a  lifetime,  it  is  verv  donbtfol 
if  they  would  ever  check  the  march  of  the  ulceration.  .Again,  all  remedies 
strong  enough  to  give  severe  pain,  such  as  chloride  of  zinc,  Vienna  paste, 
Canquoin  paste,  are  and  ever  must  be  inapplicable,  for  the  simple  reason 
that,  however  valuable  they  may  be,  a  very  large  number  of  patients  will 
never  suffer  them  to  be  used  ;  others  having  once  submitted  will  never  allow 
a  second  trial  to  be  made,  and  a  third  class  will  only  consent  when  it  is  too 
late  to  prevent  irremediable  deformity.  As  to  whether  they  effect  a  cure  or  not 
when  they  have  fair  play,  that  is  beside  the  question  ;  the  difHculty  is  getting 
them  fair  play  ;  and  whatever  may  be  said  in  their  favour,  I  apprehend  their 
use  will  always  be  restricted  to  a  small  proportion  of  cases,  principally  among 
patients  not  very  suscentible  of  pain,  or  unusually  resolute  in  bearing  it,  and 
not  easily  deterred  by  failure  or  relapse, — for  both  will  occur ;  or  where  one 
•small  solitary  part  is  invaded  by  the  disease. 

For  the  purposes  of  treatment,  all  cases  of  lupus  may,  I  think,  be  advan- 
tageously divided  into  two  great  groups;  one  embracing  lupus  of  the  limbs 
only  ;  the  other  lupus  of  the  face  and  head,  complicated  or  not  by  affection 
of  the  limbs.  The  arrangement  is,  I  admit,  extremely  unscientific;  bat 
there  is  reason  to  think  it  will  prove  effectual  in  examining  the  action  of 
medicines,  the  varying  power  of  which  over  different  structures,  and  even 
the  same  structure  in  different  parts,  has  not  yet  attracted  the  attention 
which,  I  think,  it  might  fairly  claim.  Some  years  ago  I  eiideavoured  to  call 
attention  to  this  subject,  and  attempted,  by  a  series  of  proofs,  to  show  that 
medicines  which  are  invaluable  in  a  simple  inflammation  of  one  structure  are 
powerless  against  the  same  alfection  in  another ;  thus,  for  instance,  oplom 
acts  most  beneficially  in  peritonitis,  and  inflammation  of  the  subcutaneooi 
cellular  tissue  is  often  promptly  checked  by  the  free  use  of  large  doses  of 
tartar  emetic,  yet  this  salt  seems  to  exert  no  influence  over  peritonitis,  while 
inflammation  of  the  cellular  tissue  is  only  controlled  by  it  in  so  far  as  the  pain 
is  relieved.  Again,  the  very  same  inflammation  in  different  mucous  mem- 
branes, as  is  Hf-en  in  ophthalmia  and  urethritis,  may  run  a  widely  different 
course,  and  be  very  dittVrently  affected  by  the  very  same  remedial  measures. 
It  would  lead  the  reader  t*)o  far  out  of  his  way,  were  I  to  detail  all  the  state- 
ments upon  wliirh  this  view  is  based.  It  must  sufBce  to  point  out  the  general 
principle  and  t^i  di'av,*  attention  aa  for  as  possible  to  it,  because  it  uffnvA 
nucleus  for  future  fibs.Tvutions,  nround  which  other  facts  may  accrete,ii 
.crystals form  round  a  nucleus. 

£$ofar  M  1  harebe^a  able  to  observe,  the  most  c-fBcicnt  r(>med/agiM 
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opns  of  tiie  limbs  is  iodide  of  potassium.  I  am  not  speaking  here  of  tertiary 
iloeration,  but  of  that  form  which  i^often  confounded  with  it — obscure  lupoid 
iloeration,  unconnected  with  syphnis  or  lupus  of  the  face.  For  the  most 
lart,  it  only  requires  to  be  given  in  very  moderate  doses,  and  the  necessity 
rhich  exists  in  syphilitic  cases  for  prescribing  large  quantities  and  steadily 
aising  the  amount  j^iven,  does  not  obtain  here.  In  general,  a  drachm  weekly 
B  quite  enough  at  first,  and  it  is  seldom  necessary  to  go  beyond  twice  this 
jDount.  When  it  cures  the  disease,  I  believe  it  always  acts  soon,  and  the 
^tion  goes  on  till  the  part  is  healed.  When  the  improvement  comes  to  a 
tandstill,  I  am  disposed  to  think  that  augmenting  the  dose  will  have  no 
iSeot. 

As  to  the  mode  of  giving  it,  that  may  be  safely  loft  to  the  discretion  of  the 
(orgeon.  Perhaps  one  of  the  bitter  infusions  will  ^nswer  as  well  as  anything. 
!)ne  precaution  should  never  be  omitted, — that  of  getting  the  salt  from  a 
loorce  where  we  can  rely  upon  having  it  pure.  It  is  not,  perhaps,  so  much 
idalterated  now  as  it  used  to  be  ;  indeed,  I  have  been  told,  upon  very  good 
luthority,  that  the  adulteration  rar«?ly  exceeds  ten  per  cent.,  though,  judg- 
Dg  from  the  great  difference  in  the  action  of  prescriptions  made  up  at  differ- 
)nt  places,  I  should  have  considered  this  statement  below  the  mark.  Still 
>ven  on  admixture  of  ten  per  cent,  may  make  a  very  material  difference. 

Should  the  bowels  be  c(»nfined,  a  mild  pill  may'  be  given ;  in  fact,  in  this 
18  in  any  other  complaint,  all  complications  should,  as  far  as  .possiblef  be 
iwept  away,  care  being  taken  at  the  same  time  not  to  interfere  with  the  ao- 
ion  of  the  iodide  ;  for  instance,  in  giving  aperients,  the  alterative  action  of 
nercury  should  be  guarded  against.  But  I  should  think  it  was  quite  unne- 
cessary to  enter  into  details  upon  such  a  point ;  to  keep  on  repeating  that 
rhen  gout  is  present  colchicum  ooiiibined  with  salines  may  be  prescribed,  and 
;bat  iron  is  called  for  in  anasmia ;  that  impaired  digestion  and  painful  men- 
struation must  be  relieved ;  that  we  must  attend  to  the  general  health  and 
improve  the  secretions ; — every  surgeon  knows,  or  ought  to  know,  all  this. 

When  we  have  to  deal  with  lupus  of  the  head  or  face,  I  believe  the  first 
«medy  to  be  given  is  arsenic.  Unless  some  disorder  of  the  health,  such  as 
OSS  of  appetite,  great  weakness,  or  ana>mia  is  present,  all  preparatory  treat- 
oent  is,  I  think,  wasted ;  but  when  the  tongue  is  coated  and  marked  by  the 
eeth,  the  breath  foul,  the  bowels  confined,  and  the  appetite  bad,  a  saline 
aay  be  given  for  a  few  days,  foll6wed  by  nitric  acid  in  bitters.  The  only 
[uestion  worth  considering  is  the  mode  of  giving  the  mineral  and  the  dose 
laited  to  the  case  in  hand.  As  to  the  mode  of  giving  it,  I  believe  that  most  of 
hose  who  have  tried  Dr.  Valangin*s  solution  (liquor  acidi  arseniosi  hydrochlo- 
idi),  consider  it  one  of  the  be«t  preparations  ever  invented,  possibly  superior 
»ven  to  the  old  Fowler's  solution.  Twelve  minims  may  be  given  three  times  a 
lay,  with  the  food  or  directly  after.  It  should  be  taken  regularly,  and  the 
lose  should  always  bo  measured  out  in  a  glass  measure.  Should  this  dose 
>roduce  no  disturbance  of  the  stomach  or  bowels,  no  nausea  or  headache,  nO 
anguor,  or  irritation  of  the  skin,  it  may  be  brought  gradually  up  to  about 
lizty,  or  in  a  very  few  cases  seventy  minims  daily.  The  former  quantity  is 
^nerolly  quite  enough,  as  the  medicine  has  to  bo  continued  for  a  long  time. 
I'erhaps  simplo  water  is  as  good  a  vehicle  as  could  be  devised ;  but  so  long 
UB  the  efficacy  of  the  arsenic  is  not  interfered  with  by  the  addition  of  alkalies, 
nercury,  or  iodine, — so  long  as  what  is  given  with  it  can  be  given  for  a  long 
jme  without  any  injury  to  the  health — it  may  bo  prescribed  in  any  form ; 
>ot  the  simpler  the  better. 

Bat  though  it  will  perhaps  always  effect  a  certain  degree  of  improvement, 
t  can  scarcely  bo  relied  upon  in  a  certain  percentage  of  cases  for  producing 
i  radical  cure  of  lupus.  It  has  been  vaunted  as  a  specific  for  the  eating 
variety.  I  can  only  say  that  I  cannot  confirm  the  view.  So  long  as  the  im- 
>rovement  seems  to  progress,  however  slowly,  it  would  not  be  wise  to  interfere 
vith  it;  it  will  often  cure  single-handed,  and  we  thus  sweep  away  one  more, 
amplication  from  trciitnient ;  but  so  soon  as  tho  amendment  comes  to  a 
itund.still,  so  soon  us  I'vcr  a  ^u.Micient  time  has  elapsed  to  form  a  valid  reason 
fur  believing  that  it  is  really  doing  no  good,  and  still  mote^  «a  wmtw  «:&  ^n^t 
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there  is  a  thjeatenin^  of  relapse,  the  uj*e  of  mercury  should  I  think,  aftr  once 
be  resorted  to.  I  know  of  no  remedy  ^ich  so  quickly  checks  the  sp/virf 
of  lupus  as  calomel.  With  it  I  have  r«^eatedly  arrested  a  sudden  o\k\bmk 
in  a  patient  actually  under  the  influence'  of  ar.senic ;  and  what  is  mr>/v,  the 
same  result  has  occurred  in  the  hands  of  others,  who  have  thus  been  led  to 
the  same  conclusion  as  myself.  The  fact  has  been  so  often  noticed  by  the  pa- 
tients themselves,  that  so  filr  from  dreading  the  continued  use  of  mercurv,  they 
are  often  more  anxious  to  take  it  than  I  am  to  prescribe  it,  although  I  have  never 
yet  seen  any  harm  en^ue  from  the  propnr  employment  of  this  remody. 

It  may  be  given  in  the  form  of  a  pill,  mixed  with  any  substance  likely  to 
lessen  the  griping  and  pinching  pain  which  it  may  cause  in  a  few  casfR.  A 
grain  or  two  will,  as  a  rule,  be  enough  to  begin  upon  ;  but  as  in  the  majority 
of  cases  this  dose  speedily  loses  its  effect,  it  will  in  such  cases  be  necessary 
to  raise  it  at  the  end  of  a  week  or  two.  On  the  average  this  quantity  does 
not  require  to  be  often  increased,  and  then  not  hirgely.  From  two  to  three 
or  four  grains  may  in  general  be  considered  the  outside  limit,  but  no  certain 
rule  can  be  laid  down.  The  only  sure  test  is  its  purgative  action:  two, 
three,  or  four  loose  stools  should  follow  each  dose,  and  when  this  does  not 
ensue,  a  saline  aperient,  such  as  the  effervescing  citrate  of  magnesia,  a  vege- 
table aperient  like  senna,  or  what  is  perhaps  the  best,  a  compound  black 
draught,  maybe  given  the  morning  after;  and  a  compound  can  be  used, 
because  the  object  here  is  not  to  investigate  the  action  of  either  senna  or 
magnesia,  but  to  assist  the  action  of  the  calomel,  which  is  being  investigated. 
With  proper  care  there  should  be  no  action  on  the  gums  ;  but  if  any  set  in, 
mercury  should  be  given  up,  and  only  the  draught  prescribed  till  this  symp- 
tom has  passed  off.  To  prevent  all  needless  repetition,  it  may  be  said  here 
that  these  directions  hold  strictly  good  with  respect  to  giving  calomel  for 
lupus  of  the  limbs,  except  that  it  is  generally  less  often  called  for  and  for  a 
shorter  time. 

When  there  is  a  large  open  surface,  the  liquor  plumbi  may 'be  used.  The 
fluid  should  first  of  all  be  warmed,  by  placing  it  over  hot  water,  and  so  soon 
as  it  begins  to  smoke  it  should  be  painted  several  times  over  the  surface. 
W^hat  is  left  had  better  be  thrown  away.  It  ought  to*  bo  applied  at  least 
once  daily,  all  crusts  and  exudations  being  previously  removed,  and  if  the 
patient  thinks  any  relief  is  obtained  from  its  more  frequent  use,  then  let  it  be 
used  more  frequently.  I  am  indebted  to  some  of  my  correspondents— Dr. 
Hinds,  of  Hirmingham,  and  others, — for  information  about  its  value,  and  I 
am  disposed  from  several  trials  I  have  made,  to  think  very  favourably  of  the 
remedy.  Mr.  Erasmus  Wilson  recommends  it  in  lupus  erythematosus  and  in 
scrofuloderma. 

Th^  acid  nitrate  of  mercury  is  a  very  valuable  remedy.  When  its  use  is 
restricted  to  small  surfaces,  to  tubercles  and  to  patches  in  which  the  morbid 
action  has  been  a  good  deal  subdued,  or  which  are  healing,  but  so  slowly  as 
to  justify  a  resort  to  any  means  which  will  hasten  the  process,  it  is  often  of 
great  service.  With  proper  care,  the  pain  attending  its  employment  is  w 
trifling  as  to  constitute  no  valid  objection.  It  should  at  first  be  brushed  very 
lightly  over  the  part,  and  a  basin  of  water  should  be  at  hand  to  bathe  the 
surface  with  immediately  ;  but  familiarity  soon  breeds  contempt  here,  ^^^ 
the  patients  generally  cease  to  avail  themselves  of  the  chance  of  washing 
the  acid  away.  The  application  should  be  repeated  daily,  both  because  the 
crust  which  is  thus  fonned  c<mstitutes  an  almost  impregnable  barrier  against 
the  impact  of  the  air,  but  also  because  the  acid  acts  more  painlessly  than 
when  only  occasionally  laid  on.  How  it  acts  I  do  not  profess  to  understand, 
— possibly  by  coagulating  the  albumen  in  the  epidermis  or  the  blood.  '^^^' 
sequent  dressing  (except  in  the  eating  form,  when  water  dressing  may  he 
used)  is,  I  think  superfluous;  the  principal  thing  is  to  protect  the  surface 
from  the  air,  especially  cold  raw  east  win<ls,  under  the  malignant  agency  ^' 
which  lupus  will  sometimes  relapse  in  a  few  hours  as  much  as  has  been 
gained  in  a  week ;  indeed  as  far  as  possible,  1  should  say  the  patient  oogbt 
to  be  confined  to  the  house.    Dr.  Gilchrist,  of  Torquay,  gave  me  the  p*r" 


SURGERY.  ly? 

• 

oalars  of  a  case  in  which  a  lupoid  ulceration  of  the  nose  was  cured  appar- 
itly  solely  bv  excluding  the  air. 

For  cases  intermediate  in  severity  between  those  which  are  suited  for  the 
)uoT  plumbi  and  those  which  require  the  acid  nitrate  of  mercury,  I  should 
iy  the  nitrate  of  silver  is  one  of  the  best.  At  the  bep^inning  I  would  sug- 
^st  a  very  sparing  use  of  it  in  solution,  not  more  than  ten  grains  to  an  ounce. 
his  quantity,  however,  may  be  rapidb/  increaseiU  and  after  a  few  applica- 
ons,  the  solid  nitrate  may  be  re-sorted  to.  Dr.  Purdon,  in  a  valuable  com- 
nnioation  which  he  has  favoured  mo  with,  states  that  he  gives  the  patient 
iloroform  and  then  bores  the  nitrate  deep  down  below  the  surface  of  tfie 
loer.  His  treatment  eeems  to  have  been  very  successful.  It  is  also  a 
ivourite  remedy  with  Ilebra,  Dr.  Alexander  Anderson,  and  many  others. 

To  my  thinking,  a  lupoid  surface  should  only  be  washed  with  very  hot 
ater,  and  when  soap  is  used  it  should  be  of  the  most  unirritating  kind  that 
ftn  be  procured.  The  diet  ought  to  be  good,  and  fat  ought  to  enter  largely 
ito  it.  Where  fresh  fat  meat  cannot  be  borne,  I  would  suggest  the  daily 
Be  of  mild  bacon  or  ham  for  breakfast.  Too  much  meat  is  as  injurious  as 
>o  little ;  about  half  a  ])ound  a  day  for  an  adult  has  always  seemed  to  me 
Qough.     Too  much  beef  tea,  jelly,  or  strong  soup,  like  over-feeding,  seems 

>  me  to  overta^<k  the  digestion  without  aiding  the  nutrition,  and  this  mistake 
\  more  than  any  other  to  be  particularly  guarded  against  when  the  patient 
\  taking  tonics.  From  any  ale — except  pale  ale — I  have  never  seen  any 
ood  come;  but  a  free  allowance  of  beer,  or,  where  it  can  be  procured,  good 
ort  wine,  is  invaluable.  By  far  the  best  stimulant,  however,  is,  I  think, 
lire  old  rum  given  in  milk,  which  possibly  supplies  something  deficient  in 
be  nutritioxf. 

The  results  of  this  treatment  have  been  even  more  satisfactory  than  when 
brought  forward  the  subject  last  year.  So  far  as  all  the  inquiries  I  could 
lake  have  yielded  any  response,  it  is  to  the  eftect  that  only  two  cases  have 
elapsed,  and  in  both  cases  the  patients  did  their  very  best,  not  only  to 
ring  about  a  relapse,  but  to  aggravate  it  to  the  very  utmost ;  whereas  in 
iree  of  the  cases,  then  to  some  extent  doubtful,  a  perfect  cure  has,  accord- 
ig-,  at  least,  to  the  reports  of  the  patients  themselves,  taken  place;  and  one 
^hich  seemed  hopeless  had,  when  last  seen,  greatly  improved.  Other  cases 
ave  gone  on  equally  satisfactorily,  which  want  of  %pace  will  not  allow  me 

>  dwell  furtlier  upon. — Journal  of  Cutaneous  Medicine^  July^  1867,  p,  149. 


^6.— 0^[  ACNE  AND  ITS  TREATMENT 

By  Dr.  Marbis  Wilson, 

The  Medical  Times  of  1859  contains  a  notice  of  Dr.  Rodet,  who  recom- 
lends  the  following  ointment  as  serviceable  in  all  the  forms  of  acne.  It  is 
omposed  of —  Washed  lard,  50  parts;  sublimed  sulphur,  tannin,  of  each  4 
arts  ;  laurel-water,  5  parts.  The  proportions  of  sulphur  and  tannin  are  to 
e  increased,  according  to  circumstances,  to  6  or  8  parts.  The  author  h ow- 
ner, throws  a  doubt  over  the  special  fitness  of  this  treatment,  when  in  a 
ucceeding  paragraph,  the  same  ointment  is  advised  for  sycosis,  an  affection 
f  the  hair  system,  so  different  in  cause  and  situation  from  the  disease  of  the 
ebiparous  system,  and  so  widely  separated  by  modern  classification.  For 
7Cosis  the  ointment  is  prescribed  after  the  inflammation  has  been  attacked  and 
be  crusts  detached. 

In  the  same  journal  is  presented  the  treatment  advised  by  M.  Ferrat, 
xtraoted  from  the  Bulletin  do  Therapeutique,  1859,  which  very  closely 
Bsembles  that  reported  in  my  former  paper,  as  pursued  by  M.  Hardy,  at  a 
Iter  date,  in  the  wards  of  the  Hospital  Saint-Louis.  When  the  affection  is 
Q  its  earlier  stages,  and  the  attack  not  severe,  and  after  all  the  causes  which 
.ppeared  to  maintain  it  have  been  removed,  the  treatment  is  to  be  commenced 
yj  the  application  of  spirituous  lotions,  either  tepid  or  hot\  atAOA^^iiiviV^^l 
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the  following  solution  being  added  to  a  glass  of  tepid*  water,  and  applied 
night  and  morning : — 

Q;.  Hydrarg.  bichloridi,  1  part ;  alcohol  q.  s.  ad  solvend. ;  aqaae  distillate, 
100  parts.     Misce. 

M.  Ferrat  declares  that  certain  forms  of  acne,  especially  the  pnnotated, 
and  one  obscurely  designated  sebaceous,  may  be  certainly  cured  by  th^ 
application  of  astringents  locally,  and  advises  the  use  of  alum  and  peroxide 
of  iron,  in  the  following  formula,  increasing  their  strength  when  necessary:— 

J^.  Aluminis,  30  parts  ;  aquae,  300  parts.  Misce.  To  be  used  as  a  lotion 
night  and  morning. 

Tju.  Ferri  peroxidi,  1  part ;  axungiae,  60  parts.  Misce.  To  be  applied  at 
bedtime. 

When  the  case  is  more  severe,  protiodide  of  mercury  is  to  be  substitated 
for  the  iron,  increasing  the  dose  according  to  circumstances,  to  double  the 
strength.  Should  the  cure  be  long  delayed,  or  imperfect,  the  biniodideisto 
be  employed  instead ;  and  if  the  attack  be  very  intense,  the  biniodidc  is  to 
be  used  in  the  first  instance. 

I  am  not  sure  if  my  investigations  have  led,  even  in  a  small  deeree,  to  the 
fulfilment  of  the  expectation  entertained  in  the  commencement  ot  my  unde^ 
taking,  namely,  that  of  promoting  speed  and  facility  in  the  cure  of  acne: 
but  it  is  quite  certain  that  many  proposals  for  treatment  have  presented 
themselves  to  me,  clearly  of  an  opposite  character.  To  the  plan,  which  I 
cannot  resist  detailing  below,  on  apcount  of  its'  amazing  redundancy,  I  can 
hardly,  apply  a  stronger  opinion  than  that  it  is  simply  a  project  of  treatment, 
for  it  must  appear  very  doubtful  if  any  unhappy  patient  coi^d  be  found 
willing  to  submit  to  its  practical  application. .  However,  it  is  put  forward  al 
a  mode  of  cure,  and  it  shall  speak  lor  its^elf.  At  the  same  time  I  do  not  feel 
inclined  to  make  myself  responsible  for  the  definition  of  the  forms  of  disease 
named,  more  particularly  as  they  seem  to  apply  rather,  to  gutta  rosacea  and 
syphiloderma. 

In  the  Gazette  M6dicale  de  Paris  for  1862,  Dr.  Hedenus  of  Dresden, 
giving  clinical  instruction  **  sur  faerie  rosean**  meaning  thereby  red  nott^ 
says  that  all  the  world  knows  that  acne  is  one  of  the  diseases  most  rebellioos 
to  treatment.  His  mode  of  practice,  for  simple  redness  of  the  nose,  com- 
mences by  the  following  medicine,  administered  internally  : — 

g.  Carbonate  of  soda,  3iis8. ;  to  be  dissolved  in  eau  de  melisse,  5*3-?  ^ 
extract  of  orange-peel,  ^W, ;  and  take  three  spoonfuls  every  day. 

As  an  external  application,  to  smeiar  over  the  surface  of  the  nose,  the  fol- 
lowing is  to  be  used : — Laudanum,  47  drops,  mixed  with  4  grains  of  extract 
of  belladonna.  The  nose  is  to  be  well  washed  in  tlfb  morning,  and  small 
pi(  ces  of  linen  dipped  in  cold  water  are  to  be  applied  several  times  a  dav. 
When  this  has  been  pursued  for  some  time,  the  following  pills  are  to  be 
taken,  eight  or  ten  of  them,  twice  a  day  ;  the  formula  is  : — 

5..  SodaB  bicarbon,  3  v. ;  pulvis  rhei,  9iiiss. ;  ipecacuan.,  gr.  iij. ;  extracti 
coloc.  CO.,  gr.  XV. ;  extracti  chelidon,  maj.  q.  s.     M.     Fiant  pilul.  xcir. 

ff  the  patient  be  not  relieved  at  the  end  of  six  months,  then  a  mineral 
alkiiline  water  should  be  tried,  such  as  the  baths  of  Marionbad  or  of  Horn- 
bur^  ;  and  this  treatment,  if  necessary,  is  to  be  continued  during  three  years. 

If  the  redness  depend  in  any  degree  upon  a  scrofulous  diathesis,  wbfy 
mixed^  with  vegetable  juices,  muriatic  baths,  6co,^  will  prove-  serviceable, 
while,  "is  an  external  remedy,  the  following  ointment  is  to  be  app'lied  :— 

B.  Axungio},  3iss;  zinci  sulphatis,  gr.  ij. ;  extr.  thebaicse,  aq^^os.,  gr.  i^ ^ 
extlract  conii,  gr.  viij.  M.  To  be  spread  upon  linen  and  applied^  alternate!/ 
witn  cold  fomentations.  I 

During  the  winter  a  spoonful  of  a  mixture  is  to  bo  taken  three  tiiues  ada/f 
compounded  of  muriate  of  baryta,  and  essence  of  hemlock,  dissolved  in 
oherry-lE;urel  water.  At  the  same  time  one  of  the  foUowinff  lotions  is  to  be 
used  for  ^>external  application : — Solution  of  acetate  of  lead,  laudtBDV* 
tincture  of  benzoin,  alcohol,  and  elder-flower  water ;  or,  solution  cf  ktdt 
acetate  of  ammonia,  and  water. 

During  the  summer  time  the  waters  of  Ems  in  particalar  are  to  be  ilrf* 
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If  the  cause  of  the  red  nose  depends  on  menstrual  or  hemorrhoidal  disorder, 
£bot-bathB  containing:  nitric  acid,  and  frequent  application^  of  derivatives  to 
the  inferior  extremities,  are  useful  as  external  means,  while  the  pulp  of 
potato  or  scraped  carrot  may  be  applied  directly  to  the  nose. 

At  the  same  time  there  are  to  be  taken  in  the  morning  two  spoonfuls  of  an 
electuary,  composed  of  agrostis,  taraxacum,  chelidonium,  and  millefolium, 
with  a  glass  of  Seltzer  water. 

The  reporter,  Dr.  Goeschen,  exclaims  : — ^*This  complicate^  medication,  in 
which  are  seen  to  figure  so  many  remedies,  and  the  mineral  or  thermal  waters 
of  Marienbad,  Carlsbad,  Homburg,  Ems,  &;c.,  is  appropriate  for  an  affection 
designated  by  the  author  as  simple  red  nose,  acne  rosea. 

Now  let  us  examine  the  mode  of  treatment  advised  for  acne  rosacea,  la 
oouperose.  I  must  not,  however,  enter  upon  so  much  detail,  for  the  sake  of 
space,  as  in  the  previous  case,  and  it  will  be  enough  to  sketch  the  plan  pro- 
posed loosely. 

In  the  first  place  a  liniment,  composed  of  extract  of  belladonna,  extract 
of  opium,  ointment  of  nitrate  of  mercury,  and  olive-oil,  is  to  bo  spread  upon 
the  affected  parts,  by  the  aid  of  a  pencil  or  small  piece  of  linen,  and  allowed 
to  remain  for  half  an  hour.  If  this  prove  unsuccessful,  a  strong  solution  of 
OorrosivQ  sublimate  is  to  bo  applied  for  a  quarter  of  an  hour  two  or  three 
times  a  day,  after  the  plan  of  Ilebra.  While  this  is  being  used,  a  very 
efficacious  remedy  —  muriate  of  zinc,  muriatic  acid,  and  water — is  to  be 
taken  internally  as  a  mixture;  or  the  ijuriate  of  zinc  may  be  taken  with 
extract  of  myrrh  and  extract  of  guaiacum,  in  the  form  of  pills,  according  to 
circumstances.  In  case  the  liver  should  become  very  irritable  under  this 
treatment,  cod-liver  oil  h  to  be  given  in  large  doses,  up  to  nine  spoonfuls  a 
day,  while  the  same  oil  is  to  bo  applied  externally. 

Dr.  Hedenus  also  recommends  iodide  of  potass,  combined  with  extract  of 
hemlock,  in  progressive  doses,  commencing  with  2  grains  twice  a  day, 
increased  every  day  by  1  grain,  until  a  dose  of  16  grains  twice  a  day  is 
reached,  and  then  the  quantity  is  to  be  diminished  in  the  same  progression 
ontil  the  original  dose  is  attained.  As  a  local  application,  ointment  of  cor- 
rosive sublimate  is  to  be  applied  on  linen  during  the  night. 

Should  aU  these  means  fail,  it  it  advised  to  commence  afresh  with  the 
baths,  a  few  new  localities  being  added  to  those  above;  such  as  Toplitz  and 
Aix-la-Chapello,  taking  at  the  same  time  pills  composed  of  crude  antimony, 
extract  of  walnut,  and  powder  of  bitter-sweet,  and  spreading  upon  the  skin, 
with  a  camel-hair  pencil,  a  liniment  of  oxydulated  acetate  of  mercury,  gly- 
cerine* with  starch,  recent  butter  of  cacao,  aud  oil  of  almtmds  well  mixed 
together. 

Such  is  the  plan  advocated  by  Dr.  Hedenus ;  but  he  appears  still  to  have 
considerable  doubt  as  to  its  sufficiency  ;  and  thus,  after  all  these  medicines, 
mineral  baths,  and  years  of  medication  may  have  proved  unsuccessful  in 
curing  the  disease,  I  think  I  cannot  be  rash  in  adopting  the  dictum  that  acne, 
regarded  from  this  point  of  view,  is  really  ''  one  of  the  diseases  most  rebellious 
to  treatment." 

The  treatment  of  the  most  recent  time  is  of  a  very  systematic  character, 
and  designed  to  correct  constitutional  disarrangement.  Its  principle  is  most 
oonoisoly  set  out  in  Mr.  Erasmus  Wilson's  StudenCs  Book  of  Cutaneous  Medi^ 
cine,  and  consists  in  regulating  the  functions  of  digestiim  and  secretion,  by 
bitters,  mineral  acids,  and  chalybeates.  and  by  employing  the  ft^rro-arsenical 
solution  in  special  conditions  of  nutritive  debility.  The  torpid  and  weak- 
ened tone  of  the  skin  is  to  be  remedied  by  hypochloride  of  sulphur  ointment, 
robbed  upon  the  eruption  at  bedtime,  followed  next  morning  by  thorough 
washing  with  soap  and  water.  Bichloride  of  mercury  dissolved  in  spirits  of 
wive,  or  bitter  almond  emulsion,  preceded  by  juniper-tar  soap  and  water,  is 
another  valuable  remedy  recommended  by  the  same  author. — Journal  of 
Cutaneous  Medicine^  Juhj^  1867,  p*  158. 
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•?7.— CARBOLIC   ACID    IN  SMALL-POX. 

By  Dr.  Uokatio  Yates,  King&ton,  Canada. 

[The  following  case  is  that  of  *'  a  beautiful  young  lady,"  who  was  seizod 
with  small -pox  in  a  severe  form  wliilst  passing  through  Kington.] 

The  first  ol>ji»ct,  after  saving  the  patient's  life  was  to  prevent  disfigure- 
ment. The  ward,  of  which  she  and  the  nurse  were  sole  occupantSf  is  large, 
lofty,  and  thoroughly  ventilated.  The  temperature  throughout  was  main- 
tained at  64^  degrees  during  the  day,  and  58^  at  night.  The  room  was 
darkened,  and  a  candle  only  used  for  light.  The  usual  general  treatment 
was  adopted — viz.,  animal  broths,  bread,  &c.,  for  food,  four  ounces  of  port 
wine  daily,  and  a  quarter  of  a  grain  of  morphia  in  half  an  ounce  of  brandy 
at  night.  On  and  after  the  ninth  day  of  the  eruption,  the  quantity  of  wine, 
morphia,  and  brandy  was  doubled ;  Gregory's  mixture  was  also  given  when 
necessary. 

But  I  am  induced  to  transcribe  as  briefly  as  possible  the  local  treatment, 
its  success  having  been  fo  gratifying.  We  have  for  years  expected  to  pre- 
vent pitting  of  the  face  by  excluding  light  and  air- from  its  surface.  For 
many  years  I  have  habitually  used  nitrate  of  silver,  tincture  of  iodine,  mer- ' 
curial  ointment,  6cc.,  to  the  face  for  this  object,  with  variable  success.  In 
this  case  I  employed  an  ointment — of  carbolic  acid,  two  drachms  ;  mutton 
suet,  two  ounces,  and  coloured  with  lampblack.  This  ointment  was  spread  • 
thickly  upon  black  cotton  wadding,  which  was  applied  over  the  face  and 
forehettd,  holes  being  cut  for  eyes,  noi<trils,  and  mouth.  This  mask  was 
.changed  every  second  day,  and  the  face  gently  washed  with  soap  and  warm 
water,  and  then  including  the  whole  body,  with  warm  water  impregnated 
with  carbolic  acid. 

From  the  commencement  of  the  eruption  no  unpleasant  symptoms  occurred. 
There  was  none  of  that  intolerable  itching,  and  no  secondary  fever — the  sup- 
purative fever — ever  made  its  appearance,  and  on  the  separation  of  the  last 
scab  with  the  removal  of  the  last  mask,  I  was  delighted  to  find  that  not  a 
single  pit  hud  been  produced. 

I  am  persutMed  that  tha  carbolic  acid  diminished  the  amount  of  the  suppu- 
ration  and  its  duration,  and  that  it  prevented  the  secondary  fever.  Mr. 
O'SuUivan,  the  intelligent  house-surgeon,  smeared  daily  one  arm  of  the  pa- 
tient with  the  ointment.  The  contrast  in  the  character  of  the  pocks  on  the 
two  arms  was  remarkable.  The  pustules  on  the  arm  operated  upon  were 
not  nearly  so  full,  and  the  scabs  fell  off  earlier  than  those  on  the  other  arm. 

Whatever  part  the  carbolic  acid  played  in  this  case  in  preventing  pitting* 
or  how  much  the  exclusion  of  light  and  air  had  to  do  with  it,  I  cannot  say; 
but  this  we  do  know,  that  carbolic  acid  is  a  powerful  disinfectant,  and  that 
it  destroys  microscopic  vegetations.  It  certainly  prevented  the  peculiar 
odour  of  small- pox  in  the  room,  and,  as  I  have  already  said,  I  attribute  the 
absence  of  secondary  fever  to  this  agent. — Lancet,  Jan,  25,  1868,  p.  151 


78.— ON  THE  USE  OF   CARBOLIC  ACID  IN  BURNS. 

By  "William  PinpiK,  Esq.,  Profousor  of  Surgery  in  the  University  of  Aberdeen. 

[Having  road  Professor  Liter's  paper  on  the  use  of  earbolic  acid  in 
wounds,  it  occurred  to  Mr.  Pirrie  that  it  would  prove  of  great  service  io 
cases  of  burn,  and  he  di^termined  to  try  it  on  the  first  opportunity.  This 
soon  occurred,  the  patient  being  a  girl  eleven  years  of  age,  who  had  been 
scalded  severely  on  the  face,  neck,  and  one  shoulder.  She  was  in  great 
pain.] 

Two  folds  of  surgeon's  lint,  dipped  in  a  liniment  of  one  part  of  carbolic 

acid  to  fix  parts  of  olive  oil,  were  closely  applied  to  the  whole  of  the  scalded 

Burfacpy  a  double  layer  of  tinfoiV  'waa  -placed  above  the  lint,  and  the  whole 

secured  by  means  of  a  bandage.     T^e  «!a^aa  ^\x&  ^m^WAly  ezoladad; 
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and  in  ten  minutes,  the  patient,  much  to  my  surprise,  stated  that  the  was 
free  from  pain.  On  tlie  second  day  after  the  accident  the  pkin  was  greatly 
improvedt  and  the  bulla;  seemed  withering  away.  On  the  twelfth  day  the 
skin  was  everywhere  perfectly  healed,  the  cuticle  having  been  thrown  off; 
and,  although  the  case  was  watched  with  the  utmost  care,  not  a  single  drop 
of  pas  was  discovered. 

The  sadden  and  perfect  subsidence  of  the  pain,  the  withering  of  the  bullse, 
the  complete  healing  of  such  an  extent  of  scalded  surface  without  the  slight- 
est suppuration,  in  a  patient  of  feeble  constituti<m  and  greatly  depressed  by 
shock,  appear  to  me  to  show  that  carbolic  acid  is  well  deserving*  of  trial  in 
bums  of  the  first  and  second  degree.  I  have  seen  some  scalds  of  less  extent 
prove  fatal,  and  I  have  seen  many  not  so  unpromising  at  first  end  in  suppu- 
ration and  ulceration  of  skin,  and  require  months  to  heal. 

For  making  clear  the  state  of  parts  in  the  first  and  second  degrees  of  burns, 
I  have  been  in  the  habit  of  stating  to  our  students  that  they  are  ])recisely 
the  same  as  those  which  usually  result  from  the  application  of  a  blister;  the 
inflamed  part,  without  separation  of  the  cuticle,  resembling  the  first,  and  the 

?art  covered  by  vesicles  and  bullm  resembling  the  second,  degree  of  burn. 
*hi8  resemblance  of  the  states  of  part6  in  blistered  surfaces  to  those  in  the 
first  and  second  degrees  of  burns  suggested  to  ine  the  desirableness  of  trying 
the  effect  of  dressing  n  blistered  surface  with  the  above-mentioned  liniment 
of  carbolic  acid  and  olive  oil.  This  was  done  in  the  following  case,  which 
was  carefully  watched  and  recorded  by  Mr.  Nicoll,  one  of  the  most  talented 
of  our  students,  who  at  the  time  was  doing  duty  for  our  house-surgeon. 

Helen  W.,  aged  27,  was  admitted  under  my  care  on  the  27th  of  August,  in 
consequence  of  an  injury  to  her  right  hip-joint,  caused  by  a  heavy  sack  of 
meal  having  fallen  upon  her  from  a  great  height.  Some  subacute  inflamma- 
tory action  took  place  in  the  joint;  and,  after  t)ther  treatment,  a  blister  of 
the  size  of  the  hand  was  applied,  on  the  4th  of  September,  to  the  outside  of 
the  hip,  and  allowed  to  remain  for  seven  hours  till  vesication  to  a  considera- 
tle  extent  was  produced,  when  it  was  removed ;  the  sensations  of  the  patient 
and  the  condition  of  parts  being  precisely  the  same  as  in  burns  of  the  first  and 
second  degree.  The  blisten'd  part  was  dressed  in  every  reject  as  in  the 
preceding  case  of  burn,  and  in  fifteen  minutes  the  pain  entire^ly  ceased. 
On  the  morning  of  the  5th  of  September  the  blistered  surface  and  bullaa 
presented  the  same  appearance  as  on  the  removal  of  the  blister;  on  the 
evening  of  the  same  day  the  smaller  bullae  had  begun  to  disappear.  On  the 
evening  of  the  Cth  the  smaller  bulla;  were  gone,  and  the  larger  greatly  dimin- 
ished ;  and  on  the  evening  of  the  8th  of  Sei)tember  the  parts  were  perfectly 
healed,  no  suppuration  having  taken  place. 

In  both  cases  carbolic  acid  seemed  to  accelerate  the  subsidence  of  local 
symptoms,  to  procure  rapid  and  perfect  relief  from  pain,  and  to  promote 
healing  without  suppuration.  If  in  other  cases  of  the  same  degrees  of  burn, 
carbolic  acid  should  be  equally  useful,  it  would  be  a  great  blessing  in  the 
treatment  of  these  dangerous  and  painful  injuries. 

Although  water  may  answer  for  diluting  carbolic  acid,  when  used  for  some 
purposes,  oil  must  bo  preferable  in  cases  of  burns. — Lancet,  Nov,  9,  1867,  p. 
575. 


79.— CARBOLIC   ACID   IN   THE   TREATMENT   OF   SCALDS  OR 

BURNS,      f 

3y  Dr.  Allax  Wilson,  Caatlo  £d«n. 

■ 

As  carlK)lic  acid  in  surgery  is  justly  occupying  the  attention  of  the  pro 
fession  at  the  present  time,  it  may  be  interesting  to  some  of  your  readers  to 
know  that  I  have  recently  used  it  with  marked  benefit  in  cases  of  severe 
■oalding.     The  way  in  which  I  apply  it  is  as  follows : — 

Istef  To  thirty  pints  of  the  ordinary  oil  and  lime-water,  add  one  of  the  acid, 
andinix. 
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2nd.  Saturate  linen  rags  in  the  carbolic  emulsion,  and  spread  them  on  tlw 
scalded  parts. 

Srd.  Keep  the  rags  moist  by  smearing  them  over  frequently  with  a  feather 
dipped  in  the  emulsion. 

4th.  Corer  the  application  with  oilod-silk  or  gutta-percha  tisfiae. 

The  advantages  of  this  mode  of  treatment  are  twofold,  as  was  well  Axem- 
pliiied  in  two  oases  I  have  just  brought  to  a  favourable  termination,  one  of 
which  was  of  a  most  serious  nature,  involving  the  face,  neck,  and  chest  of  a 
child  two  years  of  age. 

1st.  It  excludes  or  destroys  the  noxious  elements  of  air,  and  in  this  way 
will  diminish  shock  by  removing  the  cause  of  local  irritation. 

2nd.  The  sores  are  allowed  to  heal  rapidly  by  a  natural  restorative  action, 
without  the  formation  of  pus,  consequently  preventinp^  a  most  frequent  sec- 
ondary cause  of  death  in  bums — namely,  purulent  infiltration  of  the  longs  or 
other  internal  vital  organs,  and  also  in  a  great  measure  preserving  the  per- 
sonal appearance  of  the  patient — a  matter  of  no  small  importance  to  some 
people. 

Case  1. — Mrs.  M.,  aged  40,  on  the  20th  November  last  got  her  forearm 
severely  scalded  with  hot  tea.  The  ordinary  oil  and  lime-water  was  applied 
at  the  time  by  herself,  and  continued  for  two  or  three  days,  when  she  got 
alarmed  by  the  arm  becoming  much  swollen  and  very  painful,  and  sent  for 
me  to  see  it.  I  gave  her  full  directions  how  to  apply  the  carbolic  acid  treat- 
ment, which  she  attended  to  strictly,  and  to  her  great  astonishment  the  arm 
was  well  in  less  than  a  week. 

Case  2. — C.  E.,  aged  2  years,  the  daughter  of  a  farmer,  on  the*  23rd  of 
December  last  slipped  from  a  stool  on  which  she  was  standing,  and,  in  at- 
tempting to  prevent  a  fall,  pulled  a  pailful  of  boiling  hot  water  oflf  the  table 
on  to  her  face  and  bosom.  The  epidermis  of  the  breast  and  shoulders  came 
off  for  the  most  part  with  the  clothes,  and  that  of  the  face  and  neck  vas 
raised  in  blebs.  On  first  seeing  the  case,  about  half  an  hour  after  the  acoi*. 
dent  occurred,  it  seemed  from  the  extensive  injury  and  extreme  state  of 
shock,  amounting  almost  to  coma,  that  the  case  was  a  hopeless  one.  The 
antiseptic  trea|pent  was  at  once  applied,  and  in  four  hours  afterwards  the 
child  was  quite  conscious  and  cheerful.  From  this  time  she  steadily  improred 
up  to  the  27th,  when  she  suddenly  got  very  weak,  and  was  said  to  have  had 
a  slight  rigor,  doubtless  caused  by  the  temperature  of  the  room  being  allowed 
to  get  low,  and  also  by  being  put  on  low  diet.  Ordered  one  teaspoonfal  of 
brandy  in  water  every  four  hours,  and  raw  eggs  in  milk.  On  this  regimen 
she  rapidly  improved,  and  at  the  present  date  she  is  running  about  almost  as 
well  and  i>retty  as  she  was  previous  to  the  accident.  AU  the  medicine  ad- 
ministered in  this  case  was  four  grains  of  mercury  with  chalk,  one  of  rha- 
barb  powder  on  the  third  day. — Lancet,  Feb.  1,  lSi>8,p.  181. 


80.— A    \E\V    METHOD    OF     USING     SILVER     WIRE    IN    THE 
TREATMENT  OF  WOUNDS  AND  IN  OPERATIONS. 

I»y  l>r.  S.  Won»6Wv»KTii  IV^olh,  Alwnlien,  Sar^va  to  the  Cray's  Paper-Mills. 

Being  unaware  that  silver  wire  has  been  employed  in  the  following  manner 
in  any  of  the  hospitals,  I  venture  to  think  that  the  plan  is  not  much  known* 
though  it  seems  so  simple  a^  obvious  that  it  must  have  oconrred  to,  and 
pri»bttbly  been  praotisfd  by,  many. 

A  very  common  accident  in  paper-mills  is  the  vertical  amputation  of  one 
or  more  tingers,  thnmgh  aln^ut  the  middle  oi  the  last  phalanx,  by  the  pap^f' 
cutting  iimohine.  In  such  a  case  sutures  are  not  available,  an  operation  is 
hanllv  called  for,  and  by  the  onlinury  treatment  with  water  dressings  or 
•tiuiulatinf;  lotions,  a  mouth  elapses  beli»rt^  a  perfect  skin  is  formed ;  bat  hj 
the  folio wiug  means  a  perfect  cure  is  obtained  in,  at  the  Airtheat,  foortso 
days : — A  wlp  of  Mlheilv*  pUst«r  bein^  taken,  about  as  wide  as  a  ioge^ 
lUilii  ibiir  loops  of  «b»  mo  oltaoliod  to  it.     Thej  ace  to  be  so  plaoed  thit 
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when  the  plaster,  heated,  is  applied  firmly  at  a  little  distance  from  the  trun- 
cated extremity,  four  free  ends  shall  project  beyond  the  fin^r  on  the  dorsal 
aspect,  and  four  on  the  palmar.  A  larger  piece,  of  plaster  having  been  ap- 
plied so  as  to  give  additional  fixation,  the  opposite  wires  are  twisted  over 
the  wound,  two  and  two,  by  a  dressing  forceps,  as  much  as  seems  advisable. 
Thus  the  exposed  surface  is  considerably  diminished  in  size,  and  a  quantity 
of  blood  and  lymph  is  forced  out,  which  forms  a  firm  coagulum  that  does  not 
decompose,  and  remains  until  it  is  found  that  a  new  and  perfect  skin  is 
fbrmea  underneath. 

The  wire  may  be  similarly  used  in  flap  operations  on  the  fingers  and  the 
great  toe,  and  1  have  found  it  much  superior  to  plaster  in  fastening  a  lacer- 
ated finger  to  a  splint.  The  opportunity  has  not  occurred  to  employ  it  thus 
in  a  larger  operation  ;  but  it  seems  to  me  that  a  modification  of  it  would  be 
useful  wherever  the  circumference  of  the  limb  could  be  embraced  by  the 
strip  of  plaster.  The  first  application  is  undoubtedly  troublesome,  but,  as  a 
rule,  no  further  interference  would  be  required,  and  it  would  not  prevent  the 
ose  of  those  antiseptic  dressings  lately  come  into  vogue. — LanceU  May  9, 
1868,  p.  588. 


81.— ON  THE  TREATMENT  OF  PRURIGO. 

By  J.  L.  Milton,  Esq^  Surgeon  to  St  Jobn^s  Hospital  for  DiseaseA  of  the  Sktn. 

In  all  forms  of  this  justly-dreaded  affection,  the  remedies  which  seem 
have  succeeded  best  resolve  themselves  pretty  well  into  six  classes. 

1.  Art  alkali, — Soda,  for  instance,  seems  to  have  always  been  a  favourite 
ingredient  in  the  prescriptions  of  the  most  successful  practitioners.  I  do 
Hot  attribute  much  importance  to  the  form  in  which  it  is  given;  perhaps  the* 
carbonate,  or  a  mixture  of  carbonate  and  sulphite,  answers  best.  If  there  be 
iniich  indigestion  or  acidity,  ten  grains  may  be  given  two  or  three  times 
a-day,  just  after  meals,  either  in  an  ounce  of  bitter  infusion,  with  which  a 
little  compound  tincture  of  cinnamon  or  spirit  of  nutmeg  iff  combined,  or  it 
may  be  administered  in  conjunction  with  aromatic  confection  and  dilute  hy- 
drocyanic acid.  These  remedies  should  be  continued  till  indigestion  is  re- 
moved ;  should  no  indigestion  be  present  they  may  be  given  up  at  the  end 
of  ten  days  or  a  fortnight. 

2.  A  remedy  is  required  which  will  act  on  the  skin.  Sulphur  in  some  form 
or  other  is  perhaps  the  mildest  and  most  certain.  Antimony,  however,  in 
such  a  preparation  or  dose  as  will  not  nauseate  or  depress,  may  also  be  pre- 
scribed with  benefit,  and  I  see  no  objection  to  combining  these  remedies  with 
a  little  nitrate  of  potass.  When  the  skin  is  very  dry  and  harsh,  as  it  almost 
always  is,  a  powder  containing  these  ingredients  may  be  given  on  going  to 
bed,  in  a  little  gruel  or  warm  whey.  Like  the  previously  mentioned  reme- 
dies, these  need  not  be  continued  more  than  about  a  fortnight. 

3.  The  use  of  either  of  these  two  sets  of  remedies  should  be  accompanied 
by  a  course  of  medicine  which  will  act  gently  on  the  liver  and  bowels,  as,  for 
instance,  the  occasional' use  of  small  doses  of  iodide  of  potassium,  with  rhu- 
*barb,  either  in  the  form  of  infusion  or  pill.  A  little  mercury  may  be  given 
in  the  shape  of  blue  pill,  combined  with  soap,  henbane,  and  jalap  or  colo- 
cynth ;  or  as  grey  powder,  with  nitrate  of  potass.  Mr.  Startin  places  mer- 
cury under  interdict,  though  I  have  never  seen  it  do  the  least  harm. 

4.  But  the  great  internal  remedy  in  prurigo  is  arsenic,  and  in  all  very 
severe  or  long  standing  cases,  and  in  those  which  do  not  seem  to  be  benefited 
by  the  preceding  treatment,  I  would  advise  that  it  should  be  immediately 
begun  with ;  ana  the  other  remedies  used  only  as  auxiliaries,  or  in  the  place 
of  the  arsenic  when  it  is  necessary  to  interdict  it.  It  may  be  prescribed  in 
fall  doses,  and  when  this  is  done,  I  am  disposed  to  share  Mr.  Hunt's  opinion 
that  prurigo  is  not  such  an  intractable  disease  if  properly  treated,  altnough 
I  am  aware  that  the  statement  may  be  looked  npon  as  a  modern  heresy,  and 
tlttt  Mr.  Wilson  considers  it  a  stubborn  ana  even  a  g^ve  complaint  in 
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.'rly  persons.    Under  the  old  plan  of  treatment  it  eeems  to  have  resifited 
ry  attempt  to  subdue  its  malignity,  and,  perhaps,  there  were  more  sal- 
es from  prurigo  than  from  all  other  diseases  of  the  skin  put  together.  Mr. 
.nt  enys — "  Of  the  entire  rocovery  of  a  patient  thus  affected,  or  even  o' 
isiderable  alleviation  o(  suffering,  not  one  single  gleam  of  hope  can  b 
thered  from  any  author  who  has  written  on  the  subji'ct.     And  yet  there  i 
I  truth  in  the  whole  circle  of  medical  science  more  vividly  impressed  on  m^ 
wn  mind,  than  that,  under  proper  management,  arsenic  is  an  effectual  rem 
iy  for  this  disease."  Mr.  Ilunt  bleeds  to  fuintness  in  refractory  cases  befor 
iving  the  arsenic ;  in  one  case  ho  took  about  seventy  ounces  of  blood  fro 
he  ann,  and  probably  fifteen  additional  ounces  by  leeches,  and  certain! 
iecording  to  his  statement,  the  success  seems  to  have  quite  justified 
means.    Lisfranc  used  also  to  I)leed  in  cases  where  the  itching  was  oonnec 
with  difficult  menstruation,  and  the  practice  is  said  to  have  been  very  hen 
ficial. 

6.  Certain  remedies  which  seem  to  stimulate  nutrition  in  some  as  yet  iv  ^^i. 
known  way.     Of  these  two  are  well  worth  a  trial — strychnia  and  cod-liver,  c^:]]. 
The  strychnia  may  be  given  in  doses  of  a  sixtieth  or  a  sixty-fourth  part  o-IF"  ^ 
grain  every  three  or  four  hours  till  a  decided  effect  is  produced  upon  the  diseE%^«e 
or  till  nervous  symptoms  show  themselves,  when  it  may  be  left  off.     ItsorMie- 
times  acts  like  a  specific  upon  the  pruritus,  and  when  this  symptom  is  on.ce 
thoroughly  quelled,  we  shall  seldom,  if  ever,  have  much  difficulty  in  dealing 
with  the  remaining  symptoms.     Nux  vomica  was  a  favourite  remedy  x^iib 
Neligan,  but   I   believe  we  are  indebted  to  Dr.  Burgess  for  this   mode    of 
exhibiting  its  active  principle.     It  should  not  be  taken  along  with  any  otber 
remedy,  whereas  the  cod-liver  oil  may  be  given  almost  as  an  article  of   diet 
for   a   long   time,    and   in  moderate  doses,  quite  irrespective  of  any  other 
medicine  the  patient  may  bo  taking.     I  confess  my  entire  ignorance  as  to 
how  cod-liver. oil  and  strychnia  may  act,  and  it  may,  perhaps,  save  some 
trouble  if  I  say,  once  for  all,  that  I  am  not  prepared  to  offer  any  explanation 
of  the  action  of  medicines,  for  the  simple  reason  that  in  respect  to  most  of 
them  nothing  whatever  is  known  for  certain,  and  as  to  cloudy  conjectures 
and  cabalistic  frt^ms  of  speech,  I  leave  them  to  those  who  like  them.     I  am 
content  to  admire  at  a  distance  the  person  capable  of  solving  such  questions 
as  causes  and  modes  of  action,  as  I  quite  despair  of  my  own  ability  to  do  so. 
6.  A  free  use  of  hot  baths,  especially  the  Turkish  bath.     I  prefer  the  latter 
when  it  can  be  used,  but  when  the  patient  is  very  nervous,  suffering,  or 
supposed  to  suffer,  from  disease  of  the  heart,  or  subject  to  fainting ;  where 
he  resides  at  a  long  distance  from  any  establishment  or  baths  of  this  kind,  or 
where   expense   is   an   object,    the   hot   bath  is  our  only  alternative,  and 
fortunately   it  is  a  very   good  substitute.     The  water  should  be  at  quite 
ninety -eight  or  a  hundred  degrees  of  Fahrenheit.     The  patient,  so  soon  as  he 
enters  the  bath,  should  scrub  himself  all  over  with  the  flesh  brush,  lather  the 
affected  parts   with  either  the  soft  soap   of  the  London  Pharmacopojia  or 
Pears's  transparent  soap,  and  then  let  himself  down  into  the   hot  water,  in 
which  he  ougnt  not  to  remain  more  than   three   or  four  minutes.    Having 
dried  himself  thoroughly,  he  should  apply  any  ointment  he  may  be  usinf 
and  dress  directly. 

But  the  Turkish  bath  is  the  thing ;  it  scarcely  ever  fails  to  do  good,  ar 
is,  perhaps,  more  peculiarly  suited  for  prurigo  than  for  any  other  disease ' 
the  skin.     There  are  many  persons  in  the  habit  of  sponging  all  over  daily, » 
who,  therefore,  have  quite  made   up  their  minds  that  they  require  no  ot 
kind  of  purification.     They  cannot  too  soon  be  undeceived  as  to  the  eflSc 
of  water  used  in  this  way  :  it  will  no  more  free  the  skin  from  soot,  dust,  c 
scarf  skin,  and  secretion,  than  rubbing  a  horse  gently  down  with  a  soft  t 
will  make  his  coat  glossy.  To  rid  the  surface  thoroughly  of  thesl?  impurities 
things  are  necessary :   free  perspiration  must  be  induced,  and  the  skin 
be  well  rubbed  and  kneaded.     Trainers  are  well   aware   of  this,    and 
preparing  a  man  for  a  fight,  make  him  perspire  freely,  and  then  rub  him 
with  a  bard  towel.     The  vigorous  system  of  cleansing  adopted  in  a  T 
batb  18  more  like  that  used  in  traimng  t\ia\i  ^w^  o\\x^t>^\x^'RlU  soon  op 
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eyes  of  those  who  put  their  faith  in  cold  sponging  only,  by  bringing  awny  an 
unezpectod  quantity  of  dirty  Bkin.  As  there  is  no  danger  to  be  apprehend- 
ed from  the  use  of  the  bath,  so  long  as  the  simple  precaution  is  adopted  of 
not  staying  in-  too  long  at  first,  and  always  taking  the  bath  on  an  empty 
Btomach,  it  can  scarcely  be  overdone.  I  have  known  one  taken  three  or  four 
days  together  without  any  harm   arising  from  it  and  should  not  anticipate 

Some  most  extraordinary  objections  have  been  made  to  it.  Mr.  Hunt,  for 
instance,  expatiates  with  grim  sarcasm  on  the  portentous  aspect  of  things  on 
entering  a  Turkish  bath — the  air  so  hot  as  to  make  one  fancy  that  it  cannot 
be  breathed  without  setting  the  lungs  on  fire,  kneading  and  trampling  on  the 
patient,  and  the  drowning  with  a  deluge  of  cold  water,  but  he  aamits  that  it 
cures  fanciful  people  of  their  whims  in  superlative  style.  Th:  n  one  of  the 
•whims  it  will  cute  them  of  is  fancying  there  can  any  harm  come  from  using 
the  bath. 

Whichever  form  of  bath  be  adopted,  I  would  strongly  in>ist  upon  the  ne- 
cessity for  taking  it  regularly  and  often  enough,  and  not  yielding  to  any 
nonsense  about  baths  being  lowering,  weakening,  &c.     I  dwell  upon  the  sub- 
ject because  the  advantage  of  hot  bathing  in  [n-urigo  generally  so  soon  be- 
comes manifest.     If  nothing  else  be  gained,  free   perspiration   is   promoted, 
and  though  this  is  no  panacea,  yet  it  is  attended  with  relief.     Prurigo  often 
breaks  out  in  persons  who  have  nothing  to  reproach  themselves  with  in  re- 
gard to  cleanliness.     Mr.  Startin,  indeed,  says,  »*  that  the  neuralgic   itching 
which    some  writers   consider  as   a   form  or  variety  of  prurigo   is,  perhaps, 
more  frequently  met  with  in    the  respectable  walks  of  life   than   any  oth(»r 
cutaneous  affection.'*     Such  persons  often  seem  surprised   at   being   told    to 
make  free  use  of  hot  baths,  but  they  forget  that  they  do  not   take  sufficient 
exercise  to  keep  the  skin  in  a  healthy  state,  and  that  means  which  would  do 
very  well  with  men  riding  twenty  miles  a-day,  or  working  hard  at  training, 
are  quite  inefficient  when  exercise  is   reduced   to   a   gentle   stroll.     Elderly 
persons  in  good  circumstances,  and  people  who  have  retired  from   business, 
often  seem  to  think  it  is  hardly  respectable  to  go  beyond  a  steady  walk,  but 
prurigo  will  not  yield  to  such  gentle  means,  and  till   regular  active   exercise 
nas  become  a  settled  habit,  the  action  of  the  skin  must   bo   encouraged.     In 
all  cases  I  think  no  woollen  ought  to*l>e  worn  next  the  skin. 

Mr.  Wilson  gives  generous  diet  and  tonics  in  this  disease,  and  considers 
arsenic,  properly  given  and  watched,  as  a  specific.  Frictions,  baths,  car- 
bolic acid  soap,  and  juniper-tar  soa[),  are  his  chirf  local  remedies,  hut  he 
looks  upon  the  prognosis  as  doubtful,  on  account  of  the  exhaustion  and  suf- 
fering which  accompany  the  complaint. 

Mr.  Startin's  treatment  of  prurigo  is  that  of  lichen  ;  he  relies  chiefly  on 
mineral  acids,  chalybeates,  opium,  and  ainnioniu,  and  has  never  found  benefit 
from  mercury  or  arsenic;  on  the  contrary,  they  rather  do  harm.  In  a  very 
severe  case  of  prurigo  formicans,  recorded  by  this  gentleman,  twenty  drops 
of  dilute  sulphuric  acid  and  U*n  of  Batley's  sedative  three  times  a  day,  fol- 
lowed by  tincture  of  muriate  of  iron,  in  infusion  of  quassia,  and  an  opiate 
at  bed-time,  proved  perfectly  successful.  These  means  were,  however, 
seconded  by  the  use  of  an  ointment  of  white  precipitate  of  mercury  and 
creosote,  ten  grains  of  the  salt,  and  a  f«'W  drops  of  the  fluid  to  an  ounce,  and 
after  this  a  weak  solution  of  bichloride  of  mercury  in  creosote  water,  used 
warm;  later  on,  the  ointment  was  entirely  discontinued,  and  bisulphuret  of 
mercury  was  added  to  the  h)tion.  A  strict  diet,  consisting  of  milk,  bread, 
and  boiled  meat  was  observed.  Mr.  Startin  finds  hot  air  baths  and  cinnabar 
fumigations  of  great  service.  Dr.  Xeligan  used  to  prescribe  iron  in  infusion 
of  hops,  with  the  juice  of  conium  in  pretty  larg*^  di»ses.  lie  found  in  the 
prurigo  of  old  people  great  ben»  fit  from  the  use  of  this  remedy  along  with 
magnesia.  Some  years  ago,  Dr.  John  Waterfield  communicated  to  the  Lan- 
cet and  Medical  Gazette  a  paper  on  the  value  of  tar  and  charcoal  pills,  and 
he  now  tells  me  that  he  has  treated  several  cases  of  prurigo  very  suc- 
cessfully with  this  remedy.  Dr.  Ilillier  says  that  in  some  chronic  cases 
dittreticfl,  *'suc^  as  the  sweet  spirits  of  nitre,  decoction  of  btQo^sv^  V\Sk).  >icA 
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>and  tincture  of  juniper  and  saltpetre/'  are  of  benefit  Dr.  Pardon  com- 
lanicated  to  the  Journal  of  Cutaneous  Medicine  three  cases  in  which  the 
romide  of  ammonium  in  doses  of  from  ten  to  twenty  grains  effected  a  very 
moid  cure. 

llebra,  who  only  admits  prurigo  mitis  and  formicans,  views  the  malady  in 
its  gloomiest  light ;  the  picture  is  filled  in  with  the  most  sombre   tints  that 
utter  despair  of  being  able  to  do  any  good  can  lend.     The  patient  is  doomed 
tencro  de  ungue.     The  relentless  malady  begins  with  childhood ;  even  in  his 
schoolboy  days  the  martyr  to  it  is  an  outcast ;  playfellows  and  masters  alike 
shun  and  worry  the  victim  of  unappeasable  itching.     As  he  grows  up,  he  is 
expelled  from   society  or  becomes  a  recluse ;   if  he   be  a  working  man,  h^i 
must  not  sleep  in  the  same  room  with  a  fellow  workman.     He  dare  not  tr^^ 
to  establish  a  home,  nor,  should  he  already  possess  one,  can  he   bring  a  wi^^^ 
to  it.     With  advancing  life  the  disease  acquires  more  hold   on  the   systen^  ^ 
and  only  leaves  him  in  the  grave.     Till  that  hour  comes  he  knows  no   ho|^^ 
and  no  peace.     The  complaint  is  not  difiicult  to  cure,  for  the  simple  reasdfe:^, 
that  it  is  incurable,  and  ail  that  the  physician  can  do,  is  to  make  the  patienL**  g 
condition  a  little  more  tolerable.     Hebra  seems  never  to  have  given   arseax^ 
a  fair  trial,  and  it    may  be   safely  predicted  that  so  long  as  he  does  not,  Xzie 
will  find  the  complaint  as  refractory  as  be  describes  it  to  be.     He  utterly  ii^%). 
jures  bleeding,  purgatives,  and  starvation,  possibly  with  reason,  but  in  po^ut 
of  fact  I  know  nothing  of  the  disease  as  spoken  of  by  him,  and  never  read 
of  it  in  the  pages   of  any  other  writer.     Possibly  in  this  severe,  hopeless 
form  it  is  as  peculiar  to  Austria  as  pellagra  to  Italy. 

In  some  oases,  particularly  when  prurigo  attacks  the  pudendum,  scrotum, 
or  anus,  the  itching  is  so  intolerable  tiiat  something  must  be  done  locally  for 
it ;   indeed  the  itching  is  the  symbol  of  the  malady,  the   one  essential   and 
tangible  symptom,  and  the  cure  of  it  is  the  cure  of  the  disease.     Mr.  Wilson 
recommends,  in  a  general  way,  that  the  skin  should  be  frequently  rubbed 
with'a  damp  sponge,  dipped  in  fine  oatmeal ;  after  this,  the  tincture  of  cro- 
ton,  made  by  steeping  an  ounce  of  bruised  croton  seeds  for  a  week  in  four 
ounces  of  spirit,  is  applied,  and  after  this  has  been  done  a   few  times,  • 
lotion  of  bichloride  of  mercury  in  almond  emulsion,  fifteen  or  twenty  grains 
to  a  pint,  will  often  prove  very  efficacious.     Painting  the  surface  with  iodine 
is  useful,  as  is  also  glycerine  applied  ^^th  a  sponge.     For  the  affection  of  the 
pudendum,  Batemau  recommends  a  lotion  made  of  two  grains  of  bichloride 
(oxymuriate)  of  mercury  in  an  ounce  of  lime-water.     Mr.  Wilson  says  the 
juniper-tar  ointment  is  peculiarly  valuable  in  this  variety.     In  pruritos  of 
these  parts  injections  of  very  hot  water,  juniper-tar  ointment,  blisters  to  the 
thighs,  and  small  bleedings,  seem,  from  all  accounts,  to  be  the  most  reliable 
means  of  cure.     Mr.  Wilson  has  found  an  opium  injection  relieve  the  irrita- 
tion after  all  other  means  had  failed.     Strong  nitric  oxide  of  mercury  oint- 
ment, and  podophyllin  in  doses  of  one-sixth  of  a  grain,  are  said  to  hare 
proved  of  great  service  in  prurigo  of  the  anus.     Mr.  Startin,  in  a  case  re- 
lated in  his  lectures,  where  the  scrotum  was  also  affected,  directed  mucila- 
ginous hip-baths,  daily  ablutions  wiih  yolk  of  egg  and  tepid  water,  the  ap- 
plication twice  a  day  of  very  dilute  mercurial  ointment,  with  a  few  minim' 
of  creosote,  strict  diet,  and  one  sixth  of  a  grain  of  bichloride  of  merciiry  i 
cold  infusion  of  hops  three  times  a  day.     The  case  was  very  severe,  ando( 
curred  in  an  old  man ;  but  a  cure  was  effected  in  little  more  than  two  month 
In  the  prurigo  of  old  people  generally,  Mr.  Startin's  prescription  for  exterr 
use  is  a  liniment  of  glycerine  and  trisnitrate  of  bismuth  or  powdered  t« 
rubbed  in  with   a   tiesh  brush.     Dr.    Frazer   recommends   for  trial  fin' 
powdered  camphor  mixed  with  six  or  eight  parts  of  rice  or  potato  etai 
and  a  small  quantity  of  acetate  or  carbonate  of  lead.     This  is  dusted  on 
skin  three  or  four  times  a  day,  its  action  being  aided  by  calomel  ointir 
Latterly,  Dr.  Neligan  confined  himself  almost  entirely  to  chloroform  « 
mont,  which  seems  one  of  the  best,  if  not  the  best  ever  introduced, 
made  by  mixing  half  a  drachm  of  chloroform  with  an  ounce  of  cold  c 
I  bilicvo  this  aiM  llic  t'ollowiiiji;  lotion  are  two  of  our  ni(»<t  valuable  rem' 
iji,  iijiir.  bichlor.  gr.  iv.  \  b\au\wl\v  o\>j«\,  lit^.V  vicidi  hydrocyan.  di 
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Lond.  38S. ;  aq.  calcis  ad.  ^viij.  M.    To  be  applied  warm  two  or  three 

times  daily. 
Mr.  Balmaimo  Squire  considers  that  prurigo  senilis  is  always  due  to  pedi- 
oull,  and  we  may  naturally  expect  to  find  that  his  principal  reliance  is  upon 
external  means.  That  iu  some  persons  pediculi  will  induce  symptoms 
wbioh  might  very  easily  be  mistaken  for  prurigois  possible  enough,  but  that 
they  ever  bring  on  genuine  prurigo,  a  disease  in  its  t^everer  form  so  generally 
associated  with  some  deep-seated  constitutional  disorder,  is  a  very  different 
matter.  Mr.  Nay  lor,,  who  thinks  the  insect  cannot  produce  any  form  of  this 
complaint,  says  he  has  known  a  very  weak  nitric  acid  lotion — half  a  drachm 
to  eight  ounces  of  water  or  one  of  bismuth,  a  scruple  to  six  ounces  of  water, 
— ^prove  exceedingly  serviceable.  He  also  says  that  when  prurigo  is  an  idio- 
pathic affection  the  use  of  chloroform  is  often  of  great  service,  applied 
either  in  the  form  of  vapour  or  of  an  ointment  consisting  of  equal  parts  of 
chloroform  and  camphor  liniment. — Medical  Press  and  Circular j  March  11, 
1868,  p.  219. 


82.— ON  PRURIGO. 

By  Dr.  Hbxrt  Pubdon,  Physician  t<J  the  Belfast  Dispensary  for  Diseases  of  the  Skin. 

The  following  three  cases  of  prurigo  have  been  selected  for  the  purpose  of 
showing  the  value  of  the  bromide  of  ammonium  iu  this  distressing  com- 
plaint. 

1. — Mrs.  M.,  aged  60,  admitted  at  the  Belfast  Dispensary  for  Skin  Dis- 
eases, iu  February,  suffering  from  prurigo,  and  which  has  existed  for  upwards 
of  six  years,  is  always  worse  at  night..  Formerly  was  in  better  circum- 
stances, and  attributes  the  disease  to  mental  anxiety  and  bad  food.  *  At 
present  (February)  her  arms  and  chest  are  excoriated,  presenting  all  the 
typical  appearances  of  prurigo ;  the  cuticle  is  also  discoloured. 

Various  remedies  were  tried  in  this  case,  both  locally  and  constitutionally, 
such  as  lotions  containing  hydrocyanic  acid,  borax,  and  morphia,  the  latter 
being  administered  by  hypodermic  injection,  and  from  the  use  of  which  most 
benefit  was  derived,  but  no  permanent  results  were  obtained.  At  the  end  of 
February  I  determined  to  try  the  effect  of  the  bromide  of  ammonium,  com- 
tnenced  in  fio^es  of  ton  graius,  three  times  a  day,  gradually  increased  to 
twenty  ;  and  discontinued  all  local  treatment.  After  taking  the  bromide  for 
about  a  fortnight  the  feeling  of  formication  disappeared,  the  patient  obtain- 
ing sleep  at  night.  The  dic4  consisted  principally  of  farinaceous  food  and 
milk.     At  the  present  time  (Jn\y)  she  is  perfectly  well. 

2. — J.  M.,  aged  64,  formerly  a  butler,  admitted  at  the  Dispensary  for  Skin 
Diseases,  May  1st,  suffering  trom  prurigo,  which  has  existed  for  about  two 
years ;  was  formerly  much  given  to  drinking  whisky,  to  which  ho  attributes 
the  present  disease;  appetite  fair;  occasionally  sleeps  well  at  night;  bowels 
usually  costive.  In  this  case  the  treatment  was  commenced  by  administer- 
ing a  pill  containing  podophyllin,  pil.  colooynth  co.  andext.  of  Indian  hemp, 
every  second  night  for  about  a  week,  so  as  to  get  the  liver  and  bowels  to  act 
naturally,  after  which  the  bromide  was  commenced,  continued  steadily  till 
June  29lh,  when  he  was  discharged  cured. 

3. — H.  S.,  aged  59,  admitted  into  the  infirmary  of  the  Belfast  Charitable 
Society,  under  my  care,  on  February  4th,  Buff(;riug  under  a  severe  attack  of 
prurigo  ;  has  always  been  temperate,  but  is  greatly  debilitated  ;  no  appetite, 
and  his  mind  wanders  occa^ionully.  An  extensive  eczematouseruution  exists 
on  his  chest,  arms,  and  back,  arising  from  the  patient  tearing  and  scratching 
himself  to  relieve  the  excessive  itching.  In  this  case  quinine  was  prescribed, 
and  a  lotion  of  sulphate  of  zinc,  glycerine,  and  water,  as  an  external  appli- 
oation,  with  twenty  drops  of  liquor  morphias  hydrochloratis  at  night  to  pro- 
cure bleep.  In  the  month  of  March,  as  no  benetitwas'derived  from  the  above 
treatment,  and  fnmi  the  success  attending  the  admiuidtration  of  the  bromide 
of  ammonium  in  case  1, 1  determined  to  commence  its  usct  its  effects  beiu^ 
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apparent  in  a  few  days,  the  patient  expressing  himself  mach  better.  The 
only  local  troatmont  adopted  was  the  application  of  calomel  ointment  (a 
drachm  to  the  ounce  of  lard),  under^the  use  of  which  the  eczema  disappeared! 
and,  as  the  itching  was  greatly  moderated,  he  did  not  fi?el  the  same  incli- 
nation to  tear  himself.  By  the  end  of  April  the  patient  was  quite  well  of 
the  prurigo,  but  several  carbuncles  made  their  appearance  on  his  neck,  some 
of  which  qiiicskly  suppurated.  The  treatment  now  adopted  was,  on  the  first 
appearance  of  the  carbuncles,  pressure,  and  when  it  was  evident  that  suppu- 
ration must  take  place,  a  poultice  for  a  few  days,  after  which  they  wereopen^ 
ed,  a  yeast  poultice  being  then  applied :  at  tlio  same  time  a  generous  die^ 
and  wine  was  ordered. 

The  patient's  constitution  being  evidently  quickly  breaking  up,  and  as  h 
made  very  little  urine,  and  that  high-coloured,  I  prescribed  a  stimulatin 
diuretic,  which  treatment  I  believe  is  recouimended  by  Dr.  Day  for  prurigo  L 
his  work  on  **  Diseases  of  Advanced  Life,"  but  fn»m  which  no  benefit  w^.s 
derived.  Considering  his  present  complaint  to  bo  due  to  a  blood  poison,  I 
ordered  the  bisulphite  of  soda  in  infusion  of  cinchona;  this  certainly  pr^% - 
vented  the  appearance  of  any  new  carbuncles ;  but  a  large  anthrax  bavii:^^ 
already  formed  on  his  back,  from  this  he  rapidly  sank. 

The  above  case  is,  I  think,  interesting,  but  I  shall  leave  it  to  those  whose 
experience  is  more  extensive  than  mine  to  show  the  connection  between  tlae 
two  diseases.  I  shall  only  mention  that  I  have  frequently  seen  an  eruption 
of  furunculi  make  their  appearance  after  prurigo  has  been  relieved.  Could 
prurigo  depend  on  a  blood  poison  ?  for  this  disease  is  often  associated  vrith 
jaundice,  gout,  rheumatism,  and  Bright'a  disease. 

Since  the  above  cases  presented  themselves  I  have  treated  several  others 
with  bromide  of  ammonium  with  marked  success.  The  only  local  applica- 
tion that  I  use  is  borax  and  glycerine,  and  that  merely  as  a  placebo.  The 
bromide,  when  first  administered,  quickens  the  pulse,  and  when  given  in 
large  doses  is  a  powerful  anodyne,  occasioning  sleep  and  increasing  the  secre- 
tion of  urine. 

According  to  Dr.  A.  T.  Thompson,  prurigo  frequently  arises  from    the 
abuse  of  fermente'd  liquors,  as  also  indigestible  kinds  of  food,  and  is,  I  believe, 
now  looked  on  as  a  neuralgia  of  the  papilla}  of  the  skin.     Many  dermatolog'ists 
consider  it  to  bo  evoked  by  heat,  and  when  constitutionally  recurrent  is  a 
form  of  eczema,  to  which  the  namo  eczema  papulatum  has  been  given.    Dr. 
McCall  Anderson  considers  prurigo  to  be  a  form  of  lichen,  and  **  conse- 
quently an  eczema,  the  papules  being  identical  with  those  of  lichen,  the 
black  crusts  being  produced  by  scratching."    Pruritus  of  the  anus  frequently 
arises  from  engorgement  of  the  liver  and  ascarfdes  in  the  rectum, 

Cfizenave  considered  prurigo  to  be  a  disease  of  sensibility,  depending  on 
the  retention  of  some  of  the  constituents  of  the  urine  in  the  blood.  Pediculi 
often  occasion  the  disease  in  old  people,  from  the  irritation  of  which  the 
patients  t».*ar  and  scratch  themselves,  a  papular  erCiption  being  produced.— 
Journal  of  Cutaneous  Medicine^  Oct,  18G7,  p.  326. 


83.— LARGE   CYSTIC   BRONCHOCELE    CURED    BY    IODINE  IN- 
JECTIONS. 

By  T.  B.  Curling,  Es*].,  F.  R.  S.,  Surpoon  to  tlio  Tx»ndon  Ilospltal. 

Emily  G.,  aged  54,  a  widow,  was  admitted  into  the  hospital  on  February 
20th,  her  Jiome  being  at  Long  Milford,  in  Suffolk.  About  fifteen  years  pr**- 
viously  she  noticed  a  swelling  towards  the  left  side  of  the  thyroid  cartilage* 
It  grew  very  slowly  ;  but  about  ^s'i^  years  before  admission  its  rate  of  growth 
increased  very  much  ;  and  when  first  seen  on  February  20th,  the  tumour, 
which  was  smooth,  and  fluctuating  towards  its  anterior  and  lower  part,  occu- 
pied the  lower  two-thirds  of  the  anterior  triangle  of  nearly  all  the  posterior, 
causing  the  circumference  of  the  neck  opposite  the  most  prominent  part  of 
the  tumour  to  measure  19  incViea.    Toviwa^  ^^  o\3X«t  wivl  i^sterior  part « 
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irterj,  apparently  eqaal  in  size  to  the  external  carotid,  beinfi:  qnite  super- 
ioial,  could  be  seen  and  felt  running  upwards  towards  the  angle  of  the  jaw; 
mmerous  small  veins  were  also  visible.  The  swelling  ascended  when  the 
)atient  swallowed,  showing  its  connexion  with  the  larynx. 

On  Feb.  25th,  the  tumour  was  tapped,  and  seventeen  ouncJes  of  reddish 
leroua  fluid  were  drawn  off,  reducing  the  size  to  16  inches.  No  constitutional 
listnrbance  followed,  but  by  March  16th  the  size  had  increased  to  18  inches, 
[t  was  then  again' tapped  (about  14  ounces  of  dark  bloody  serum  being  re- 
noved),  and  injected  with  about  one  drachm  and  a  half  of  compound  tincture 
>f  iodine  (Ph.)  and  water,  mixed  in  equal  proportions,  which  merely  caused 
I  smarting  for  about  an  hour. 

The  following  day  the  tumour  had  returned  nearly  to  the  size  it  had  before 
he  tapping  and  injection. 

On  Friday,  March  26th,  the  tumour,  having  again  increased  to  18  inches, 
iras  tapped,  but  only  a  small  quantity  of  fluid  drawn  off.  It  was  injected 
idth  the  compound  tincture  of  iodine  undiluted,  about  a  drachm  and  a  half 
36ing  thrown  into  the  sac,  and  left  there.  No*  pain  or  uneasiness  was  felt  in 
it  until  the  evening  of  the  following  Monday,  when  she  had  pain  in  the  head, 
giddiness,  and  much  fever;  and  on  the  following  day  the  tumour  became  hot 
ind  painful,  and  measured  19  inches. 

In  a  few  days  the  constitutional  disturbance  subsided  ;  the  tumour  being 
first  treated  with  a  poultice,  and  subsequently  ice  was  applied.  Although 
the  general  symptoms  became  less,  there  was  considerable  dysphagia,  and 
the  tumour  increased  in  size,  and  on  April  12th  measured  20  inches,  and  was 
very  red  at  its  anterior  and  lower  part.     She  could  then  swallow  only  fluids. 

April  14th.  Tumour  (now  measuring  SOi'in.)  was  more  painful,  very  hot, 
and  the  skin  oedematous  at  the  posterior  part,  which  now  fluctuates  distinct- 
ly ;  no  appetite  nor  sleep  ;  pulse  120.  It  was  now  determined  to  let  out  the 
fluid.  The  sac  was  first  punctured  with  a  trocar,  and  then  opened  freely 
with  a  scalpel,  letting  out  about  twenty  ounces  of  fluid,  which  afforded  i-mme- 
diate  relief.  The  fluid  consisted  of  an  opaque  liquor,  containing  altered 
blood- discs  and  compound  granule-cells.  A  drainage-tube  was  then  intro- 
duced, and  in  a  few  days  the  discharge  became  purulent,  thick,  of  a  greenish 
colour  and  offensive  odour. 

30th.  The  tiibe  was  still  kept  in,  and  the  discharge  was  copious.  Protrud- 
ing through  the  wound  there  was  seen  an  apparently  ordinary  slough,  but 
upon  withdrawal  it  was  found  to  be  a  firm  membrane  K)lded  on  itself — being, 
in  fact,  the  wall  of  the  cyst.  After  this  the  discharge  continued,  though 
somewhat  lessened  in  quantity  and  more  healthy  in  character.  The  general 
health  was  very  good.     The  circumference  of  the  neck  was  reduced  to  15i  in. 

June  3rd.  Still  discharging  from  the  original  opening,  a  little  to  the  right 
of  which  there  was  a  prominent  fluctuating  swelling,  which  was  opened  and 
several  ounces  of  pus  let  out.  During  the  next  four  weeks  two  other  small 
collections  of  pus  became  prominent,  and  were  opened,  discharging  pus. 

July  22nd.  The  general  health  was  now  quite  restored  ;  there  was  no  dys- 
phagia, and  the  appetite  was  good.  The  circumference  of  the  neck  was 
now  only  14i  in.  There  were  three  or  four  small  openings  in  the  anterior 
part  of  the  remainder  of  the  tumour,  which  was  firm  and  painless.  These 
openings  discharged  a  little  thin  fluid,  and  were  occasionally  touched  with 
nitrate  of  silver. 

She  left  the  hospital  on  the  30th,  the  tumour  decreasing  in  size,  and  being 
so  much  diminished  as  to  occasion  very  little  deformity.  Two  of  the  sinuses 
were  closed,  but  one  continued  to  discharge  a  little.  There  was  scarcely 
any  swelling  in  the  neck,  and  the  patient  was  discharged  cured. 

The  morbid  changes  in  the  thyroid  gland  producing  the  swelling  called 
bronchocele  are  of  two  kinds ;  hypertrophy  of  the  natural  structure,  the 
common  and  well-known  form  of  the  disease;  and  the  development  of  a  cyst, 
tlie  ca-'o  related  hoinp:  a  marked  example  of  the  latter.  Cystic  bronchocclo 
is  a  much  rarer  form  of  the  disea-so  than  hypertrophy  of  the  gland.  It 
occurs  at  all  ages  after  puberty.  The  cystic  formation  is  generally  8in^le> 
and  it  differs  further  from  hypertrophy  iu  beine  ^Qutfid  ^^^aV  m^%a^B^^  \5^ 
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• 
one  lobe  of  the  gland.  When  the  cyst  acquires  a  large  size,  the  glandular 
structure  beconw^s  Obliterated  by  pri'SHure.  The  seat  of  the  disease,  however 
large  the  cyst  may  bo,  is  rendered  obvious  by  its  connexion  with  the  larynx. 
When  the  patient  swallows,  the  tumour  moves  up  with  the  windpipe;  and  in 
this  way  cystic  bronchocc-le  is  ca.sily  distinguished  from  the  cysts  formed  in 
the  areolar  tissue  of  the  neck,  cjillcd  *•  hydrocele  of  the  neck."  A  large 
cystic  bronclv>celo  is  a  s«^rious  disease,  not  only  on  account  of  its  producing  an 
ugly  tumour  and  groat  deft^rmity  in  a  conspicuous  part  of  the  body,  but  also 
from  its  liability  to  press  on  the  trachea  and  cesophagus  and-«to  obstnct 
these  passages.  Gooch,  an  old  surgical  writer,  whose  works  are  now  sc'ldom 
read,  but  who  has  recorded  many  interesting  and  remarkable  cast\s,  mentions 

.  one  case  of  cystic  bronchocele  in  which  the  tracheft  was  compressed  and 
contracted  by  the  cyst.  Some  similar  cases  in  which  deglutition  and  respi- 
ration were  impeded  by  a  cyst  in  the  thyroid  gland,  will  be  found  iu  a 
paper  in  the  Archiccs  Gene  rales  for  18'37.     A  cystic  tumour  in  the  thyroid 

.  gland,  however,  does  not  always  grow  to  a  large  size.  Whilst  still  smalli  it 
may  remain  stationary  and  couse  to  increase.  Some  years  ago  I  removed  from 
the  dead  body  a  Siuall  cyst  in  the  right  lobe  of  the  thyroid  evidently  of  very 
old  standing,  for  it  is  encased  in  bony  deposit,  forming  a  complete  os-seoos 
5ac.  The  specimen  is  in  the  London  Hospital  museum.  When  the  cyst  re- 
mains small,  no  surgical  interference  may  be  called  for;  but  in  the  case  of 
Emily  G.  the  tumour  had  attained  a  great  size  and  was  steadily  enlarging,  so 
that  the  patient  became  very  anxious  for  something  to  be  done  in  order  to  get 
rid  of  it. 

The  cure  of  cystic  bronchocele  may  be  effected  in  three  ways — by  exci- 
sion, seton,  and  injection.  Dr.  Beck,  of  Fribourg,  who  published  some 
cases  of  cystic  goitre  in  IS'Sd,  treated  three  of  these  by  excision.  Two  were 
cured,  one  after  severe  intlammatory  symptoms  ;  the  third  was  doing  well, 
when  low  fever  ensued,  and  the  patient  died  of  pyajmia.  The  circumstance 
that  an  artery  of  great  size  passed  over  the  outer  part  of  the  cyst  precluded 

my  thinking  of  excision  in  G 's  case.      Besides,  the  disfiguring  long 

cicatrix  remaining  after  excision  constitutes  an  objection  to  this  operation. 
The  seton  is  an  etfectual  mode  of  treating  this  disease.  Maunoir,'  of  Gt^ne- 
va,  ia  a  memoir  published  in  1825,  gave  an  account  of  four  oases  of  lare« 
thyroid  cysts  which  were  cured  by  seton ;  and  Mr.  Spencer  Watson  lately 
showed  to  the  Pathological  Society  a  woman  with  a  large  cystic  broncho- 
cele, which  interfered  with  respiration  and  deglutition,  and  which  he  was 
treating  successfully   in  this  way.     Injections  of  iodine  act  so  well  in  the 

cure  of  serous  cysts  that  I  was   induced  to  try  them  in  G 'scase,  esp«' 

cially  as  the  sac  was  by  no  means  thick.  The  second  injection  caused  active 
inflammation,  followed  by  suppuration  and  separation  of  the  cyst.  There- 
suit,  however,  was  satisfactory  in  effecting  a  cure  of  the  disease.  The  rapid 
increase  of  size  after  inflammation  had  set  in  interfered  seriously  with  degla- 
tition,  so  that  the  patient  was  unable  to  swallow  any  solid  food.  This  was 
quickly  relieved  by  a  free  opening  into  the  cyst,  made  by  the  honse-Burgeon, 
Mr.  James  Adams.  Suppuration  in  a  cyst  of  so  large  a  size,  and  near  so 
many  important  structures,  is  not  altogether  free  from  danger.  There  is* 
preparation  iu  the  museum  of  St.  Bartholomew's  Hospital  of  a  large  cyst  of 
the  thyroid  gland,  which  inflamed  and  enlarged  rapidly  after  tapping,  and 

•  the  patient  died  rather  suddenly,  suffocated.  The  cyst  had* burst,  and  dis- 
charged its  contents  into  the  pharynx  and  larynx.  The  same  thing  hap- 
pened in  Gooch's  case.  The  patient  expired  suddenly  in  consequence  of 
the  cyst  inflaming  after  being  incised,  and  opening  by  ulceration  into  the 
trachea.  Injections  of  iodine  are  certainly  not  so  well  adapted  as  the  seton 
to  the  cure  of  cases  where  the  cyst  is  much  thickened.  There  is  another 
advantage  in  the  seton  over  iiyections — that  it  is  free  from  the  risk  attend- 
ing the  rapid  enlargement  of  the  cyst  and  the  confinement  of  matter,  which 
proved  fatal  in  the  cases  just  alluded  to,  as  there  is  always  an  outlet  for  the 
escape  of  fluids.  So  that,  upon  the  whole,  I  regard-  the  seton  as  the  more 
valuable  plan  of  troatmeiit,  and  iViQ  one  most  generally  applicable  to  thM^ 

cases. — Lancet^  Dec,  14,  ld67>  p.  Vi^. 
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84.— EXTENSIVE    EttUPTIOX    OF    WARTS:    RELATIONSHIP 

BETWEEN    WARTS    AND    CANCER. 

A  very  extraordinary  example  of  the  Wee  production  of  common  warts 
has  been  under  treatment  lately,  at  the  Ho8pital  for  skin  diseases.  The  sub- 
ject is  a  young  clerk  of  19,  who  WHS  sent  to  Mr.  Hutchinson  by  Mr.  Gar- 
man,  of  Bow.  His  face  was  covered  with  warts,  and  very  greatly  disfigured. 
They  grew  in  all  parts,  but  especially  on  the  forehead.  They  were  of  the 
ordinary  foliated  form,  some  flat,  others  slightly  pediculated.  On  both 
hands  are  also  very  numerous  wnrts.  On  the  right  hand  they  completely 
surround  the  nails  and  lift  their  ('dges,  though  without  pain  or  inflammation, 
And  without  disturbing  the  nutrition  of  the  nails  themselves.  Mr.  Hutchin- 
son remarked  on  the  rarity  of  any  largo  production  of  warts  in  the  face,  and 
stated  that  he  had  never  seen  so  many  as  in  this  instance.  He  also  directed 
attention  to  an  interesting  fact  in  the  patient's  history;  that  his  mother  had 
died  of  **  cancer  of  the  womb."  Ho  stated  that  several  facts  which  had  come 
under  his  observation  confirmed  the  opinion  of  those  (Mr.  Nunn  and  others) . 
who  believe  that  there  is  some  connexion  'between  the  liability  to  warts  and 
the  liability  to  epithelial  cancer.  The  youngest  patient  upon  whom  he  had 
ever  operated  for  epithelial  cancer,  was  a  man,  aged  22,  with  cancer  of  the 
penis,  and  whose  hands  were  covered  with  large  warts  of  most  unusual 
exuberance. ' 

In  this  case,  the  warts  have  been  treated  by  touching  them  with  the  acid 
aitrate  of  mercury,  and  most  of  those  in  the  face  are  now  cured.  A  portrait 
of  the  lad,  showing  his  original  condition,  has  been  kept,-r-British  JTedical 
Journal,  Dec,  14, 1867,  p.  549. 

SYPHIIITIC  AFFECTIONS, 

85.— A    CONTRIBUTION    TO    THE    HISTORY    OF    VISCERAL 

SYPHILIS. 

By  Dr.  "W.  Moxox,  Assistant  Physician  to  Guy's  Hospital. 

The  value  of  the  study  of  morbid  anatomy  has  never  had  a  stronger  proof 
than  it  is  receiving  from  the  service  it  has  rendered,  and  is  rendering,  in 
ehowing  that  syphilis  causes  grave  and  fatal  visceral  diseases,  which  are 
easily  recognised. 

When  John  Hunter  wrote — **  The  brain,  heart,  stomach,  liver,  and  kid- 
neys, and  several  other  viscera,  have  never  been  known  to  be  affected  by  " 
•yphilis,"  he  expressed  tire  truth,  as  far  as  it  is  seen  in  common  experience, 
%}£  what  I  may  call  the  surgical  stage  of  syphilis  ;  but  now-a-days  a  medical 
Miage  of  syphilis  has  to  be  recognised,  which  had  not  then  drawn  special 
ettention.  The  labours  of  Dittrich,  who  showed  the  morbid  anatomy  of  syphi- 
litic lesions,  deserve  to  rank  with  those  of  Bright,  and  this  not  less  for  the 
bold,  comprehensive,  and  correct  conclusion  which  either  observer  drew 
from  his  observations  than  for  the  frequency  and  gravity  of  the  disease 
concerned  in  either  case ;  while,  in  one  respect,  the  demonstration  of  these 
«ypbilitic  lesions  surpasses  in  value  even  Bright*s  great  discovery,  inasmuch 
418  a  more  definite  and  hopeful  plan  of  treatment  is  indicated  by  the  discovery 
of  syphilis  than  by  the  discovery  of  Bright's  disease  of  the  kidney. 

Though  the  further  labours  of  Wilks,  Brlstowe,  and  other  observers  have 
done  for  Dittrich's  discovery  more  than  Rayer  and  Christison  did  for 
Bright's,  even  now  I  am  persuaded  that  the  frequency  of  syphilitic  causation 
of  medical  disease  is  not  usually  so  familiar  and  ready  to  the  mind  as  it 
«hould  be  in  order  to  the  early  detection  of  it  under  the  very  various  form^ 
in  which  it  comes  clinically  before  the  physician. 

Until  the  doctrine  which  ascribes  to  syphilis  the  lesions  in  question  is 
aniversally  and  fully  allowed  and  put  into  practice  I  conceive  that  those 
who  have  considerable  means  of  testing  the  truitk  of  the  ^v^^  ^^  ^xAvt  ^S^- 
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gation  to  state  publicly  their  experience.  For,  as  is  usual,  and  as  is  right,  ia 
tlie  rise  of  new  doctrines,  there  tire  those  who  oppose  a  sceptical  face  to  the 
new  opinions  and  deny  the  syphilitic  nature  of  the  affection.  Such  natural 
and  useful  doubts  expressed  by  ^servers  of  distinction  are  very  powerful  to 
hinder  the  spread  of  the  rec^nition  of  visceral  syphilis  among  those 
practitioners  who  have  little  or  no  opportunity  of  personally  examining 
whether  anything  characteristic  of  syphilis  is  in  the  viscera  of  oases  which 
have  been  treated  unsuccessfully, — perhaps,  because  the  suspicion  of 
syphilis  as  the  cause  of  the  trouble  was  never  aroused. 

The  full  and  universal  acknowledgment  of  the  syphilitic  nature  of  these 
morbid  products  will  not  be  reached  untill  observers  who  have  large  oppor- 
tunities give  their  experience  equitably,  stating  all  their  observations  which 
bear  on  the  question,  whether  those  observations  favour  the  doctrine  or  any 
oth^r.  One-sided  statements  will  be  received  with  suspicion,  for  a  disease 
80  frequent  as  syphilis  is  sure  to  be  very  often  by  chance  found  associated 
with  other  diseases.  That  a  diseased  state  .may  be  fully  recognised  as 
directly  syphilitic  it  must  be  shown  that  it  occurs  in  syphilis,  but  it  must  also 
be  shown  that  it  does  not  occur  except  in  syphilis.  There  must  be  doubt  of 
the  syphilitic  nature  of  lesions  which  are  believed  often  to  occur  apart  from 
a  history,  or  from  the  ordinary  manifestations)  of  syphilis ;  and,  to  put  the 
question  into  a  state  of  certainty,  it  is  necessary  that  all  the  cases  in  which 
that  lesion  occurs  should  be  fairly  examined.  Each  lesion,  too,  must  be 
separately  so  examined,  or  well-founded  doubts  concerning  one  may  weaken 
othorwi.se  good  evidence  in  favour  of  another  which  is  grouped  with  it. 

For  example,  the  conditions  of  liver  which  are  set  down  as  syphilitic  are : — 
].     Simple    perihepatitis;   2,    simple    interstitial    hepatitis;    3,    gummous 
hepatitis ;  and  4,  the  amyloid  or  lardaceous  change.     The  description  of  all 
these   as   alike   syphilitic   produces   a   very  inequitable  judgment  of  their 
relative  significancy  ;  any  one  will  doubt  whether  cases  ot  thickened  hepatic 
capsule,  or  of  simple  induration  of  liver  by  fibrous  formation,  can  be  regarded 
*as  syphilitic,  since  we  all  meet  these  conditions  when  there  is  no  suspicion  ot 
syphilis.     But   it   is    quite    otherwise   with   gumnaous  hepatitis.     This     is 
practically  never  found  without  the  presence  of  other  evidences  of  syphilis- 
So  that  it  is  necessary  to  discriminate   between  these  four  lesions  in   the 
gathering  of  evidence,  and  to  take  each  on  its  own  merits.     We  shall,  X 
believe,  conclude  with  more  and  more  certainty  that  the  gummous  form  i^ 
essentially  syphilitic  ;  but   as  for  the  capsulitis   and  fibrous  hepatitis,  the 
occurrence  of  these  conditions  from  spirit  drinking,  &c.,  must  impede  our 
arrival   at   proved   conclusions   respecting   their   essential   connexion  with 
syphilis.     A  careful  inspection  of  the  forms  under  which    capsulitis  aa<i 
fibrous  hepatitis  appear  in  syphilitic  bodies   and  an  examination  of  any 
apparently  distinguishing  characters  by  a  fair  comparison  with  these  lesion^ 
^s  they  appear  m  unsyphilitic  bodies  are  j^ery  desirable,  and  need  to  bedon^ 
titiou,  jefully.     I  believe  that  it  will  be  found  that  whenever  capsulitis  ''l^** 
quickly  nSl'ivtitis  are  strictly  localised  to  parts  of  the  liver  there  will  befouca^ 
Mr.  James  Aduof  the  presence  of  syphilis. 

many  important  sl* allowable  that  I  should  contribute  such  experience  ^^ 
preparation  in  the  museumhand  in  Guy's  post-mortem  theatre  during  the  1»^ 
the  thyroid  gland,  which  inJthough  not  all  unequivocal,  will,  1  believe,  teK»^ 
•  the  patient  died  rather  suddoal  syphilis  is  among  the  most  important  of  t**^ 
charged  its  contents  into  thtecognise. 

poned  in  Gooch's  case.     The  ^  anything   new  respecting  syphilis,  but 
the  cyst  inflaming  after  being     of  the  conditions  found  in  bodies  proved  J^ 
trachea.     Injections  of  iodine  aave  allowedly  syphilitic  changes  present  »^ 
to  the  cure  of  cases  whore   th»ik  it  will  be  probable  that  a  certain  form   <^' 
advantage  in  the  seton  over  iirtain  forms  of  disease  of  the  lung,  and  of  tH^ 
ing  the  rapid  enlargement  of  ly  syphilitic.     But  even  if  no  deiiuite  concli'' 
proved  fatal  in  the  cases  just  n  these  caaos,  1  would  narrate  them,  tbattft^y 
escape  of  fluids.     So  that,  urups  of  syphilitic  cases,  li>r  I  believe  that  uscf**' 
valuable  plan  of  treatment,  e rally  alter   many  ooUectijns   of  cases  are  «"* 
caaoa.'-Lancet,  Dec.  14,  186/isioi»a    may    be   quite    unsupported— pertop^ 
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roely  indicated — ^by  any  one  set  of  oafles.  By  enlarging  the  field  of 
erration  we  may  fairly  hope  to  learn  other  effects  of  syphilis  beyond 
86  we  already  know. 

iS^ery  lesion  which  so  becomes  recognised  as  syphilitic  forms  a  .new  and 
aable  means  of  recognising  other  syphilitic  changes.  These  will  be 
lly  discovered  in  proportion  to  the  constancy  of  their  association  with 
>wn  effects  of  the  disease,  and  when  their  taint  is  recognised  they  will  re- 
>t  on  their  associates  and  strengthen  the  whole  evidence  in  doubtful  cases. 
?'or  it  must  be  allowed  that  there  are  sure  to  be  cases  truly  syphilitic 
ere  no  account  of  the  syphilis  can  be"  got  from  the  history ;  ^circumstances 
en  render  it  imprudent  or  improper  to  ask  directly  after  such  a  disease,  and 

truth  of  replies  cannot  be  relied  on  when  the  question  is  put.  And, 
tber,  even  if  we  could  always  learn  all  that  the  patient  knows  about  his 
n  case,  we  should  find  much  difficulty  from  the  confusion  of  the  non-in- 
iting  sore  with  the  truly  syphilitic  chancre,  so  that  after  the  primary 
lease  has  long  passed  by  we  may  be  quite  unable  to  learn  whether  a  scarce 
membered  disease  of  the  genitals  was  really  syphilis. 

This  dubious  quality  of  the  direct  history  makes  it  very  highly  desirable 
hi  all  the  effects  of  medical  syphilis  should  be  well  known,  so  that  any  one 

them  that  presents  itself  may  bo  identified  by  the  aid  of  others  which  are 
roaped  with  it  in  the  particular  case.  For  whatever  theoretic  views  any  of 
I  may  hold  as  to  the  coni^titutional  nature  of  syphilis,  no  one  would  be  con- 
utto  discover  only  local  lesions  in  a  case  where  tertiary  syphilis  forms 
ut  of  the  patient's  condition  ;  every  one  will  see  that  syphilitic  cachexia  is 
thing  which  it  is  of  the  first  importance  to  recognise. 

Cases  of  a  disorder  so  diversified  in  its  numerous  forms — there  is  no  disease 
wy  unlike  some  form  of  syphilis — are  difficult  of  arrangement.  The  fore- 
ost  aspect  of  pathological  anatomy  is  that  which  bears  on  clinical  practice, 
»d  hence  I  think  it  will  be  preferable  that  the  cases  should  be  grouped  in 
■pect  to  the  organ  for  whose  disorder  they  came  under  treatment. 
[These  remarks  of  Dr.  Moxon  are  followed  by  the  post-mortem  examination 
27  eases  in  support  of  his  views,  which  we  advise  the  reader  to  study  at- 
Jtively.  We  have  only  room  to  give  one  case  from  each  of  the  classes 
'itioned  by  Dr.  Moxon.] 

T.  Casb  in  which  the  Nervous  System  was  ciiieply  diseased. 

•^rt«c  1. — Syphiloma  of  brain  with  softening;  s^/philific  disease  of  mid. 
^ffral  artery  ;  syphiloma  of  testes. — Joseph  D.,  aged  29,  admitted  Septem- 
'29th,  1865,  into  the  clinical  ward  under  Dr.  Moxon's  care.  He  was 
Paring  from  hemiplegia,  with  imperfection  of  mind. 

^€»  gave  some  account  of  venereal  disease,  but  the  state  of  his  mind  was 
!«»iperfect  that  little  could  be  made  of  it. 

^*<3  had  been  ill  about  three  months.  The  attack  was  gradual ;  hemiplegia 
|''^6  left  arm  commenced  after  a  convulsion,  and  though  varying  in  amount, 
•  progressed.  Meanwhile  he  had  had  two  other  fits;  in  none  of  these 
^^'■isive  fits  had  he  quite  lost  consciousness;  his  mind  had  grown  gradu- 
^  ^eak,  he  did  simple  things,  and  laughed  or  cried  on  slight  occasions.. 
'^^  was  a  man  of  middle  height,  with  square  features  and  red-brown  hair ; 

Complained  bitterly  of  headache,  now  frontal,  now  occipital ;  his  face 
fj  an  expression  of  suffering;  his  left  arm  was  quite  useless  ;  he  was  re- 
Lj^less,  and  he  passed  his  evacuations  under  him. 

*^hile  in  the  hospital  he  had  attacks  of  vomiting,  and  suffered  much  from 
^^Uche ;  his  bowels  were  natural ;  the  temperature  in  the  axilla  was  never 
^^  98  degrees;  he  was  noisy  and  dirty.  He  fed  himself  with  a  spoon  with 
'  ^ght  hand  to  within  a  few  days  of  his  death,  but  then  that  hand  also  be- 
J!J©  very  feeble.  He  died  rather  suddenly  as  if  choked. 
Vu  inspection  the  body  was  considerably  wasted;  the  left. foot  dropped  at 
^  ^kle ;  there  was  no  bedsore ;  the  pupils  of  the  eyes  were  equal. 

^ead, — X)n  raising  the  dura  mater  the  hinder  part  of  the  right  brain  huns; 
^y  down  like  a  bag  of  liquid,  and  the  removal  was  difficult  from  fear  of 
'^ing  this.    In  the  diamond- shaped  space  the  membranes  were  opaque , 
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and  the  bapilar  arteiy  had  Ivniph  aroond   it;  aleo  tlie  membranes  in  the 
SjWian  fi«»urc  of  the  right  f«ide  wore  rather  thick,  and  the  middle  cerebal 
artery  had  a  thick  yellow  patch  on  its  wall,  whilst  the  corresponding  artery 
on  the  opposite  side  had  none.  On  cuttinc  off  the  vertex  of  the  right  brain  in 
the  usual*  way,  a  quantity  of  white  liquid  like  milk  came  away,  carrying  with 
it  some,  and  leaving  more,  of  fiue  ragged  shreds  of  white  brain  tissue,  all  soon 
becoming  [>ink  from  admixture  with  a  little  blood.     Curiously  different  was 
the  state  of  the  grey  matter  over  th*f  soft  part ;    this  was  almost  cheesy  in 
consistency,  and  cont^idernbly  yellow  and  brownish  in  patches ;  the  soften- 
ing extended  nearly  across  the  hinder  half  of  the  corpus   callosnm.    On 
opening  the  ventricles  the  liquid  therein  was  somewhat  turbid,  the  lining  not 
granular.     There  was  no  discovering  the  boundary  of  the  ventricle  at  its 
hinder  part,  but  there  must  have  been  one  from  the  difference  in  the  liquid 
in  the  soft  brain  from  that  in  the  ventricles. 

Ju  the  left  hemisphere  were  small  soft  patches,  exactly  similar  in  qaality 
t!5  the  affection  of  the  right ;  also  in  the  corpus  striatum  were  two  deep 
hollows  with  yellow  on  their  walls.  The  lining  continued  over  them  perfect, 
but  sunk  in  a  little ;  thin  threads  (vessels)  crossed  the  cavities ;  the  cere- 
bellum appeared  to  be  normal,  also  the  optic  thalami,  the  pons,  and  the 
medulla  spinalis. 

I  The  microscope  showed  in  the  soft  brain-substance  granolar  cells  in  large 
numbers,  and  crowded  numbers  of  small  fatty  cells  in  the  yellowish  firm  cor- 
tical grey  matter.  1  could  not  see  any  blood  pigment  in  this.  Many  glis- 
tening bodies  like  in  form  to  amyloid  corpuscles  were  seen,  but  iodine  made 
no  change  in  them  (colloid  corpuscles). 

Thorax. — The  left  pleura  was  slightly  adherent  behind.  In  the  principtl 
bronchus  of  the  lower  lobe  of  the  right  lung  was  a  piece  of  apple  impacted 
at  the  bifurcation.  There  was  no  tubercle  of  the  lung,.  The  lungs  were 
flaccid,  yet  full  of  blood.  The  lower  lobes  contained  little  air,  especially  the 
lower  right  lobes,  whoso  flotation  was  less  considerable  than  that  of  otlier 
.    parts  of  tho  lung.     The  a^sophageal  epithelium  was  stripping. 

The  heart  was  very  flaccid;  the  endocardium  and  valves  much  stained; no 
trace  of  vegetation  nor  ante-mortem  congula.  The  right  heart  contained  a 
moderate  amount  of  black  clot.     The  lei?  heart  held  a  little  liquid  blood. 

Abdomen. — The  alimentary  canal  was  normal. 
'  The  liver  weighed  47  oz. ;  its  substance  was  very  flaccid  from  decompo- 
sition ;  no  marks  on  the  surface,  and  no  syphilitic  patches. 

The  sjdeen  was  flaccid ;  it  weighed  4  oz. 

The  kidneys  weighed  8^  oz. ;.  and  appeared  perfectly  healthy. 

The  right  testicle  had  a  hard,  almost  gristly,  opaque  yellow  mass  embedded 
in  its  substance,  and  surrounded  by  fibrous  formation,  structurally  ooatina- 
ous  therewith ;  also  a  smaller  hard  mass  in  the  epididymis.  The  lefttesticla 
was  free  from  any  nodules  of  the  kind. 

Had  the  new  formation  in  the  brain  been  the  only  one  present,  the  obar- 
aoters  of  it  were  sufficiently  pronounced  to  have  led  to  the  conclusion  that  it 
was  of  syphilitic  origin.  But  a  most  significant  feature  of  syphilitic  farm^ 
tioii  is  its  appearance  in  different  viscera  of  the  same  body.  The  same  yel- 
low cheesy  matter  is  produced  in  the  brain  and  testis — two  organs  as  remote 
froH)  each  other  in  position  and  function  as  any  two  organs  of  the  same  body 
can  be.  Some  common  cause  exists  for  the  two  identical  formations.  That 
this  cause  is  not  tubercular  is  shown  in  the  absence  of  tubercle  from  its  usuw 
seats,  especially  from  the  lungs.  On  the  other  hand,  the  characters  an^ 
position  of  the  new  matter  correspond  with  those  of  ordinary  syphilitic 
matter,  and  the  history  of  venereal  disease,  though  it  could  not  be  traced  in 
detail,  gives  some  support  to  the  conclusion  drawn  from  the  characters  of  the 
disease.  In  passing  1  may  notice  the  absence  of  any  increase  of  the  tein- 
perature  of  the  body,  when  so  extensive  a  softening  of  the  brain  was  present. 
This  helps  to  show  that  white  softening  of  the  brain  is  not  inflammatory* 
The  thicK  yellowish  node  on  the  artery  of  tho  syphilitic  part  of  the  brain  i« 
of  intereatf  and  oompareB  "witVi  tWl  ioMu^  vn  \\i^  <i«*e  recorded  by  Dr.  Hugh". 
Ung8  Jackson  (»*  Medical  Times  an^  Qtixa^cXXA,^^  \$Kfc^.   1\^%  ^\»J«i  ^C  Teasel, 
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ftber  with  the  extensive  eyphiJitio  induration  of  the  pia  mater  and  grey 
ter,  through  which  the  white  matter  receives  its  vessels,  will  sufficiently 
mnt  for  the  white  softening  of  the  brain. 

!.    Case  in  which  the  chief  Disease  was  of  the  Respiratory 

Organs. 

Vz5C  8. — Syphilitic  disease  of  the  throat  (larynx)\  spleen,  and  liver  ;  acute 

ma  of  glottis. — Amelia  F.,  aged  20,  admitted  under  Dr.   Gull,  Clinical 

rd,  24th  March,  1866 ;  died  24th  March,  1866. 

.  F.,  had  been  attending  for  some  weeks,  as  an  out-patient,  for  syphilitic 

ngltis,  under  Dr.  Pavy,  who,  seeing  her  danger,  sent  her  into  Clinical 

rd.     She  died  on  the  same  evening,   in  a  sudden  exacerbatitm  of  her 

pnoea,  before  assistance  could  reach  her.  •  » 

n  inspection  the  body  was  well  nourished.     There  was  a  scar  just  above 

clavicle,  in  the  lower  triangle  of  the  neck.     No  discolouration  of  sur- 

). 

Tead. — Venous  blood  in  great  quantities  in  brain  and  membranes,  but  the 

tomical  state  of  the  organ  natural. 

'here  was  extreme  oedema  of  the  arytuena  of  the  larynx  ;  lower  down  the 

;ous  and  submucous  tipsues  were  swollen  and  hard,  and  on  the  left  side, 

ve  the  vocal  cord,  was  the  opening   of  an  abscess,   whose  contents  were 

li-consistent,  and  were  graduated  into  the  thickened  tissue  around.     This 

cess  rested  on  the  arytajnoid  and  cricoid  cartilages,  and  the  yellow  semi- 

sistent  matter  extended  und^r  the  perichondrium  for  a  certain  dis'tauce. 

B  condition  was  that  of  gummous  perichondritis. 

ome  of  the  cervical  glands  under  the  sternomastoid  were   enlarged,  and 

ost  pellucid. 

liorax. — In  the  upper  lobe  of  the  left  lung  a  sub-pleural   effusion  of 

iery  blood,  about  the  size  of  a  walnut,  extended   into  the  tissue,  being 

itiiiuous  with  lobular  congestions  in  the  neighbourhood.     The  lung  show- 

?xtreme  congestion  of  the  centres  of  the  lobules. 

'he  heart  was  small  and  firmly  contracted. 

ibdomen, — The  intestines  were  healthy. 

""he  liver  weighed  48  oz.     It  was  healthy  as  to  substance  generally.     There 

s  iuright  lobe  a  yellow  nodule  of  size  of  a  horse  bean,  and  also  a  depressed 

3h  one  inch  long,  which  was  fibrous  on  its  outer  part,  wi:h  an  opaque 

low  patch  in  it.     This  patch  could  be  seen  to   contain   wasting   tissue 

rged  with  some  fibre-growth. 

!'he  spleen  showed  a  condition  pronounced  by  me  at  first  to  be  **  phthisis 

spleen,"  but  with   some  misgiving.     The  sulphur-yellow  masses,  of  the 

i  of  peas,  softening  at  their  centres,  were  utterly  unlike  anything  I  have 

r  seen  in  the  spleen  in  cases  of  phthisis  or  tuberculosis ;  these  were  pretty 

form  in  size,  and  scattered  plentifully  deep  in  the  organ.     On  seeing  the 

hilitic  patch  on  the  liver  I  had  no  doubt  of  their  true  character  as  sypbi- 

5  deposit  in  the  spleen. 

7he  kidneys  weighed  7h  oz.,  and  were  quite  healthy  looking. 

Syphilitic  gumma  of  the  spleen  is  not  common.     The  formations  present 

lie  spleen  in  this  case  were  markedly  different  from  any  other  products 

t  we  are  familiar  with.     They  were  almost  all  deep-seated,  and  differed 

8  from  the  *'  embolic  *'  masses  which  we  find  in  endocarditis.     They  were 

9  white  and  less  firm  than  the  nodules  present  in  **  Ilodgkin's  disease," 
U  further,  were  not  associated  with  enlargement  of  the  lymphatic  glands 
in  that  disease.  The  lungs  were  entirely  free  from  tubercles,  and  from 
3  alone  I  should  doubt  exceedingly  that  these  masses  were  tubercular.  I 
re  never  seen  anything  approaching  such  an  appearance  in  any  oif  the 
lerculous  cases  that  I  have  examined.  I  have  no  doubt  that  this  is  an  ex- 
pie  of  syphilitic  gumma  of  the  spleen. 

• 

III.    Case  in  which  Diarrhcea  was  the  PRiNciPAjLi  Symptom. 
Case  16. —  Constitutional  syphilis  ;  waxy  stomach  and  ^n(eftt^tit«^  S^c.^  ^<i. — 
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J.  B.,  aged  24,  formerly  a  soldier,  and  lately  a  labourer*  was  admitted  into 
Stephen  Ward,  on  July  7th,  under  Dr.  Habershon. 

He  had  syphilitic  buboes  six  years  ago,  but  had  no  chancre  or  discharge. 
He  was' received  into  Job  Ward,  under  Mr.  Poland,  for  fistula  in  ano,  and 
sores  on  scrotum.  He  has  had  dinrrhooa  and  vomiting  since  admission,  and 
has  passed  blood  to  the  amount  of  half  a  pint  in  his  stools  for  two  or  three 
days;  blood  comes  also  from  the  mucous  membrane  of  his  mouth,  and  when 
he  is  asleep  it  collects  in  considerable  quantity  and  coagulates.  He  has  bad 
pain  in  the  long  bones  since  admission,  and  also  soreness  of  the  tongue. 

Present  condition. — He  has  a  largo  number  of  copper-coloured  spots  on 
forehead  and  cheeks,  scaly  circular  spots  of  copper  and  rose  colour  on  back, 
and  very  slightly  on  arms ;  and  on  the  legs  has  had  several  larger  sores, 
which  have  just  ceased  to  discharge.  He  btill  vomits  much  of  what  he  takes,^ 
though  less  than  ho  did  ;  there  is  no  bile  in  the  vomit.  The  tongue  is  furrpd 
and  sore.  Heart  and  lung-sounds  normal.  Pulse  84.  Urine  pale  etraw 
colour,  albuminous^     Sp.  gr.  1023. 

During  his  stay  in  the  hospital  he  suffered  from  uncontrollable  diarrhoea 
and  vomiting,  and  grew  very  much  emaciated  before  his  death 

The  post-mortem  examination  was  made  by  Dr.  Fagge.  The  membranes 
of  the  brain  were  opaque,  and  the  brain  its<^lf  ansBmic.  The  lungs  contain- 
ed no  ordinary  tubercle ;  at  one  apex,  besides  a  cavity  there,  a  few  masses 
which,  when  cut  across,  felt  almost  gritty.  The  heart  was  healthy.  Tiie 
mucous  membrane  of  the  stomach  was  pale,  and  markedly  lardaceous.  The 
intestines  lardaceous  in  most  marked  degree.  The  liver  was  lardaceous,  and 
apparently  also  fatty.  The  spleen  lardaceou's.  The  kidneys  were  small, 
weighing  only  seven  and  a  half  ounces  together;  they  were  most  markedly 
lardaceous,  iodine  developing  the  charactoristic  dark  colour  in  the  pyramids 
as  well  as  in  the  cortex. — Guy's  Hospital  Reports\  Vol,  Xllly  1868,  j?.  329. 


86.— ON  BUBO.    * 

From  a  report  In  the  Lancet  on  the  practice  at  Guy's  Ilospltal. 

The  following  is  an  outline  of  the  methc^s  of  treatment  adopted -by  Mr. 
Durham  in  the  ordinary  forms  of  bubo. 

1st.  In  the  case  of  the  numerous,  slightly  enlarged,  hard  painless  glands 
usually  associated  with- true  syphilitic  sores,  no  local  treatment  is  considered 
necessary.  The  glands  participate  more  or  less  directly  in  the  general  treat- 
ment. This  essentially  consists,  in  the  majority  of  cases,  in  regular  merca- 
rial  inunctions  about  the  inguinal  regions. 

2nd.  In  the  case  of  the  less  numerous  (or  single),  more  enlarged,  painful 
and  tender,  but  still  somewhat  hard,  glands,  associated  with  simple  or  suppu- 
rating venereal  sores,  or  with  syphilitic  sores  which  have  become  inflamed, 
or  sometimes  with  gonorrhoea,  rest^  as  thorough  as  possible,  is  enjoined.  At 
the  same  time,  all  practical  measures  are  taken  to  remove  the  irritation  and 
allay  the  inflammation  of  the  parts  primarily  affected.  When  it  can  be 
borne,  continuous  pressure  is  maintained  over  the  enlarged  glands  by  means 
of  a  large  pad  of  cotton- wool  or  lint,  and  a  spica  bandage.  In  some  cases 
the  iodide  of  potassium  ointment,  or  the  iodine  ointment,  is  freely  smeared 
over  the  parts  beneath  the  pad,  and  from  time  to  time  gently  rubbed  in.  I^ 
other  cases  (especially  in  those  in  which  pressure  cannot  be  borne,  and  in 
which  the  patient  is  obliged,  or  is  able,  to  lie  up),  the  skin  over  the  glands  is 
repeatedly  painted  with  the  strong  tincture  of  iodine,  or  with  some  blister- 
ing fluid.  The  former  line  of  treatment  is  adopted  in  cases  in  which  it  is 
desired  to  act  upon  the  glands  by  means  of  medicaments  absorbed  ;  the  latter 
in  cases  in  which  counter-irritation  seems  likely  to  be  useful,  and  in  which  it 
can  be  carried  out  without  hurt  or  undue  inconvenience  to  the  patient.  W  . 
many  cases  in  which  there  has  been  much  tenderness,  a  combination  of  ex- 
tract  of  belladonna  with  iodide  of  potassium  has  been  applied  with  apparent 
heneBt.     Every  endeaYOur  is  lAade  \u  c^^x'j  ^i^x.^^  \.q  ^x^^^wt  suppuration  »' 
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together,  or  at  any  rate  to  put  it  off  as  long  as  possible,  and  to  confine  it 
within  tb^  narrowest  limits.  If,  however,  suppuration  seem  inevitable,  warm 
fomentations  and  poultices  are  recommended.  • 

3rd.  In  the  case  in  which  the  skin  is  painful,  red,  and  thinning,  and  in 
which  it  is  manifest  that  suppuration  has  taken  place  in  or  about  the  glands, 
the  buboes  are  at  once  opened  by  the  knife  in  such  a  manner  as  to  give  the 
freest  and  quickest  exit  to  the  pus,  and  poultices  are  ordered  to  be  applied 
for  a  few  days.  The  direction  and  extent  o{  the  incision  made  vary  with  the 
shape,  size,  and  condition  of  the  abscess.  As  a  rule,  the  incision  corresponds 
in  direction  with  the  longest  diameter  of  the  abscess ;  and  the  length  of  it  is 
determined  by  the  extent  to  which  the  thinned  and  damaged  skin  will  probably 
be  left  *•  undermined"  after  the  bulk  of  the  matter  has  been  discharged.  A 
well-judged  free  incision  in  the  first  instance  often  prevents  the  necessity  of 
sabsequently  slitting  up  troublesome  sinuses,  and  of  dividing  portions  of  un- 
dermined skin  which  will  not  adhere  to  the  subjacent  structures.  In  cases 
in  which  the  abscess  is.roundish  in  outline,  the  vertical  incision  is  preferred. 
In  the  majority  of  instances,  the  abscesses  are  elongated  in  the  dicection  of 
the  inguinal  fold ;  in  such,  cases  the  incision  is  made  about  parallel  with 
Poupart's  ligament. 

In  cases  in  which  there  is  but  a  small,  soft,  fluctuating  spot  surrounded  by 
more  or  less  defined  hardened  structures,  and  in  which  the  skin  is  but  slightly 
reddened,  or  not  at  all,  and  in  which  there  are  few  signs  of  acute  inflamma- 
tion, a  small  puncture  into  the  abscess  is  considered  sufficient. 

In  some  cases  the  abscess  appears  to  be  in  the  structures  surrounding  the 
glands,  rather  than  in  the  glands  themselves.  In  such  cases,  after  the  mat- 
ter has  been  evacuated,  the  glands  may  be  seen  standing  out,  as  it  were  more 
or  less  enlarged  and  hard,  and  overlapped  to  some  extent  by  the  undermined 
edges  of  the  incision.  The  application  of  strips  of  lint  smeared  with  the  red 
oxide  of  mercury  ointment  to  the  glands  is  the  treatment  ordinarily  adopted 
when  the  case  has  assumed  a  chronic  aspect. 

In  cases  in  which  open  buboes  take  on  a  chancrous  aspect  they  are  treated 
on  the  same  principles  as  the  primary  sores  to  which  they  correspond.  Some 
are  stimulated,  as  by  nitric-acid  lotion  or  black  lotion ;  some  are  soothed  by 
the  application  of  preparation  of  o<)ium  or  anodyne  poultices.  Occasionally, 
bat  rarely,  destruction  of  the  surface  by  strong  nitric  acid  is  necessary.  In 
uany  instances  the  iron  lotion  (ferri  potassio  tartras,  from  ton  to  twenty 
^ains  in  one  ounce  of  water)  is  found  useful,  or  a  mixture  of  the  iron  lotion 
with  some  opiate. 

In  all  cases  the  most  thorough  rest  compatible  with  the  patient*s  circum- 
stances is  insisted  upon ;  and  in  cases  in  which  general  rest  is  impossible, 
local  rest  is  insured  as  far  as  practicable  by  means  of  pad  and  bandage.  In 
%11  cases,  also,  the  general  health  of  the  patient  is  carefully  attended  to,  and 
xny  constitutional  symptoms  are  treated  from  time  to  time  as  they  may 
^rise. — Lancet,  Kov,  23,  ]867,  p,  641. 


»'.— TREATMENT  OF  SYPHILIS   BY  LARGE   DOSES  OF  IODIDE 

OF  POTASSIUM. 

By  Sir  Henry  Tuompson,  London. 

For  several  years  past,  at  least  eight  or  ten,  I  have  been  in  the  habit  of 
pointing  out,  at  University  College  Hospital,  to  students  and  others,  the 
^alue  of  large  doses  of  iodide  of  potassium  in  certain  forms  or  stages  of 
syphilis.  Commencing  with  twenty  grains  daily*  I  have  frequently  increased 
t  to  seventy-five.  This  fact  has  been,- as  is  well  known  there,  a  favourite 
clinical  topic  with  me,  the  curative  effects  of  the  drug  having  been  often  ex- 
tremely remarkable.  At  the  present  moment  a  man  in  my  ward  is  taking 
sixty  grains  daily  ;  he  has  had  seventy-five,  and  has  continued  that  quantity 
for.  many  days  together. 

After  a. very  large  experience  of  the  remedy,  I  have  arrived -at  the  follow- 
Log  conclasions : — 
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Ist.  That  iodide  of  potassium  in  large  dosos  (i.  e.,  from  thirtj  to  seTentj- 

ve  grains  daily)  is  almost  a  specific  for  the  cure  of  large  spreading  Jierttarj, 
r  late  seoondury,  ulcorations  of  the  skin,  such  as  those  so  commun,  and  gen- 
rally  so  intractable,  afiPecting  all  parts  of  the  body,  and  which  often  follow 
in  eruption  of  rupia. 

2nd.  F<>r  those  late  syphilitic  eruptions  which  affect  the  nose  8o  di 
trously,  and  often  so  rapidly,  these  same  doses  are  equally  valaablo.     I 
in  the  habit  of  saying  that  ''  no  m&n  ought  to  lose  his  nose  from  sjphilifl  i 
he  can  take  these  doses." 

3rd.  lodism  is  oxcec^dingly  rare  in  presence  of  tertiory  syphilis;  and  lare^ 
doses  do  not,  as  a  rule,  occasion  loss  of  flesh.     If  they  cure  the  syphilis,  tUe 
patient  usually  gains  weight  under  their  influence. 

I  have  the  notes  of  numerous  cases  of  large  tertiary  sores  rapidly  healed 
by  this  agent,  and  have  often  intended  to  bring  the  subject  formally  before 
the  profession.  But  having  given  it  constant  publicity  for  so  long  a  period 
at  the  hospital,  I  have  thought  this  might  8ultic<»,  and  Ijim  very  glad  that  Dr. 
Pollock  has  done  so.  I  am  compelled  to  add  that  I  consider  iodide  of  potas- 
sium as  undesirable  in  primary  syphilis  and  in  early  secondary  symptoms,  as 
the  iodide  of  mercury  in  small  doses  is  valuable  at  that  period  of  the  malady. 
—Lancet,  Dec.  28,  1867,  p,  814. 


88.— IODIDE   OF   POTASSIUM   IN   LARGE   DOSES. 

By  Dr.  K.  S.  Sisson,  Maida-HilL 

During  the  years  1858-59,  whilst  a  student  at  the  Edinburgh  University^ 
I  performed  a  series  of  experiments  in  order  to  tesfc  the  effects  of  differen.  " 
drugs  upon  myself.  In  the  Lancet  of  April  1 4th,  1 8(50,  you  did  me  the  honoi^ 
of  publishing  the  result  of  my  observations  on  the  iodide  of  potassium.  T^ 
that  report  I  beg  to  refer  Dr.  Julius  Pollock  for  further  detaHs.  Suffice  ~. 
here  to  state  that^  with  gradually  increasing  doses,.!  was  enabled  to  ta! 
one  ou/ice  per  diem  of  that  drug  with  no  other  effects  than  slight  catarrh 
symptoms.  I  at  that  time  thought  that, in  the  treatment  of  syphilis,  chroi 
rheumatism,  &;c.,  all  the  good  effects  of  the  drug  might  be  obtained  by  sm 
doses  ;  but  further  experience  has  convinced  me  that  large  doses — twenty 
even  thirty  grains — are  not  only  well  borne,  but  are  frequently  required 
order  to  effect  a  cure. — Lancet,  Jan.  18,  1868,  p.  105. 


89.— OX  THE  USE  OF  IODIDE  OF  POTASSIUM  COMBINED  WIT 
QUININE  AND  IRON  IN  THE  TREATMENT  OF  SYPHILIS. 

By  Dr.  Petee  Eade.  Norwich. 

Like  most  other  practitioners,  I  also  have  continually  found  the  iodide, 
when  given  in  small  or  moderate  doses,  fail  to  arrest  the  ravages  of  ulcera- 
tive secondary  or  of  tertiary  syphilis,  but  I  have  for  some  time  past  been 
aware  of  the  singular  increase  tc  the  efficacy  of  this  drug  which  is  produce^f 
by  combining  with  it  a  salt  of  iron,  or,  what  I  find  to  be  better  still,  a  double 
salt  of  iron  and  quinine.    Jn  this  way  I  find  that  a  dose  not  exceeding  eight 
or  ten  grains  of  the  iodide  of  potassium,  with  the  same  quantity  of  the  citrate 
of  iron  and  quinine,  rarely  fails  to  stay  the  progress  ot  the  disease,  and  has 
n^peatedly,  in  my  hands.  Wen  at  once  and  progressively  effective,  when  the 
same  dose  of  the  iodide  by  itself  has  exerted  little  or  no  power  over  its  pro^ 
ress.      Indeed,  so  frequently  has  this  been  the  case,  that  mv  rule  now  is  to 
begin  at  once  with  the  compound  mixture,  instead  of  with  the  iodide  alone, 
or  in  solution  in  the  usual  bitter  infusion. 

Irt>n  has  long  been  known  to  be  very  useful  in  tertiary  and  some  secondary 
affeotions ;  and  I  doubt  not  that  its  action  is  to  connteraot  and  reotifv  tlM 
^i'»o«i  oaohexU  whioh  ia  to  markedly  present  in  these  oases.    But  I  beueve, 
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lo,  that  the  qainine  has  its  special  advantage  over  other  bitters ;  in  all 
obability  as  more  markedly  opposing  undue  destruction  of  tissue.  But 
latever  the  theory  of  their  action,  I  can  state  that  my  case-books  now  show 
iny  instances  of  most  successful  results  from  the  above  method,  after  the 
lide  alone,  even  in  good  doses,  liad  been  given  in  vain ;  and  I  have  at  this 
rv  time  two  patients  under  my  care  in  the  Norfolk  and  Norwich  Hospital, 
firering  from  severe  tertiary  affections,  who  are  rapidly  receiving  the  most 
irked  benefit  from  this  mode  of  treatment,  of  whom  one — a  woman — has 
ffered  for  nine  years  from  ulceration  of  the  nose,  hard  palate,  and  pharynx, 
d  has  been  treated  in  vain  at  one— if  not  two— public  hospitals,  where  it 
ly  be  safely  inferred  she  has  taken  the  iodide  of  potassium  in  at  least  the 
aal  doses. — Lancet,  Jan.  18,  1866,  p.  105. 


MIDWIFERY,- 

AND   THE  DISEASES   OP  WOMEN,   ETC. 


90.— OX   TURNING  IN   MIDWIFERY. 

By  Dr.  Kobkbt  BjiBices. 

If  we  were  testrioted  to  ono  operation  in  midwifery  as  our  sole  resource,  I 
think  the  choice  must  fall  upon  turning.  Probably  no  other  operation  is 
capable  of  extricating  patient  and  practitioner  from  so  many  and  so  various 
difficulties.  In  almost  every  kind  or  difficult  labour  with  a  pelvis  whose  con- 
jugate diameter  exceeds  three  inches,  it  would  be  possible  to  deliver,  by  turn- 
ing with  a  reasonable  prospect  of  safety  to  the  mother,  and  in  many  instances 
with  probable  safety  to  the  child.  We  might  very  greatly  restrict  cranioto- 
my. Wo  might  dispense  with  the  forceps ;  but  neither  forceps  nor  cranioto- 
my will  serve  as  a  substitute  for  turning  in  special  applications.  It  is  diffi- 
cult therefore  to  exaggerate  the  importance  of  carrying  to  the  utmost  limit 
the  perfection  of  this  operation.  Yet  the  text-books  exhibit  a  very  inade- 
quate appreciation  of  the  subject.  Turning  by  the  feet  was  once  said,  not 
inaptly,  to  be  the  master-stroke  of  the  obstetric  practitioner.  And  still  the 
operation  was  very  imperfectly  developed. 

I  propose  to  describe  and  illustrate  with  some  fulness  the  conditions  upon 
which  the  mobility  of  the  foetus  in  utero  depends,  the  various  modes  by  which 
the  foetus  may  be  made  to  change  its  position,  and  the  application  of  this 
knowledge  to  the  practice  of  turning,  embodying  the  teaching  of  Wigand, 
d'Outrepont,  Radford,  Simpson,  d'Esterl^,  Lazzati,  Braxton  Hioks,  myselff 
and  others.   . 

Having  regard  to  the  various  allied  operations  which  it  is  convenient  to 
class  under  a  general  description,  I  would  define  Turning  as  including  all 
those  proceedings  by  which  the  position  of  the  child  is  changed  in  order  to  pro- 
duce one  more  favourable  to  delivery. 

There  are  three  things  which  it  is  very  desirable  to  know  as  much  about  as 
possible  before  proceeding  to  the  study  of  turning  as  an  obstetric  operation-* 

1.  What  are  the  conditions  which  determine  the  normal  position  of  the  foe- 
tus in  utero  1 

2.  What  are  the  conditions  which  produce  the  frequent  changes  from  the 
ordinary  position  ? 

3.  What  are  the  powers  of  nature,  or  rather  the  methods  employed  by  M* 
ture,  in  dealing  with  unfavourable  positions  of  the  foetus  ? 

1. —  The  Conditions  that  determine  the  Norjnal  Position  of  the  Fatusij^ 
Utero. — It  would  bo  idle  to  do  more  than  glance  at  the  fanciful  ideas  upon  this 
subject  that  have  obtained  currency  at  various  times,  although  most  have  an 
element  of  truth  in  them.  Ambroise  Pare  believed  that  the  head  presented 
owing  to  the  eff*>rt3  made  by  the  child  to  escape  from  the  uterus.  Even 
Harvey  believed  that  the  foetus  made  its  way  into  the  world  by  its  own  inde- 
pendent exertions.  Dubois  endeavoured  in  a  long  argument  tp  show  that 
the  foetus  has  instinctive  power,  which  determines  it  to  take  the  head-position. 
Simpson  rightly  concluding  that  the  maintenance  of  normal  position  depends 
very  much  upon  the  life  of  the  footus,  obvserves  that  it  has  no  power  of  motion 
except  muscular  motion,  and  infers  that  the  foetus  adapts  itself  to  the  uterus 
by  rejlex  muscular  movements  excited  by  impressions — as  by  contact  with  the 
utoraa — upon  its  surface.  Thuawe  come  down  by  a  curious  scale  of  theories, 
ia  wbioh  the  philosopher  may  trace  l\ve  vci^wviTi^^  qI  ^Q\i\ftTa.^<itary  phyalologi- 
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oal  doctrines  or  knowledge.  First,  the  foetus  is  endowed  with  the  high  fao' 
ulty  of  volition';  then  it  falls  to  the  lower  faculty  of  instinct ;  and  lastly,  it  i» 
degraded  to  the  lowest  nervous  function — that  of  reflex  motion.  I  should  be 
disposed  to  estimate  at  a  still  lower  point  the  influence  of  the  foetus  as  an 
active  agent  in  maintaining  its  position  during  pregnancy  or  labour.  It  is 
inoontrovertibly  true  that  the  normal  position  of  the  foetus  and  the  course  of 
labour  are  intimately  dependent  upon  the  life  of  the  foetus.  But  I  think  I 
am  enabled  to  affirm  from  very  close  observation  that^a  foetus,  if  full  grown 
and  only  recently  dead — that  is,  for  a  few  hours — may  be  nearly  as  well  able 
to  maintain  its  position  and  to  conduce  to  a  healthy  labour  as  one  that  is 
alive.  How  is  this  ?  It  depends  simply  upon  the  preservation  of  sufficient 
tone  and  resiliency  in  the  spinal  column  and  limbs  to  maintain  the  furm  and 
posture  of  the  foetus.  Whilst  alive,  or  only  recently  dead,  the  spine  is  firmly 
supported"  in  a  slight  curve,  the  limbs  are  flexed  upon  the  trunk,  the  whole 
foetus  is  packed  into  the  shape  of  an  egg,  which  is  very  nearly  the  shape  of 
the  cavity  of  the  uterus.  It  has  a  long  axis,  represented  by  its  spine.  This 
long  axis,  being  endowed  with  sufficient  solidity,  resembles  a  rod,  rigid  or 
only  slightly  elastic.  It  is  a  lever.  Touched  at  either  pole,  the  force  is 
propagated  to  the  opposite  pole.  If  the  head  impinge  upon  one  side  of  the 
uterus,  the  breech  will  be  driven  into  contact  with  the  opposite  point  of  the 
uterus ;  head,  and  breech  will  move  simultaneously  in  opposite  directions.  In 
labour,  when  the  uterus  is  open  to  admit  of  the  passage  of  the  foetus,  the  pro- 
pelling power  applied  to  the  breech  is  propagated  throughout  the  entire  length 
of  the  spine  or  long  axis,  so  that  the  head,  the  end  furthest  from  the  direct 
force,  is  pushed  along  in  the  direction  of  least  resistance,  turning  at  those 
points  where  it  receives  the  guiding  impact  of  the  walls  of  the  canal. 

When  the  foetus  has  been  some  time  dead,  the  elasticity  and  firmness  of 
its  spine  are  lost ;  flaccidity  succeeds  to  tonicity.  Force  applied  to  one  ex- 
tremity is  not  propagated  to  the  other  extremity— or,  at  least*  very  imper- 
fectly so ;  the  long  axis  bends,  doubles  up  like  a  rod  of  gutta-percha  softened 
by  heat.  If.  the  foetus  in  utero  being  in  this  state,  pressure  be  applied  to 
one  side  of  the  head,  the  head  will  simply  move  towards  the  opposite  side  of 
the  uterus.  And  if  labour  be  in  progress,  the  propelling  force  applied  to  the 
breech  will  not  be  duly  &ansmitted  to  the  head,  but  will  tend  to  double  up 
the  trunk,  to  make  it  settle  down  in  a  squash  in  the  lower  segment  of  the 
uterus  or  in  the  pdvis.  The  head — the  cervical  spine  having  lost  its  resili- 
ency— will  not  take  the  rotation  and  extension  turns.  It  will  run  into  the 
pelvis  like  jelly  into  a  mould.  Or,  at  an  earlier  stage,  the  limbs,  especially 
the  arms,  having  lost  their  tonicity,  drop  or  roll  in  any  direction  under  the 
influence  of  gravity  or  of  pressure  ;  and  hence  may  fall  into  the  brim  of  the 
pelvis,  constituting  what  arc  called  transverse  presentations.  The  influence 
of  this  law  is  clearly  seen  in  the  course  of  that  process  called  '*  spontaneous 
expulsion,'*  by  which  a  dead  child  is  expelled,  a  shoulder  presenting. 

Other  factors  besides  the  child  have  to  be  considered.  Scanzoni  correctly 
observes  that  the  frequency  of  head  presentation  is  dependent  on  the  opera- 
tion of  various  Causes.  1.  There  is  the  force  of  gravitation ;  2.  The  form  of 
the  uterine  cfavity;  3.  The  form  of  the  foetus  (to  which  must  be  added  the 
properties  I  have  described  due  to  life  or  death) ;  4.  The  quantity  of  amni- 
otic fluid  ;  5.  The  contractions  of  the  uterus  during  pregnancy  and  the  first 
stage  of  labour.  In  the  early  stages  of  pregnancy  the  embryo  is  so  small 
relatively  to  the  cavity  containing  it  that  it  floats  suspended  in  the  liquor 
amnii.  But  about  the  middle  of  pregnancy  the  foetus  grows  rapidly  ;  it 
acquires  form ;  and,  at  the  same  time,  the  uterus  grows  more  in  its  longi- 
tudinal than  in  its  transverse  diameter.  As  soon,  therefore,  as  the  foetus — an 
ovoid  body-Mittains  a  size  that  approaches  that  of  the  capacity  of  the  uterus, 
the  walls  of  the  uterus  will  impose  upon  the  foetus  a  vertical  position.  The 
foetus  has  become  too  long  to  find  room  fnr  its  long  diameter  in  the  transverse 
diameter  uf  the  uterus.  Mutual  adaptiitioii  requires  that  the  long  diameters 
of  foetus  and  uterus  >liuuld  coincide. 

A  condition  not,  to  my  knowledge,  hitherto  noticed,  which  has  a  powerful 
influence  upon  the  determination  of  the  child's  position  in  u\.<^tc^^  \%  \VkA  itf^'t- 
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mal  flattening  of  the  uterus  in  the  antero-posterior  direction.    In  the  non- 
pregnant uterus,  the  cavity  of  the  body — the  true  and  only 'gestation-cavity 
— is  a  flat  triangular  space,  the  angles  of  which  are  the  orii^ccs  of  the  Fallo<^ 
pian  tubes  and  the  os  internum  uteri.     A  similar  triangular  superficies  i^ 
marked  out  on  each  half  of  the  uterus,  anterior  and  posterior.     Tne  anterior 
superficies  lies  flat  against  the  posterior  superficies,  touching  it  as  if  the  t^^ 
were  squeozed  together.     When  pregnancy  supervenes  these  surfaces  a^ 
necesirarily  separatt^d  to  form  a  cavity  for  the  growth  of  the  ovum.     But  t^^ 
original  form  is  never  entirely  lost.     The  cavity  is  always  more  contract 
from  before  backwards  than  from  side  to  side.     Thi^  is  proved  hy  dir 
observation  if  the  fingers  are  introduced  after  abortion,  or  the  hand  after    "^ 
hour  at  term.     The  uterine  cavity  is  closed  by  the  flattening  of  the  ante^/ 
and  posterior  walls  together.     This  takes  place  the  moment  Ihcf  uterus  k^^,^ 
tracts.     If  the  finger  or  hand  be  in  the  uterus  at  the  tinie,  this  is  plainly  f^jf 
'  Now,  this  flattened  form  of  the  uterus  is  the*  rea«on  why  the  fa^tus  take«a 
position  with  either  its  back  or  its  belly  directed  forwards.      The  foetus  is 
broader  across  the  shoulders  than  from  back  to  front,  and  therefore  its  trans- 
verse  diameter  is  fitted  to  the  transverse  diameter  of  the  uterus.     There  is  a 
physiological  design  that  dictates  the  downward  position  of  the  head.    The 
fundus  is  the  part  designed  for  the  implantation  of  the  placenta,  where  it  can 
grow  undisturbed,  and  continue  its  functions  during  the  expulsion  of  the 
child.     The  lower  part  of  the  cavity  is  therefore  left  free  for  the  develop- 
ment of  the  embryo.     Why  the  back  is  commonly  directed  forwards  to  the 
mother's  belly  is  this — The  child's  back  is  firm  and  convex ;    its  head  is  also 
firm  and  convex  behind.     The  anterior  aspect  of  the  child's  body  is  plastic 
and  concave,  and  therefore  fits  itself  better  to  the  firm  convexity  of  the 
mother's  spine.     It  is  clear  that  the  two  solid  convex  spines  of  mother  and 
child  would  naturally  repel  each  other;  and  the  child  being  movable,  it  is 
the  child's  back  that  recedes,  turning  forwards. 

2. —  The  conditions  which  produce  the  frequent  Changes  in  the  Child's  Poti' 
lion. — Any  considerable  disturbance  of  the  coiTelatiou  of  the  factors  which 
keep  the  foetus  in  its  due  position  of  course  favours  malposition.     The  prin- 
cipal disturbing  conditions  may  be  stated  as  follows  : — An  excess  of  liquor 
amnii  acts  in  two  ways — first,  it  favours  increased  mobility  of  the  foetus; 
secondly,  it  tends  to  destroy  the  elliptical  form  of  the  uterus.    The  transverse 
diameter  increasing  in  greater  proportion  than  the  longitudinal,  the  cavity 
becomes  rounder.     Hence  the  foetus  is  no  longer  kept  in  a  vertical  position  for 
want  of  the  proper  relation  between  its  form  and  size  and  those  of  the  aterus. 
Obliquity  of  the  uterus  was  considered  by  Deveuter  to  be  a  main  cause  of 
malposition.     It  is  now  very  much  discredited,  but  I  am  disposed  to  believe 
that  it  has,  not  seldom,  a  real  influence.     Dubois  and  Pujot  showed  that  in 
100  women  76  exhibited  a  marked  lateral  obliquity  to  the  right,  four  to  the 
left,  and  twenty  an  anterior  obliquity.     Wigand  had  shown  that  deviations 
of  the  uterus  to  the  right  and  forwards  were  far  the  most  frequent.    The 
normal  direction  of  the  non-pregnant  uterus  is  nearly  that  of  the  axis  the 
pelvic  brim.     As  it  grows  during  pregnancy,    rising   above  the  brim,  the 
projecting  sacro-vertebral  angle  and  the  curve  of  the  lumbar  column  deflect 
its  fundus  to  one  or  other  side  ;  and,  if  the  abdominal  walls  be  very  thin  flftd 
flaccid,  the  fundus  will  fall  forwards.     The  tendency  of  these  obliquitie*  if 
carried  beyond  ordinary  measure,  is  to  throw  the  axis  of  the  uterus  out  of  the 
axis  of  the  pelvic  brim,  and  to  bring  some  other  part  than  the  vertex  of  the 
fa*tu8  to  present.     The  probability  of  this  will  be  increased  by  the  irregular 
contractions  of  the  uterus  likely  to  be  excited  by  parts  of  the  foetus  pressing 
unequally  upon  its  walls.     For  example,  in  extreme  lateral  obliquity  the 
breech  may  press  strongly  upon  one  side  of  the  fundus  ;  contraction  taking 
place  here,  will  drive  the  head  further  off  the  brim  on  to  the  edge,  where,  if  it 
finds  fx  point  d'appui,  it  will  rotate  on  its  tranverse  axis,  producing  forehead 
or  face  presentation,  and  favouring  the  descent  of  the  shoulder.     Wig^^ 
explains  how  a  too  loose  and  shining  relation  of  the  uterus  to  the  pelvii 
disposes  to  cross-birth.     In  this  condition  it  is  observed  that  the  head  Ibbo* 
Bxed  in  cue  place,  now  in  anothAr.  and  now  not  felt  at  all. 
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He  further  says  that  any  obliquity  of  the  uterus  exceeding  an  angle  of  25** 
is  unfavourable ;  and  that  even  a  les!»er  obliquity,  with  excess  of  liquor 
amnii  or  a  small  child,  is  likely  to  caut^e  the  presenting  head  to  be  displaced, 
and  to  bring  a  shoulder  into  the  brim,  especially  if  strong  pains  or  bearing- 
down  efforts  be  made  early  in  labour. 

He  explained  that  the  os  uteri  might  be  brought  over  the  centre  of  the 
brim  by  internal  drawing  upon  the  os,  combined  with  external  pressure  upon 
the  fundus  in  the  opposite  direction,  thus  putting  in  practice  the  principle  of 
acting  simultaneously  upon  the  two  poles  of  the  uterus. 

Deformity  of  the  pelvis  or  lumbar  vertebra  is  often  a  powerful  factor.  The 
oomparative  frequency  of  transverse  presentations  in  cases  of  deformed 
pelvis  is  certainly  greater  than  where  the  pelvis  is  well  formed.  I  think, 
bowever,  that  slirrht  deformity  has  more  influence  in  causing  malposition 
bhan  extreme  di^grees.     In  those  latter,  malpositions  are  rarely  observed. 

Tke  attachment  of  the  plactnta  to  the  lower  segment  of  the  uterus  is,  as 
[jevret  has  clearly  shown,  a  cause  of  malposition  by  forming  a  cushion  or 
inclined  plane,  which  tends  to  throw  the  fiotal  head  out  of  the  pelvic  axis 
across  the  brim.  Hence  the  frequency  of  cross-birth  and  of  funis-presenta- 
tion  in  cases  of  partial  placenta  pra;via.  But  there  are  numerous  cases  in 
which  the  placenta  dips  into  the  cervical  zone,  growing  downwards  from  the 
posterior  and  lateral  walls  of  the  uterus,  without  leading  to  hemorrhage,  and 
khu8  not  suspected  to  be  cases  of  placenta  prjevia,  which*  nevertheless,  form 
an  inclined  plane  behind  or  on  one  side,  and  produce  malposition. 

Then  there  is  the  influence  of  external  forces^  as  of  pressure  applied  to  the 
uterus  through  the  abdominal  walls.  The  dress  of  a  woman  at  the  end  of 
pregnancy  is  a  matter  of  no  small  moment.  The  pressure  of  a  rigid  busk  of 
wood  or  steel  upon  the  fundus  of  the  uterus,  modified  by  the  various 
movements  and  postures  of  the  body,  may  flatten  in  the  fundus,  thus  redu- 
cing the  longitudinal  diameter  of  the  uterus,  er  it  will  push  the  fundus  to  one 
side,  causing  obliquity.  It  will,  at  the  same  time,  press  directly  upon  die 
breech,  and  thus  tend  to  give  the  foetus  an  oblique  position,  throwing  Ae 
head  out  of  the  pelvic  axis.  Pluriparro  should  do  the  reverse  of  this.  They 
should  wear  an  abdo'minal  belt,  which  supports  the  fundus  of  the  uterus  from 
below  upwards. 

Want  of  tone  in  the  uterus^  which  implies  inability  to  preserve  its  elliptical 
form,  andf  a  tendency  to  fall  into  rotundity,  a  form  which  obviously  favours 
malposition.  * 

Irregular  or  partial  contraction  of  the  uterus  causes  malposition.  Naegele 
insisted  upon  this.  He  found  that  in  some  cases  malposition  was  averted  by 
allaying  spasm. 

The  researches  conducted  by  several  Grerman  physicians,  amongst  whom 
I  may  cite  Cred6,  Hccker,  and  Valenta,  establish  the  fact  that  the  foetus 
changes  its  position  with  remarkable  frequency.  Valenta  examined  363 
multipara  and  325  primiparte  in  the  latter  months  of  pregnancy.  He  found 
that  a  chartge  of  position  took  place  in  42  per  cent.  Change  was  more 
frequent  in  multipara),  and  in  these  in  proportion  to  the  number  of  previous 
pregnancies.  Narrow  pelves  very  frequently  cause  change  of  position.' 
Circumvolutions  of  the  cord,  so  often  observed,  are  produced  by  changes  of 
position,  and  hence  bear  evidence  to  the  correctness  of  the  proposition.  It  is 
interesting  to  observe  that  the  general  tendency  of  changes  of  position  is 
towards  those  which  are  most  propitious.  Thus,  cranial  positions  are  least 
liable  to  change.  Oblique  positious  are  especially  liable  to  change.  These 
mostly  pa^s  into  the  long  axis  by  spontaneous  evolution.  Self  evolution  is*a 
very  frequent  resort  of  nature.  In  some  cases  several  changes  of  position 
have  been  observed  in  the  same  patient.  The  presentations  are  made  out  by 
external  manipulations.  Valenta  thus  describes  his  method  of  ascertaining 
ft  breech- position  during  pregnancy  : — He  lays  his  right  hand  flat  on  the 
fiindus  uteri,  and  then  strikes  the  tips  of  the  fingers  as  suddenly  as  possible 
towards  the  cavity  of  the  uterus,  against  the  part  of  the  child  lying  at  the 
fundus.  By  this  manoeuvre  he  has  always  succeeded  in  recognising  the  head, 
if  Ijring  at  the  fundus,  by  its  peculiar  hardness  and  erenneaa.    Ha  d<el<^\A 
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tbe  head  in  oblique  and  cross  positions  in  the  same  manner.  P.  Mftller 
relates  a  case  in  which  within  five  days  a  complete  version  of  the  foetas  was 
effected  six  times. 

Yet  the  fact  of  the  **  spontaneous  evolution  **  of  a  living  child,  as  described 
by  Denman  from  actual  observation,  has  been  doubted  ! — Medical  Timet  and 
Gazette,  Dec.  21,  1867,  />.  667. 


91.— ON  THE  USE  OF  THE  VECTIS  IN  ASSISTING  PARTU- 
RITION. 

By  Dr.  a.  D.  R.  McGabtht,  Esq.,  Wellington,  Salop. 

[Mr.  McCarthy  for  many  years  used  the  forceps,  but  now  for  some  years  has 
greatly  preferred  the  veotis.     He  says  :] 

I  have  found  the  vectis  the  best  instrument. "  For  if,  after  all,  it  cannot  ex- 
tract the  head  when  it  has' descended  into  the  lower  region  of  the  pelvis,  the 
forceps  can  but  be  used,  and  would  require  but  little  trouble  to  apply  them. 
It  has  nearly  superseded  the  use  of  the  forceps  in  my  practice.  Not  entire- 
ly ;  for  occasionally  one  meets  with  a  case  of  impaction  which  calls  for  the 
forceps  or  even  the  perforator  ;  though  I  am  thankful  to  say  I  have  not  met 
with  many  such.  I  consider  it  as  a  sort  of  artificial  hand.  An  acconcheor 
must  often  wish  he  could  introduce  his  hand  so  as  to  pass  it  behind  the  head 
and  help  it  in  its  passage.  Now  this  desideratum  is  in  a  great  measure 
potentially,  though  not  actually,  secured  by  the  vectis  in  the  manner  in  which 
I  have  used  it. 

My  method  is  to  introduce  the  four  fingers  of  my  left  hand,  well  anointed 
with  lard,  with  their  backs  to  the  perineum,  and,  bringing  the  handle  of  the 
instrument  to  the  pubes,  the  thighs  being  held  open,  slide  the  convexity  of 
the  curve  along* the  inside  of  my  fingers  and  then  between  the  sacrum  and 
t]ie  head,  which  is  often  done  in  a  minute  or  two.  I  then  bring  the  handle  to 
a  line  in  the  direction  of  tha  upper  axis  of  the  pelvis,  and,  first  depressing 
it — the  patient  lying  at  the  edge  of  the  bed — and  then  gently  elevating  it, 
the  curved  part  passes  over  the  head.  Then,  holding  the  handle  steadily 
with  my  U-ft  hand,  and  carefully  maintaining  a  sustained  traction,  examining 
with  my  right  the  progress,  I  keep  the  head  from  receding  in  the  interval  of 
the  pains,  which,  as  a  proof  how  glad — if  I  may  so  express  it — Nature  seems 
of  seasonable  assfstance,  beconie  more  powerful  and  effectual.  If  I  do  not 
gain  anything,  after  a  sliort  time,  I  partially  withdraw  the  instrument  and 
introduce  it' on  the  lower  side  of  the  head,  when  it  lifts  it  up  like  a  lever, 
using  some  degree  of  traction  at  the  same  time.  If  I  find  I  cannot  slide  the 
instrument  over  the  head  as  I  wish,  I  withdraw  it  for  a  time  and  then  intro- 
duce it  again,  when  it  generally  succeeds.  Under  these  circum-stances,  I 
give  the  ergot  in  decoction,  and  thus  gain  all  the  natural  and  artificial  com- 
bined power  possible. 

1  am  happy  to  say  that  I  have  greatly  facilitated  and  acoeler&ted  the  de- 
livery of  many  by  this  simple  instrument,  using  it,  as  I  have  said,  like  a 
hand,  and  never  injured  the  mother,  and  seldom  the  child.  I  believe  it  re- 
quires a  little  tact,  which  may  be  gained  by  practice;  and  whoever  has  tried 
it  somewhat  frequently — I  mean  as  often  as  the  protracted  nature  of  cases, 
or  the  failing  of  natural  efforts,  have  caused  alarm  and  anxiety  to  any  degree 
—  has,  I  dare  say,  experienced  its  usefulness. — British  Medical  Journal^  w- 
14,  1867,  p,  542. 

92.— ON  THE  INDUCTION  OF  PREMATURE  LABOUR  BY  IN- 
JECTION  TO   THE   FUNDUS   OF   THE   UTERUS. 

By.  Prof.  J.  L.vZARBMriTrii,  Pr<»fo*»:>r  of  MUJwlfcry  at  the  Unlvcnitv  of  Khark<)ff,  Eusill 

[Till'  suf«  at,  most  effectual,  and  rtMiJii*st  method  of  inducing  premature  labour 
i.s  undoubtedly  that  known  as  Cohen's,  viz.>  the  injection  of  water  by  meait 
of  a  catheti-r  between  the  uterine  walU  and  the  foetal  membranes.    Ate 
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jpreliminarj  remarks  to  the  aboYe  eflFect  the  author  recapitulates   as  fol- 
lows :] 

J .  The  surest  methods  of  induction  of  premature  labour  are  those  in  which 
"•Jie  body  or  fundus  of  the  uterus  is  excited. 

2.  In  the  method  of  Cohen,  the  greater  the  quantity  of  fluid  used  ininjeo- 
"^ons  the  nearer  it  reached  to  the  fundus  of  the  uterus,   the  surer  was  the 

dcfion. 

3.  When,  after  injection,  the  fluid  passed  upwards  to  the  fundus  of  the 
'^iterus,  violent  contraction  always  ensued  immediately. 

4.  In  the  experiments  on  rabbits  the  thickest  part  of  the  uterine  walls 
proved  to  be  the  most  irritable ;  in  a  pregnant  woman  the  body  and  fundus 
^f  the  uterus  is  the  thickest. 

5.  On  introducing  tho  sound  into  the  cavity  of  the  uterus  in  its  normal 
■tate,  pain  is  caused  only  by  contact  with  the  fundus. 

6.  At  the  time  of  parturition  contractions  of  the  uterus  are  more  quickly 
excited  by  rubbing  the  fundus  of  it  than  by  the  irritation  of  its  inferior 
flection. 

7.  The  inferior  section  of  the  uterus  is  exposed  to  many  different  irrita- 
tions, and  therefore  its  sensitiveness  is  blunted. 

8.  The  commencement  of  parturition  is  caused  by  tho  gradual  separation 
of  the  membranes  of  the  ovum  from  the  walls  of  the  uterus,  and  when  this 
separation  is  complete,  nearer  to  the  fundus  of  it. 

From  the  above  statements  we  may  conclude  that,  ybr  sure  action  of  injec- 
ftpn,  it  is  necessary  that  the  fluid  injected  should  approach  as  near  as  possible 
to  the  fundus  of  the  uteru^^  this  being  the  mosi  sensitive  to  irritati(»ns. 

The  fluid  injected  by  my  method  is  directed  upwards  to  the  fundus  of  the 
uterus,  there  spreading,  separates  from  it  ftie  membranes  of  the  ovum,  and 
flows  back  only  after  some  minutes,  or  oven  after  some  hours,  because  it  is 
easily  retained  in  the  superior  section  of  the  uterus.  In  this  manner  con- 
siderable and  rather  protracted  irritation  is  produced  at  the  fundus  of  the 
uterus. 

In  those  cases  of  induction  of  premature  labour  in  which  the  fluid  was  not 
"retained  in  the  cavity  of  the  uterus,  but  flowed  back  immediately  after 
injection,  there  was  little  or  no  efl*ect,  because  the  fluid  spread  only  in  the  in- 
ferior part  of  the  uterus,  little  sensitive  to  irritations.  Cohen  was  convinced 
that  fur  a  successful  injection  a  conical  tube  should  be  employed,  which, 
being  closely  applied  to  the  orifice  of  the  uterus,  would  thus  prevent  the 
fluid  from  fl«»wiiig  back.  In  my  opinion  the  fluid  should,  in  this  case,  be  di- 
rected to  the  fundus  of  the  uterus.  But  if  injection  is  used,  when  a  woman 
is  brought  to  bed  not  for  the  first  time,  in  the  last  month  of  pregnancy,  when 
the  vaginal  portion  i^very  soft,  and  its  internal  and  external  orifices  are  wide 
open,  it  is  impossible  to  press  the  tube  to  the  orifice  of  the  uterus,  so  as  to 
prevent  the  fluid  from  running  back ;  still  less  possible  is  it  when  the  uterine 
orifice  is  considerably  distended,  and  it  is  necessary  to  excite  lingering 
labour ;  in  these  cases,  as  in  all  others,  it  is  very  convenient  to  use  also  a 
conical  tube,  not  with  the  end  closed  and  side  apertures,  as  Cohen  advises, 
but  with  a  single  aperture  at  the  end,  in  such  a  case  all  the  fluid  injected 
must  pass  in  an  upward  direction,  to  the  fundus  of  the  uterus.  In  this  mod- 
ification of  the  tube  the  diff*erence  between  my  method  and  that  of  Cohen 
consists — by  his  method  the  injected  fluid  must  pass  into  the  cavity  of  the 
uterus,  by  mine  it  must  be  directed  to  its  fundus. 

The  tube  employed  by  me  in  the  first  three  cases,  which  I  am  about  to  de- 
scribe, is  elastic,  from  six  to  eight  inehes  in  length,  one  end  being  one  and 
a  half  line  in  diameter,  and  the  other  six  lines ;  its  small  end  is  somewhat 
rounded,  and  has  one  aperture.  For  the  more  convenient  introduction  of 
the  tube,  and  to  give  it  the  necessary  curvature,  a  metallic  wire  is  introduced 
into  it,  bent  to  a  right  angle  in  two  opposite  directions.  Thus  a  joint  is 
formed,  which  retained  l^y  the  edge  of  the  larger  aperture  of  the  tube,  does 
not  admit  of  its  passing  through  the  narrow  aperture  of  the  tube.  The  tube  is 
fixed  to  the  end  of  a  syringe,  and  is  adjusted  to  it  by  means  of  gutta  percha. 

In  1861,  during  my  star  in  Vienna,  the  instiumeiit  Tn»k^T\m\«t  ^^yx^sM^^ 
LVIL—ld. 
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the  aboye-desoribed  tube  to  an  india-rubber  bag,  which  worked  like  a  syringe*^ 
With  such  an  apparatus  Professor  C.  Braun  in  one  of  the  following  case^ 
employed  my  method  of  induction  of  premature  labour. 

Ill  the  same  year,  at  Berlin,  Professor  Martin  made  to  me  the  followln,^ 
remark,  respecting  my  method  of  injection  :  he  considered  the  possibility 
air  passing  into  the  cavity  of  the  uterus  to  be  dangerous. 

It  becomes  quite  impossible  with  a  well  constructed  apparatus  for  inji 
tion  and  the  proper  employment  of  it.  After  filling  the  syringe^  and  ho 
ing  it  with  the  handle  downwards,  the  piston  should  he  moved   till   the 


rising  to  Uie  end  of  the  lube^  be  expelled  by  tfie  water ^  which  has  to  pass        ^ 
the  aperture  of  the  tube.     The  piston  must  move  easily,  and  fit  the  cylin^^^ 


exactly. 

For  the  purpose  of  injecting  fluid  into  the  cavity  of  the  uterus,  M.  £^«/. 
berg  in  Kharkoff  has,  after  my  direction,  constructed  a  special  apparat;ujt 
This  apparatus  consists  of  a  metallic  cylinder  seven  and  a  half  inches  /q 
diameter.     A  piston  furnished  with  an  indented  stem  is  worked  by  a  tooth- 
ed wheel,  with  a  spring  inclosed  in  a  drum  attached  to  the*  upper  part  of  the 
cylinder.     The  spring  is  wound  up  by  a  smujl  crank,  which  may  be  taken 
off  during  the  operation.     The  action  of  the  spring,  and  consequently  of  in- 
jection, may  be  retained  with  a  stop.     \ij  slightly  pressing  a  knob  it  is  easy 
to  connect  the  stop  with  the  toothed  wheel,  and   in   this  manner  arrest  the 
action  of  the  spring.     On  the  smooth  side  of  the  stem  are  divisions  m^I^ing 
the  quantity  of  fluid  contained  below  the  piston. 

To  the  cylinder  a  tube  is  attached  six  inches  long,  and  three  lines  thick, 
with  one  aperture  at  tlie  end  o^  it.  This  tube  is  made  of  pliant  metal,  and 
therefore  it  may  be  bent  at  pleasure  ;  on  its  concave  side  it  is  marked  to 
show  how  much  of  it  is  introduc#l  into  the  cavity  of  the  uterus. 

Another  tube,  similar  to  that  described  above,  but  with  a  closed  end,  and 
with  two  apertures,  one  in  front  and  the  other  behind.  The  fluid  injected 
through  this  tube  must  spread  over  the  uterus,  and  cannot  take  a  side  direc- 
tion to  the  orifice  of  the  viaduct. — Obstetrical  Transactions,  Vol,  IX.,  p.  167. 


93._-ON  THE  IXDUCTION  OF  PREMATURE  LABOUR  BY  THE 

POUOUE. 

By  Dr.  Thomas  Telford,  Ex-Assistant  Physician,  Botando  Hospital,  Dablin. 

The  induction  of  premature  labour  in  cases  of  undersized  pelvis,  is  an  op- 
eration of  great  importance  to  the  practitioners  of  midwifery,  and  has,  for  8 
long  time,  engaged  their  attention  ;  by  its  means  we  are  sometimes  enabled 
to  save  the  lite  of  the  child,  and  thus  add  greatly  to  the  happiness  of  the 
parents.  Various  modes  of  proceeding  have  from  time  to  time  been  adopted, 
and  with  a  varying  amount  of  success — such  as  rupturing  the  membranes, 
separating  the  membranes  round  the  os,  passing  a  catheter  between  the 
membranes  and  the  wall  of  the  uterus,  by  the  hydrostatic  dilator  of  Dr. 
Barnes,  the  administration  of  ergot,  and  by  the  douche  ;  the  latter  is  the 
plan  which  I  adopted  in  the  three  following  cases,  in  preference  to  any  other. 

Rupturing  the  membranes  is  very  uncertain  in  its  action.  I  have  frequently 
seen  women  come  into  hospitals  hardly  in  labour,  though  the  membranes  bad 
been  ruptured  some  days  before  admission.  Early  rupture  of  the  membranes 
predisposes  to  a  rigid  condition  of  the  soft  parts,  adding  a  new  difficulty  to 
the  case ;  the  separating  the  membranes,  or  passing  a  catheter  between  the 
membranes  and  uterus,  unless  done  with  great  care,  is  likely  to  rupture  the 
bag  of  waters,  and  is,  therefore,  open  to  tne  same  objection.  Of  Dr.  Barnes's 
dilator  I  have  no  experience.  The  administration  of  ergot,  I  am  confident, 
is  not  ellicacious  in  producing  labour,  as,  from  a  series  of  experiments  I 
made  under  the  direction  of  Dr.  Denham,  master  of  the  hospital,  for  the  pur- 
^086  of  testing  the  toxic  effects  of  ergot  on  the  foetus,  we  found  that  ergot 

ministered  to  a  woman  seven  or  e\^tvt  months  pregnant,  neither  induoed 

9(ir,  or  exerted  any  ddetevioua  \itt«^X  on  \Ni^  ^A^» 
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The  application  of  the  douche  is  extremely  simple,  it  is  best  done  by 
placing  tne  patient  in  the  usual  obstetric  position,  with  the  hips  drawn  well 
over  the  edge  of  the  bed  ;  by  passing  a  full-sized  Ferguson's  speculum,  the 
08  is  brought  into  view,  the  nozzle  of  an  ordinary  syph'on  syringe  is  then  in- 
serted into  the  os,  and  a  continuous  stream  of  water  injected  into  the  cavity 
of  the  uterus.  On  the  withdrawal  of  the  syringe,  the  water  pours  out  of  fhe 
uterus  in  a  full  stream  ;  this  may  again  be  repeated  a  couple  of  times ;  one 
such  application  will  generally  induce  labour  within  twenty-four  hours. 
Befoi^e  using  the  syringe  you  must  be  careful  to  fill  it  with  water,  so  as  to 
exclude  the  admission  of  any  air  into  the  uterine  sinuses.  Some  physicians 
advise  the  alternate  use  of  hot  and  cold  water ;  this,  I  think,  a  matter  of  un- 
importance ;  tepid  water  is  most  agreeable  to  the  patient,  and  should  there- 
fore be  used ;  otherwise,  as  the  action  of  the  water  is  altogether  mechanical, 
it  i«  immaterial  whether  we  use  hot  or  cold.  The  action  of  the  water  closely 
resembles  the  action  of  the  uterus,  by  gradually  separating  the  membranes 
around  the  os  and  cervix  uteri.  The  three  following  cases  illustrate  the 
rapidity  with  which  labour  is  induced. 

Mary  Brien,  aged  23,  pregnant  of  her  second  child,  was  admitted  to  hos- 
pital November  28th,  1866.  She  had  been  delivered  in  the  Rotundo  Hospital, 
at  Cliristmas,  1865,  by  the  crotchet,  owing  to  narrowing  in  the  antero  pos- 
terior diameter  of  the  brim.  She  was  then  advised,  should  she  again  prove 
pregnant,  to  come  into  hospital  between  the  7th  and  8th  month,  in  order  that 
premature  labour  might  be  induced,  as  we  feared,  owing  to  the  narrowing 
which  existed,  a  child  at  the  full  term  could  not  be  born  alive.  She  neg- 
lected to  come  into  hospital  till  just  eight  months  pregnant,  when  the 
Srobability  of  saving  the  child  was  much  less  than  had  she  been  seen  earlier, 
[aving  cleared  out  the  bowels,  I  douched  her  in  the  manner  already  de- 
scribed at  12  noon,  November  30th ;  labour  commenced  at  2  p.m.,  the  pains 
being  short  and  frequent.  At  12.30  a.m.,  of  December  1st,  tne  membranes 
ruptured,  no  presentation  being  then  discernible,  it  being  altogether  out  of 
reach  of  the  nnger. 

At  8.30  a.m.,  I  was  called  to  see  her,  and,  on  examination,  found  the  right 
hand  in  the  vagina ;  the  chi^  was  alive,  as  proved  by  the  hand  grasping  the 
finger,  when  introduced.  Version  was  at  once  determined  on,  and  chloro- 
form having  been  administered;  I  passed  my  right  hand,  and  turned  with  the 
greatest  care ;  the  breech  and  body  of  the  child  were  then  delivered ;  the 
arms  offered  considerable  resistance,  and  were  with  much  difficulty  brought 
down  ;  the  delivery  of  the  head  was  then  attempted  in  the  usual  manner,  and 
a  considerable  amount  of  extractive  force  used  by  myself  and  Dr.  Denham, 
bat  without  avail.  Fearing  that  any  further  force  might  tear  the  vagina 
from  the  neck  of  the  uterus,  I  delivered  the  child  by  penorating  behind  the 
ear  and  using  the  crotchet ;  the  child  was  a  male,  and  much  larger  than  most 
eight  months'  children.  Her  convalescence  was  rather  slow ;  she  suffered 
from  some  tenderness  of  the  abdomen  for  a  few  days,  and  afterwards  from  au 
attack  of  sciatica,  but  went  out  quite  well  in  a  couple  of  weeks. 

The  second  case  is  that  of  Eliza  Scott,  aged  26,  pregnant  of  her  fourth 
child.  Her  fi^st  two  children  were  delivered  by  the  crotchet.  She  was  then 
advised  to  come  into  hospital  when  seven  months  pregnant,  should  she  again 
prove  so;  this  she  did,  premature  labour  was  induced  by  the  douche,  and  she 
was  delivered  of  a  live  child  in  Sept.  1862 ;  the  child  lived  till  eleven  months 
oldy  when  it  was  carried  off  by  measles.  Finding  herself  again  pregnant, 
she  applied  for  admission  on  the  28th  of  February  of  the  present  year,  being 
at  the  time  nearly  eight  months  gone.  The  bowels  having  been  opened,  the 
douche  was  applied  on  March  the  Ist,  at  11  a.m.,  and  again  at  4  p.m. ;  labour 
eame  on  that  evening,  the  membranes  ruptured  at  11  a.m.,  March  2nd,  the 
OS  being  then  fully  dilated.  The  pains  were  quick  and  strong,  but  as  the 
bead  had  made  no  advance  at  the  end  of  two  hours,  and  the  foetal  heart  in- 
ereased  in  rapidity,  delivery  by  the  forceps  was  decided  on.  With  the  as- 
sistailce  of  Dr.  Cronyn  she  was  delivered,  after  considerable  difficulty,  of  a 
healthy  male  child.  Her  convalescence  was  most  satisfaAtoiy^  xiQt  ^  %\\^\!^ 
bad  efmptom  baviug  arisen* 
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The  third  case  is  that  of  Mary  Doyle,  aged  21,  pregnant  of  ber  second 
child.'  She  had  been  delivered  by  the  crotchet  June  25th,  1866,  and  was 
then  advised  to  come  id  when  seven  months  pregnant,  this  she  neglected 
doing  till  past  the  eighth  month.  The  douche  was  applied  at  11  a.m.,  Jane 
2Jst,  1867;  labour  came  on  almost  immediately;  the  membranes  mptared 
at  5.30  p.m.,  when  the  right  arm  was  found  in  vagina.  She  was  pat  under 
chloroform  and  version  performed :  the  arms  were  brought  down  with  ease, 
but  no  amount  of  traction  would  deliver  the  head;  tiie  head  was  then  perfo- 
rated through  the  mouth  and  extracted ;  her  convalescence  was  most  satis- 
factory,  she  going  out  on  the  eighth  day. 

The  foregoing  cases  are  interesting  as  showing  the  certainty  with  which 
premature  labour  can  be  induced  by  means  of  the  douche,  when  properly 
employed.  In  the  Medical  Times  and  Gazette  for  November  2nd  of  the 
present  year,  a  paper  was  read  by  Professor  Lazarewitch,  **  On  the  Indoc- 
tion  of  Premature  Labour  by  Injection  to  the  Fundus  of  the  Uterus.**  This 
operation,  however,  requires  a  special  apparatus,  and  is  not  more  effectual 
than  the  douche  used  in  the  ordinary  way.     [See  preceding  article,  92.] 

In  two  of  the  cases  related  the  arm  was  the  presenting  part,  and  turning 
had  to  be  performed.  This  operation  is  recommended  by  Sir  James  Simpson 
in  cases  of  undersized  pelvis,  where  the  head  is  the  presenting  part.  On  the 
supposition  that  the  head  will  mould  itself  to  the  pelvis,  I  have  tried  it  myself 
in  three  cases,  and  seen  it  done  once  or  twice  by  others,  but  the  result  did 
not  equal  my  expectations.  Of  three  casei  I  baJ  myself,  the  child  had  to  be 
delivered  by  the  crotchet  in  all,  and  in  one  the  uterus  was  torn  from  the  va- 
giua,  the  woman  dying  in  half  an  hour ;  yet,  those  were  cases  considered 
favourable  for  the  trial. 

These  cases  are  brought  forward  in  order  to  show  the  facility  with  which 
premature  labour  can  be  induced. — Medical  Press  and  CirciUari  Nov.^^ 
1867,  p.  483. 

94._0N    A   CASE    OF    PUERPERAL    FEVER    OR    PLTIRPERAL 

PYJEMIA,  AFTER  AN  ABORTION. 

By  Dr.  Snow  Beck. 
Paper  road  before  the  Ob:itctrical  Society  of  London. 

In  this  case,  abortion  was  induced  at  the  end  of  the  fourth  month,  in  a 
healthy  young  lady,  a^ed  twenty -six.  After  a  short  time  the  symptoms  ob- 
served were,  dirty  and  muddy  complexion,  great  weakness,  intense  tbirstt 
constant  retching,  cold  perspirations,  extremely  rapid  pulse,  mind  clear,, 
though  wandering  sometimes,  and  much  irritability.  She  died  on  the  sixth 
day  after  the  abortion.  The  post-mortem  examination  showed  the  uterus 
large  and  flabby,  a  portion  of  placenta  imbued  with  purulent  fluid,  adherent 
to  the  uterus,  and  attached  to  it  a  considerable  amount  of  coagulated  blood; 
purulent  fluid  in  the  uterine  sinuses,  which  were  otherwise  healthy,  but  so 
patent  as  to  admit  of  fluid  being  injected  through  them  ;  peritoneum  not  in- 
jected, though  the  pelvic  portion  was  covered  by  a  thin  layer  of  soft  lymph, 
and  there  was  effusion  of  brownish  serosity  into  the  cavity  ;  lobular  conges- 
tion of  the  lungs  ;  effusion  of  serum  into  the  pleura;,  with  soft  lymph  on  the 
surface ;  small  collections  of  similar  exudation  beneath  the  pleura.  The 
minute  structure  of  the  internal  surface  of  the  uterus  was  fully  detailed,  and 
the  relations  of  the  placenta  found  to  accord  with  the  descriptions  of  the 
Hunters  and  others.  The  case  ajipeared  clearly  to  show  the  purulent  infeo- 
tion  of  the  general  system  through  the  pervious  state  of  the  uterine  sinuses; 
also,  that  one  of  the  most  fatal  forms  of  puerperal  fever  arose  from  this 
cause ;  the  sinuses  being  pervious  in  consequence  of  a  want  of  permanent 
contraction  of  the  uterus.  The  statement  oi  Dr.  Barnes  that  he  had  repeat- 
edly seen  puerperal  fever  after  perfect  contraction  of  the  uterus,  was  ezam- 
inedt  and  the  cases  related  by  him  were  considered  by  the  author  to  be  diseases 
rerjr  different  from  puerpetaV  i^vw, — ^^\i..^^t\^\;^  disease,  obstraotion  of 
the  gaJI-duct,  acute  atropny  oi  tVi^  ^^N«^  ^<iM\a.\:vDk».^  ^\A  '^^^g|SA»A.^«]ifl. 
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LyiDS-in  women,  when  exposed  to  the  infection  of  zymotic  diseases,  fre- 
quently took  those  diseases,  but  their  essential  characters  remained  unchanged. 
They  often  exij'ted  epidemically,  and  were  infectious,  and  hence  arose  the 
assumed  epidemic  character  and  infectious  nature  of  puerperal  fever.     In  the 
treatment  it  was  considered  of  much  importance  to  prevent  the  purulent  in- 
fection, by  effecting  a  firm  and  perm«nent  contraction  of  the  uterus  ;  when 
it  had  occurred,  to  cleanse  out  the  uterine  cavity,  and  give  the  sulphites. 
The  large  administration  of  brandy,  and  the  application  of  a  light  bandage 
were  prejudicial,  and  the  latter  impossible,  from  the  tenderness  of  the  abdo- 
men and  uterus. 

After  some  remarks  from  Dr.  Tyler  Smith,  the  following  letter  from  Dr. 
Garnes,  who  was  unavoidably  absent,  was  read  : — *'I  am  confident  that  con- 
traction of  the  uterus,  although  a  very  desirable  object  to  attain,  is  not  a 
eecurity  against  puerperal  fever.  I  wish  also  to  observe  that  Dr.  Beck  bases 
His  criticisms  upon  five  cases  referred  to  in  my  lectures^  as  if  these  cases 
embodied  very-  complete  views  upon  puerperal  fever.     The  lectures  were 
V>roken  off  for  want  of  time.     I  had,  of  course,  a  great  deal  to  say  about 
Fepticsemic  or  pyaomic  puerperal  fever  arising  in  the  patient's  own  syj*tem. 
X  maintain  that  the  division  I  propose  in  those  lectures  on  puerperal  fever 
into  excretory,  uraimic,  chola^mic,  scarlatinal,  septicemic,  &c.,  is  of  great 
clinical  value.     For  example,  a  lying-in  woman  is  taken  with  fever.     It  is 
Tery  difficult,  sometimes  impossible,  at  first,  to  tell  whether  that  fever  is 
really  of  rpidemic  origin,  as  scarlatinal,  or  whetherit  be  strictly  of  puerperal 
origin.     The  puerperal  state  will  impress  its  stamp  upon  any  kind  of  fever, 
no  matter  whence  obtained.     Therefore^it  is  a  sound  clinical  proceeding  to 
regard  every  fever  in  a  lying  in  woman  as  puerperal  fever  first;  then  to  en- 
deavour to  analyse  the  symptoms  with  a  view  to  discover  the  peculiar  or 
special  nature  of  that  fever.     To  say  that  true  puerperal  fever  is  not  conta- 
gious is  to  refuse  to  believe  in  one  of  the  best-attested  facts  in  medicine." 

Dr.  Platfair  said  that  he  was  in  the  position  to  relate  a  fact  connected 
with  puerperal  fever  which  seemed  to  him  to  be  of  itself  sufiicient  to  negative 
Dr.  Beck's  theory  that  zymotic  diseases  were  not  modified  by  the  puerperal 
state.  Some  years  ago  a  lying-in  ward  had  been  established  at  King's 
Colh'ge  Hospital.  The  utmost  care  had  been  taken  in  the  constrjjction  and 
management  of  the  ward,  hut  in  spite  of  every  precaution  the  mortality  had 
been  for  the  last  year  or  two  excessively  high.  About  » month  ago  numer- 
ous cases  of  erysipelas  appeared  in  the  surgical  wards,  and  immediately 
afterwards  the  two  most  recently  confined  women  were  attacked  with  a  very 
adynamic  form  of  puerporal  fever,  which  proved  fatal  in  both  instances. 
There  can  be  no  doubt  that  the  cause  of  the  disease  was  the  same  as  that 
which  was  producing  eryiipelas  in  the  surgical  wards.  There  was,  however, 
no  trace  of  erysipelas  as  such  in  the  puerperal  cases,  and  the  natural  infer- 
ence was  that  the  action  of  the  poison  was  modified  by  the  state  of  the 
patients.  He  was  happy  to  state  that  the  authorities  of  the  hospital  had 
now  determined  to  close  the  ward  altogether.  Doubtless  a  relaxed  condition 
of  the  uterus  was,  as  Dr.  Beck  maintained,  a  strong  predisposing  cause  of 
puerperal  fever  ;  but  he  believed  it  would  be  a  most  false  and  dangerous 
conclusion  if  we  were  to  generalise  from  this  fact,  and  overlook  the  other  and 
well-established  modes  by  which  puerperal  fever  was  produced. 

Dr.  Graily  Hewitt  stated,  that  the  views  he  had  on  a  former  occasion 
enunciated  on  the  value  of  pressure  by  means  of  the  binder  in  the  early  stage 
of  puerperal  fever,  and  as  to  the  extreme  value  of  large  doses  of  alcoholic 
stimulants  at  the  same  period,  he  still  maintained.  In  a  large  number  of 
oases,  fAi  account  of  which  he  hoped  shortly  to  bring  before  the  Society,  he 
had  tested  their  value. 

Dr.  Wynn  Williams  considered  the  disease  in  question  to  be  identical 
with  that  met  with  during  the  progress  of  other  diseases,  but  objected  to  the 
name  pyaamia,  believing  it  to  be  an  accidental  occurrence  during  the  prog- 
ress of  a  certain  disease,  and  not  always  present.  He  alluded  to  septic89mia 
which  was  caused  by  the  absorption  into  the  system  of  the  putrid  emanations 
from  decomposing  animal  matter.    Pure  pus  itself,  w\i«ii  \TL\xo^\v!(^^^\Ti\A  *^^ 
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oirculatiofi,  was  no  more  injurious  than  any  other  foreign  material,  as  quid 
silver.  When  scarlatina,  erysipelas,  and  other  allied  diseases  are  presen* 
the  air  is  always  eontaminated  with  putrid  emanations,  and  this,  beii  _ 
brought  in  contact  by  vibrios  generated  in  such  an  atmosphere,  or  otk  ^ 
ways,  readily  sets  up  putrefaction  in  the  discharges  of  the  parturient  wom^^-^ 
and  these,  being  retained,  are  very  apt^to  infect  the  patient.  If,  therefo^^^ 
in  the  discharges  there  is  the  least  offonsive  sm^U,  it  is  right  at  once  to  h^.^ 
recourse  to  some  disinfectant  injection,  of  which  a  solution  of  iodine  is  %:^0 
best. 

Dr.  Braxton  Hicks  was  inclined  to  join  issue  with  Dr.  Beck  upon    the 
statement  that  this  preparation  tended  to  prove  the  existence  of  open  mocit^^ 
into  the  placental  cavity.     He  held  it  almost  certain  that  such  openings  did 
not  normally  exist.    In  fact.  Hunter  had  overlooked  the  existence  of  the  del- 
icate  membrane  which  represented  the  wall  of  the  vessel  as  it  passed  through 
the  innermost  layer  of  uterine  tissue  to  ramify  on  the  mucous  surface  opposed 
to  the  placenta.     The   injection  Iluater  employed  burst  through  this  mem- 
brane, and  thus  it  appeared  to  lead  into  the  placental  cavity.  This  membrane 
would  readily  be  destroyed  under  the  conditions  in  which  the  uterus  was 
placed  in  the  case  related.     But  he  thought  we  should  make  a  dangeroasand 
retrograde  step  if  we  cease  to  acknowledge  the  zymotic  diseases  as  a  caase 
of  so-called  puerperal  fever.     He  considered  that  that  disease  may  be  divid- 
ed into  two  great  classes,  with  a'  few  minor  kinds — namely,  that  produced  by 
decomposition  of  a  clot,  er  the  secretions  in  the  uterus,  thence  called  en- 
dogenotic  ;  and  that  derived  from  zymotic  poisons,  of  which  scarlatina  and 
erysipelas  were  the  most  common.  .  He  had  in  his  own  practice  found  that 
about  three-fourths  of  the  puerperal  fever  he  saw  was  somehow  mixed  up 
with  scarlatina.    But  in  the  lesser  class,  owing  to  the  decomposition  of  clota, 
he-  thought  very  great  benefit  was  to  be  derived  from  washing  out  the  uterus 
in  all  cases  where  the  discharges  were  offensive.     Of  disinfecting  fluids  be 
preferred  the  solution  of  permanganate   of  potass,   because   it    showed  when 
it    had   done   its    work.     It  was  a   curious  fact  that  offensive    lochia  had 
been  present  in  all  cases  but  one  of  acute   puerperal  mania  which  he  had 
seen. 

Dr,  Bru^^ton  said  that,  with  regard  to  the  theory  of  the  production  of  puer- 
peral fever  by  zymotic  poison,  his  experience  was  decidedly  negative.  He 
had  attended  several  confinements  in  which,  not  only  was  there  scarlet  fever 
in  the  house,  but  thf  children  were  actually  lying  ill  in  the  room,  and  no  bad 
symptom  had  occurred  to  the  mother  during  her  convalescence.  He  agreed 
with  Dr.  Beck  to  a  considerable  extent,  especially  as  to.  the  advantage  ot 
securing  a  firm  contraction  of  the  uterus  after  delivery. 

Dr.  Saxsom  could  not  agree  with  Dr.  Tyler  Smith,  that  drugs  were 
hopeless  when  once  pyemia  had  set  in,  and  that  ^*  antiseptics  were  the 
feeblest'  of  all  feeble  measures ."  He  was  glad  to  hear  that  the  author 
of  the  paper  had  found  the  treatment  by  the  sulphites  successful.  He 
believed  Dr.  PoUi's  introduction  of  the  sulphites  into  therapeutics  to 
be  one  of  the  most  valuable  additions  to  medical  science.  He  did  not  agree, 
however,  with  Dr.  Polli  in  his  idea  that  the  sulphites  do  not  act  upon  the 
organised  ^erms  of  disease,  but  upon  the  pabulum  in  which  these  germs  are 
propagated.  He  believed  that  they  acted  directly  as  septicides.  Dr.  Sansom 
stated  that  he  had  succeeded  in  producing  a  series  of  salts  which  combined 
the  diffusibility  of  the  sulphites  with- the  potential  efficacy  of  carbolic  aoid- 
These  agents,  the  sulphocarbolates,  he  would  take  an  early  opportunity  of 
introducing  to  the  notice  of  the  profession. 

The  President  agreed  with  the  author  in  his  view  of  the  pathology  of  the 
case  which  he  had  brought  before  the  Society.  It  was  one  of  puerperal 
septicaemia,  due  to  the  absorption  into  the  blood  of  putrid  matter  from  the 
uterus.  But  while  admitting  that  perfect  contraction  of  the  uterus  was 
most  important,  he  could  not  consider  the  want  of  it  as  more  than  an 
occasional  element  in  producing  puerperal  .fever,  which  had  many  other 
sources.  He  was  of  opinion  that  cases  of  sporadic  peritonitis,  should  not  be 
tabulated  with  cases  of  puerpexaV  i^NQi>  fv&  \)ci^  iot'^in^x  ^xqm  from  ordinaxy 
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causes  of  inflammation,  while  puerperal  fever,  whether  accompanied  or  not  by 
peritonitis,  arose  from  the  introduction  of  poison  into  the  blood,  either  by 
the  veins   or  the  uterus,  or  by  the  lungs  in    inv«spiration.     Contrary  to  the 
author,  he  was  a  strict  believer  in  the  contagion  of  puerperal  fever  immedi- 
ately from  patient  to  patient,  and  medially  through  a  third  person.     He  was 
also  convinced  that   other  fevers,    as  typhus,  scarlet  fever,   measles,    and 
the  emanations  from  hospital  gangrene,  had  been  prolific  causes  of  puerperal 
£ever.     The   taint    conveyed   from   post-mortem  examinations  was   another 
source  of  puerperal  fever.     This  was  well  illustrated  by  the  statistics  of  the 
"Vienna  Lying-in  Hospital,  where  at  one  time,  when  the  students  passed 
directly  from  their  dissections  to  the  lying-in  women,  the  mortality  was  I  in 
every  10  deliveries.     When  this  arrangement  was  changed,  the  per-centage 
of  deaths,  fell  to  1  in  74.     Lying-in  hospitals  are  no  doubt  a  boon  to  poor 
"^romen   without  homes,   but   one   greatly  mitigated   by   the   fact  that   the 
znortality  in  them  from  all  causes  is  rarely  less  than   1  in  90  or  iOO,  and 
generally  greater.     The  institution  of  cottage  hospitals  would  no  doubt  greatly 
lessen  that  mortality,  and  he  hoped  some  day  to  see  them  established.     Opt- 
cloor  institutions,    giving  home  attendance,   such   as   the    Rr)yal  Maternity 
Oharity,  presented  a  much  smaller  mortality.     In  that  Charity  only  1  death 
in  350  deliveries  occurred.  In  conclusion,  he  could  add,  from  long  experience, 
liis   testimony  to   the  great  value   of  disinfecting  injections   of  a   proper 
temperature,  timely  resorted  to,  in  preventing  and  arresting  at  its  outset 
8eptica)inia  of  uterine  origin  ia  cases  of  putrescent  lochia.     Rut  they   came 
too  late  when  delirium  and  other  formidable  symptoms  had  supervened. 

Dr.  Snow  Beck*  in  reply,  observed  that  lying-in  women  were  no  doubt 
liable   to   the   various   zymotic   diseases ;    but   when   they  did   occur  they 
presented  the  same  essential  characters  as  at  other  times.     Nothing  could 
be   more   erroneous  than   to   term    every  fever  and   every   disease    which 
occurred  after  parturition  ''  puerperal  fever."     Typhus  fever,  scarlet  fever, 
&o.,  had  no  doubt  again  and  again  been  introduced  into  lying-in  hospitals,  * 
and  decimated  the  inmates ;  but  the  destroying  agent  was  still  typhus  fever, 
scarlet  fever,   &o.     Suppose   the   transformation   theory   was   adopted,    it 
would  lead  to  this  :   that  pregnancy  had  the  marvellous  powef  of  transform- 
ing every  disease   it  might   be   associated   with,    not   into   so  jnany  other 
diseases,   but   all   into   one  and   the  same   disease — puerperal   fever.     Such 
conclusions  could  only  be  admitted  after  the  strongest  proofs,  and  not  on  the 
mere  assertion  of  anyone.     Puerperal  fever  had  been  correctly  compared- to 
surgical  fever,  seeing  that  they  both  arose  from  the  same   cause — purulent 
infection  of  the  general  system.     In  primiparro  the  uterus  often  contracted 
very  languidly ;  and  when    it  did  contract  well,  and  expel  both  the  fcetus 
and   the   placenta,  it  was  far  from  uncommon  for  it  to  b.ecome  gradually 
relaxed ;  and  it  was  this  relaxation  which  caused  the  sinuses  to  become  so 
patent  as  to  admit  of  purulent  infection   through  them,  and  which  required 
therefore  to  be  so  much  guarded  against.     There  could  be  little  doubt  that 
many  diseases  which  had  nothing  to  do  with  the  pregnant  state  were  included 
under  the  term  '*  puerperal  fever,"  also  that  purulent  infection  of  the  general 
system  through  the  pervious  sinuses  give  rise  to  one  of  the  most  dangerous 
affections  following  parturition.     But  whether  these  propositions  included 
all  the  phenomena  observed  in  puerperal  fever,  or  not,  could  only  be  determined 
by  the  careful  clinical  observation  of  facts,  and  equally  careful  examinations 
after  death. — Lancet^  Dec,  28,  1867,  p.  805. 


95.— "CARBOLIZED  SPONGE  TENTS."— ON  THE  DEFECTS  OP 
ORDINARY  SPONGE  TENTS:  AND  ON  AN  IMPROVED 
METHOD  FOR  THEIR  MANUFACTURE. 

,         By  Robert  Ellis,  Esq.,  Obstetric  Surgeon  to  the  Chelsea  and  Bclgrave  Dispensary. 

The  use  of  compressed  sponge  for  the  dilatation  of  the  cervix  nteri  has 
become  so  very  general,  that  the  subject  of  this  paper  may  appear  almost 
trivial  in  its  character.    But  in  my  opinion  the  gt€L\e  o\>^^Q\AntA  ^\£l^  ^^^sai^ 
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against  the  employment  of  those  in  common  use  fully  justify  an  earnest  at* 
tempt,  either  to  remove  defects,  so  generally  complained  of,  or  to  produce  a 
substitute  at  once  as  cheap  and  effective,  but  also  free  from  the  bad  qualities 
possessed  by  the  sponge.  An  eloquent  writer  on  Uterine  Surgery  says,  *'  He 
who  gives  us  an  efficient,  pleasant,  and  cheap  substitute  for  sponge  tents 
will  CiJnfer  a  great  boon  on  surgery.  I  know,"  he  adds,  **  of  no  competent 
substitute,  or  I  would  be  too  willing  to  adopt  it."  It  was  expected  that  the 
sea-tangle  tents  would  have  served  this  purpose  as  efficiently  as  the  sponge. 
But  the  experience  of  many  obstetri.sts  and  my  own,  has  shown  that  they  are 
far  less  efficient  as  dilators,  and  but  little  less  offensive  in  their  employ  than 
the  material  for  which  they  are  proposed  to  be  substituted.  In  addition  to 
which  they  are  not  easily  secured  in  position,  and  are  apt  to  be  ejected  from 
the  canal  of  the  cervix  before  thc-ir  woxk  is  properly  accomplished.. 

I  must  fully  agree  with  the  eminent  authority  already  quoted  as  to  the  ex- 
cellent qualities  of  sponge  as  a  diluting  agent,  and  I  believe  that  no  substi- 
tute for  it  is  as  yet  known  to  us  which  can  compare  with  it  in  its  applicabil- 
ity to  the  end  in  view.  This  material  is  so  flexible,  elastic,  cheap,  and 
handy  to  use,  adapts  itself  so  perfectly  to  the  varying  calibre  and  curva- 
tures of  the  cervical  canal,  that  it  is  much  to  bo  regretted,  that  in  actual  use 
it  is  attended  with  such  disgusting  and  dangerous  properties  as  to  make  us 
eager  for  the  discovery  of  any  efficient  substitute.  In  addition  to  its  other 
good  qualities  is  this,  that  when  properly  made  it  remains  in  situ^  and  re- 
quires no  tampon  to  keep  it  there,  or  at  uny  rate  none  larger  than  a  small 
pledget  of  cotton- wool. 

But  the  sponge  tents  sold  by  the  instrument  makers,  even  by  such  as  hare, 
as  we  would  suppose,  the  largest  experience  in  their  manufacture,  are  so 
clumsy  and  ill-proportioned  as  to  be  really  a  discredit  to  their  producers. 
Some  of  those  which  I  have  obtained  from  Edinburgh,  and  which  were  manu- 
factured by  the  eminent  chemists  instructed  by  Sir  James  Simpson,  are  as 
bad  as  any  I  have  procured  at  places  of  less  renown  in  London.  They  are 
seldom  sufficiently  compressed  to  be  of  as  much  dilating  power  as  they  really 
might  possess ;  and  their  length  is  so  extravagantly  great  that  it  is  impos- 
sible to  imbed  t^om  entirely  within  the  cervical  canal  without  causing  a  con- 
siderable portion  to  project  far  into  the  proper  uterine  cavity — a  most  objec- 
tionable circumstance.  And  if  they  cannot  be  thrust  up  to  this  extent,  then 
the  lower  portion  projects  itself  into  the  vagina,  and  owing  to  the  form  of 
the  tout,  the  rest  generally  follows  and  is  found  some  hours  after,  lying  in 
that  canal  instead  of  in  its  proper  place.  >  • 

The  common  sponge  tent  is  not  merely  liable  to  this  defect  of  want  of  pro- 
portion to  the  canal  we  propose  to  dilate  by  its  means,  but  also  by  its  figure 
it  is  incapable  of  answering  that  purpose  as  it  ought  to  do.  It  is  frequently 
made  of  so  extremely  conical  a  shape  as  to  facilitate,  in  fact,  to  invite  its  own 
rejection.  It  is  saturated  with  tallow  and  wax,  and  a  thick  layer  of  this 
compound  covers  the  surface.  Since  this  material  does  not  quickly  melt  at 
the  temperature  of  the  body  it  follows  that  the  sponge  tent  coated  with  it 
becomes  really  a  slippery  wedge,  which  refuses  to  be  retained  in  place  unless 
propped  up  by  a  plug.  If  the  material  were  more  quickly  melted,  then  the 
sponge  would  at  once  adhere  to  the  sides  of  the  cervical  canal  and  keep  its 
proper  position.  The  addition  too  of  a  filthy  and  greasy  double  fold  of  tape^ 
to  be  allowed  to  hang  out  externally,  appears  as  though  it  wore  designed  to 
invite  the  premature  removal  of  the  tent  by  its  impatient  wearer. 

With  an  instrument  thus  constructed,  and  so  ignorantly  formed,  it  is  not 
surprising  that  the  surgeon  often  bungles  over  the  simple  business  of  insert- 
ing the  tent.  Often,  indeed,  much  pain  is  produced  by  the  clumsiness  of  the 
thing,  and  especially  when  to  keep  it  in  situ  we  attempt  to  press  it  high  up 
into  and  through  the  os  internum.  *  But  defects  of  the  kind  here  named  ar« 
easy  to  be  corrected  by  any  one  who  will  take  pains  to  adapt  his  instrument 
to  his  case.  And  there  are  probably  few  members  of  this  Society  who  will  not 
agree  with  me  in  the  opinion  that  there  is  an  almost  infinite  variety  in  the 
sizst  capacity,  and  conformation  of  t\\BA.  i^ortion  of  the  body  for  which  this 
instrument  ia  designed.     A  aponge  t^ii\i  ^etl^cXX"^  ^w^^^^^K^XA^Cot  one  vari' 
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ety  of  the  cervix  uteri  is  entirely  unfit  for  another.  In  this,  indeed,  this 
material,  sponge,  displays  its  superiority  over  all  its  substitutes — that  it  can 
80  readily  be  fashioned  to  meet  the  requirements  of  the  individual  case  to  be 
dealt  with.  And  in  sponge  tents  properly  manufactured,  of  a  suitable  de- 
scription of  sponge,  of  an  appropriate  length  and  figure,  adapted  to  the  pre- 
cise circumstances  of  the  canal  proposed  to  be  operated  upon,  we  possess, 
as  it  may  bo  thought,  all  the  qualities  necessary  to  us. 

But  there  is  a  radical  defect  in  sponge  as  a  dilating  material,  which  is  so 
serious  as  almost  to  neutralize  its  value.  This  is  the  horrible  facility  of  de- 
oomposition  which  it  seems  to  confer  upon  the  discharges  of  these  passages. 
No  surgeon  can  have  used  sponge  tents  to  any  extent  without  a  fear  of  the 
result  to  the  patient  in  the  production  of  blood-poisoning.  The  disgusting 
grave-like  odour  which  is  generated  by  them,  after  a  few  hours*  residence  in 
bbe  cervical  canal,  can  only  be  fully  appreciated  by  those  who  have  frequent- 
Ljr  removed  them  in  this  putrefying  condition.  It  is  horrible  alike  to  the 
Burgeon  and  to  the  patient,  who  is  frequently  distressingly  conscious  of  this 
impurity.  The  cause  of  this  decomposition  seems  to  have  escaped  the  no- 
tice of  most  observers — at  least  I  have  never  seen  it  alluded  to.  There  can 
l>eno  doubt  it  is  really  due  to  the  atmospheric  air  entangled  in  the  interstices 
of  the  sponge,  which,  favoured  by  the  high  temperature,  reacts  upon  the 
mucous  and  albuminous  constituents  of  the  discharges. 

It  is  in  consequence  of  the  existence  of  this  most  offensive  and  dangerous 
property  of  sponge  that  surgeons  have  objected  most  strenuously  to  its  em- 
ployment. And  the  tents  or  the  Laminaria  digitata  are  undi>ubtedly  less 
liable,  on  the  whole,  to  this  objection.  There  can,  I  think,  be  little  doubt 
that  serious  if  not  fatal  results  following  after  dilatation  with  sponge  tents 
may  be  attributed  to  this  proclivity  to  decomposition,  and  though  to  some 
degree  an  advanced  stage  of  putrefaction  may  be  prevented  by  a  more  fre- 
quent change  of  the  tents — still  the  retention  of  th«m  only  for  a  few  hours  is 
sufficient  to  commence  it — and  maybe  enough  to  excite  mischief  in  a  delicate 
and  unhealthy  subject.  * 

In  reply  to  these  observations  it  may  be  said  that  the  sponge  tents  of  Dr. 
Marion  Sims,  prepared  bv  soaking  sponge  in  mucilage  of  gum  arable,  and 
then  drying,  are  properly  manufuctured,  of  convenient  sizes  and  shapes. 
The  objection  just  raised,  applies,  however,  equally  to  this  as  to  the  other 
kind  of  tents — and  it  is  the  most  important  of  all.  In  addition,  the  tents 
made  on  Dr.  Sims'  plan  have  certainly  not  succeeded  as  well  in  my  hands  as 
in  his  own.  They  are  hard,  inflexible,  and  almost  resemble  the  sea-tangle 
tents  in  their  density — and  they  possess  a  configuration  which  by  no  means 
represents  that  of  the  canal  for  which  they  are  designed.  The  mucilage, 
also,  of  which  they  partly  consist,  is  extremely  apt  to  be  acid  in  its  quality, 
&nd  thus  to  act  as  an  irritant  of  the  surface  to  which  it  is  applied.  They 
have  the  advantage,  however,  over  the  ordinary  kind,  of  being  easily  retain- 
ed in  place,  and  they  have  no  dependent  strings  attached  to  their  base. 

Having  in  vain  sought  to  discover  a  substitute  for  sponge  as  a  basis  of  the 
dilating  tent,  I  have,  nevertheless,  succeeded  in  producing  by  its  means  a 
dilator,  to  which,  I  think,  few  if  any  of  the  objections  hitherto  brought 
against  sponge  can  be  truly  applied.  I  submit  to  the  notice  of  this  meeting 
the  specimens  of  carbolized  sponge  tents  on  the  table,  and  I  believe  they 
will  be  found  to  fulfil  every  object  for  which  sponge  is  valued  as  a  dilator, 
without  its  general  disadvantages  and  defects. 

The  carbolized  sponge  tents  possess  the  following  properties : — 

1.  They  are  sufficiently  firm  to  admit  of  easy  introduction,  and  yet  pliant 
so  as  to  adapt  themselves  to  the  varying  curvatures  of  the  cervical  canal. 

2.  They  are  prepared  very  quickly,  of  cheap  and  simple  materials,  and 
may  be  made  by  any  surgeon  for  his  own  tfse  with  great  facility. 

3.  They  take  firm  hold  of  the  cervical  canal,  and  require  no  tampon  to 
keep  them  in  place  :  and  are  easily  removed  with  a  dressing  forceps,  the 
tape  being  dispensed  with. 

4.  They  act  with  great  efficiency  as  dilators — two  or  three  in  succession 
being  generally  sufficient  to  open  the  cervix  bo  a&  \o  a^m\\»\)ck«  ^w^«t« 
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•.    f'htif  rrmuin  perfectly  inodorous,  emd  exhibit  no  sign  of  putrefactl 
.  .'  .//^    iuir  rttantion  in  the  uterine  canal. 

'liii  ir  jnoporties  are  due — 1,  to  the  peculiar,,  balf-ovoid  shape  of  thetei^  ^ 
*J,   !u  ilic  iu vesting  material,  the  theobromic  oil;  and  3,   to  the  addition      ^ 
liu-  liiitt-r  of  a  certain  quantity  of  pure  carbolic  acid.     In  shape  they  ha.^^ 
a  i\>uj;b  resemblance  to  the  cervical  cavity,  and  are  not  acute  pyramids    ^^ 
cioii^uti'd  cuues  like  the  ordinary  tents — they  are  thus  more  readily  embrace^/ 
itiiU  ivtaiued.     The  coating  employed  is  hard  yet  possesses  a  certain  pl/a. 
bilitv,  and  very  quickly  melts  at  the   temperature  of  the  body.     The  we//, 
known  properties  of  carbolic  acid,  as  a  disinfectant,  confer  on  these  tents 
thoir  most  valuable  attribute  of  resisting  decomposition.     In   the  quantity 
which  I  recommend  to  be  urEcd,  this  addition  does  not  irritate  the  surface  to 
which  it  is  applied. 

Thi'y  are  thus  manufactured — I  shall  be  happy  at  the  close  of  the  meetiog 
to  give  any  practical  information  on  this  point  to  the  members  desiring  it, 
my  (object  being  entirely  a  practical  one  in  submitting  so  homely  a  subject 
to  this  Society  : — 

Sponge,  which  must  not  be  of  too  close,  nor  of  too  cellular  a  character, 
may  be  had  in  small  pieces,  of  the  chemists,  at  a  very  small  cost.  The  larger 
piece.**  are  neither  so  good  in  quality  nor  so  adapted  for  our  use,  and  they  are 
much  more  expensive.  It  must  be  well  washed  in  several  waters  until  all 
dirt,  sand,  and  fragments  of  stone  are  removed  from  it.  It  is  then  to  be  very 
•  thoroughly  and  carefully  dried.  It  is  to  be  cut  into  pieces  of  about  two 
inches  in  length,  and  of  such  a  shape  as  to  produce,  when  rolled  tightly  over 
with  tape,  a  shape  somewhat  fusiform  in  its  character.  The  pieces  will  be 
cut  thicker  or  thinner  according  to  the  degree  of  dilatation  intended  to  be 
effected.  For  the  largest  sizes  they  will  require  to  be  as  thick  as  two  fingers, 
or  even  larger.     For  the  smallest — about  the  thickness  of  the  little  finger. 

It  is  important  to  remember  th&t  the  canal  we  propose  to  dilate  by  this 
means  is  not  generally  larger  than  from  one  inch  and  a  quarter  to  an  inch 
and  a  Imlf — and  is  often  not*so  long.  It  will  therefore  be  necessary  to  have 
some  of  the  pieces  much  shorter  than  two  inches,  but  very  rarely,  and  only 
in  abnormally  elongated  cases,  longer  than  this.  The  sponge  tents  whico 
have  been  supplied  to  me' by  some  chemists  have  been  in  several  instances 
nearly  three  inches  long — and  would,  if  I  had  ventured  to  use  them, 
have  extended  from  the  os  uteri  to  the  fundus  of  that  organ  !  I  have  been 
obliged  to  cut  down  these  most  clumsy  contrivances  to  bring  them  to  a 
proper  size. 

At  any  tool  warehouse  a  slender  square-sided  instrument  may  be  got  called 
a  **  broach,"  and  this  forms  an  excellent  axis  on  which  to  roll  a  sponge.  On 
a  round  wire  or  other  tool  it  constantly  slips  during  the  making.  On  the 
table  are  specimens  of  the  kind  I  find  most  useful.  Inserting  this  pointed 
tool  in  the  centre  of  the  piece  of  rponge  so  as  to  form  its  long  axis,  one  of 
the  cut  edges  is.  to  be  forcibly  squeezed  down  and  pressed  under  theoppositfif 
which  may  be  made  to  roll  over  it  and  hold  it  down.*  A  piece  of  narrow 
tape  is  then  t'j  be  rolled  very  tightly  over  the  apex  and  brought  up  in  regu- 
lar spirals,  lying  close  to  each  other,  to  the  base,  where  it  is  fastened  off. 
The  fusiform  shape  is  to  be  carefully  preserved  in  binding  the  tape  over  the 
dried  sponge.     The  tent  is  now  ready  for  the  first  coating. 

The  best  material  for  this  part  of  the  process  is  the  cocoa-butter,  or  oil  of 
theobroma.  It  has  the  advantage  of  being  very  firm,  and  so  holding  the 
compressed  sponge  well  together,  and  it  so  quickly  melts  at  the  temperature 
of  the  body  that  the  sponge  tent  immediately  takes  to  its  work,  and  doesn^'l 
slip  from  the  canal.  In  general  it  is  useful  to  add  a  few  grains  of  white  wax 
— from  three  to  ^ve — for  every  drachm  of  this  oil.  And  in  hot  weather  this  is 
the  more  necessary.  But  I  objefit  to  any  larger  addition,  since  it  ele>'ates 
the  melting  point,  and  vitiates  the  action  of  the  tent. 

In  order  to  confer  on  these  tents  their  peculiar  disinfectant  character,  I 

*  In  tho  centra  of  the  sponga  I  mlways  p\nc»  three  or  four  strands  of  common  cotton  widi  which 
have  been  dljiped  |*nTioiislj  Ui  pure  cwbolic  add. 


MIDWIFERY.  235 

have  with  great  sucoess,  added  to  each  ounce  ot  the  theohroma  oil,  one 
drachm  and  a  half  of  pure  carbolic  acid.  The  effect  is  most  remarkable ; 
the  tents  are  withdrawn  as  devoid  of  offensive  odour  as  when  they  were  in- 
troduced— and  by  this  means  I  believe  the  great  desideratum  has  been  accom- 
plished. It  is  certainly  true  that  no  longer  can  the  -sponge  tent,  thus  pre- 
pared, be  regarded  as  a  disgusting,  or  worse,  as  a  poisonous  agent.  The 
carbolic  acid,  in  the  proportion  given,  has  no  injurious  effect,  in  the  cases  I 
have  observed,  upon  the  surfaces  with  which  it  is  brought  in  contact — and 
these  proportions  are  sufficient.  If  used  in  larger  quantity  it  is  very  probable 
that  some  irritation  and  soreness  would  arise. 

The  tent  is  dipped  in  the  butter  thus  prepared,  and  kept  in  a  fluid  state 
either  over  a  small  flame  or  in  a  hot- water  bath.  It  is  simply  immersed  in  the 
melted  oil  for  a  few  seconds,  so  as  to  saturate  only  the  outer  layer  of  the 
sponge,  and  this  it  does,  penetrating  readily  through  the  tape.  The  tent  is 
tnen  phiced  in  a  very  cool  place,  and  after  it  has  solidified  the  tape  is  cut  and 
unrolled.  Ail  that  is  now  necessary  to  complete  it  is  to  dip  it  once  more 
into  t^e  same  preparation — which  for  this  latter  purpose  must  be  much  cooler 
than  before,  and  of  about  the  consistency  of  cream.  By  this  means  a  smooth 
and  uniform  covering  is  given  to  the  tent,  and  it  is  ready  for  use.  The  tents 
thus  prepared,  must  be  kept  in  a  wide-mouth  stoppered  bottle,  so  as  to  pre- 
serve their  antiseptic  properties. 

I  may  observe,  in  conclusion,  that  since  the  carbolic  acid  answers  every 
purpose  for  which  wo  require,  I  have  not  attempted  the  use  of  other  disin-* 
fectants.  But  it  would  be  difficult  to  find  a  substitute  for  it,  since  many  of 
the  disinfecting  agents  act  as  astringents — whereas  we  need  the  very  oppo- 
site quality.  And  the  carbolic  acid  unites  perfectly,  and  in  any  quantity, 
with  the  cocoa-butter,  and  does  not  in  any  way  interfere  with  the  dilating 
Roperties  of  the  sponge. 

The  carbolic  acid  which  I  use  is  the  pure,  crystalline  kind.  It  is  readily 
melted  by  gentle  heat,  and  ming\es  with  the  oil  at  once  on  being  stirred  into 
it  while  fluid.  It  may  be  convenient  to  some  of  the  members  of  the  Society 
if  I  state  that  Messrs.  Bradley  and  Bourdas  of  Pont  Street,  Belgrave  Square, 
undertake  to  supply  medical  men  with  these  oarbolized  sponge  tents  at  a 
very  moderate  price. 

For  placing  the  sponge  tent  in  situ,  I  have  constructed  for  myself,  out  of 
a  common  uterine  sound,  the  simple  and  excellent  instrument  now  shown  to 
the  Society.  It  is  formed  by  merely  soldering  a  small  fillet  of  copper  plate 
an  inch  from  the  sharpened  end  of  the  sound.  The  sponge  tent  is  carried, 
its  base  resting  on  this  plate,  to  its  position,,  and  by  a  touch  of  the  forceps  it 
is  left  behind,  the  sound  coming  away  with  great  ease.  The  engraving  repre- 
sents this  instrument,  and  shows  also  a  slender  steel  wire  running  down  its 
shank.  This  wire  is  for  detaching  the  tent  after  it  has  been  introduced  into 
the  cervix.  By  pushing  it  upwards  it  lifts  the  tent  off  the  end  of  the  sound, 
and  the  instrument  is  then  withdrawn.  This  arrangement  is  handier  in  use 
than  the  forceps.  Messrs.  Mayer  and  Meltzer,  of  Great  Portland  Street, 
make  this  instrument. — Obstetrical  Transactions,  Vol.  IX„  1868,  p.  121. 


96.— ON  A  PLAN  FOR  DEODORIZING   SPONGE   TENTS. 

By  Dr.  J.  H.  aVelino,  Senior  Medical  Officer  to  the  Sheffield  Hospital  for  Women. 

[Dr.  Aveling  has  heen  working  at  the  same  ohject  as  Mr.  Ellis,  whose  paper 
precedes  this,  but  has  accomplished  it  in  a  different  way.] 

I  have  been  trying  permanganate  of  potash.  Messrs.  Cubley  and  Preston, 
druggists,  of  Sheffield,  have  prepared  deodorized  sponge  tents  for  me  in  the 
following  way  : — 

A  conical  piece  of  solid  Turkey  sponge  is  transfized  in  its  long  axis  by  a 
silvered  knitting-needle,  and  tightly  bound  round  with  twine.  When  dry, 
the  needle  is  withdrawn,  leaving  a  tubular  opening  throughout  the  whole 
length  of  the  tent.    After  the  tent  has  been  filed  u\to  %Vl«b^^^  «sA  xn:!^^^ 
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smooth  with  sand-paper,  its  smaller  end  is  sealed  with  a  drop  of  melted 
white  wax,  and  it  is  then  ready  to  he  filled.  This  is  a  delicate  nperation. 
The  permanganate  of  potash  must  he  very  finely  powdered,  and  dropped  into 
the  tent  in  extremely  small  quantities,  and  shaken  down  carefully,  or  the  tube 
hecomes  clogged.  When  full,  it  is  closed  with  another  drop  of  wax,  and 
having  passed  a  small  thread  of  silk  through  the  end  of  it,  the  tent  is  ready 
for  usp.  I  have  had  them  made  of  various  sizes,  and  numbered  according  to 
their  lengths  as  follows: — 

Numher      1.        2.        3.         4.         ,5.         6.         7. 
Length     .  1  in.  1^  in.  H  in.   ]f  in.  2  in.    2i  in.  2^  in. 

This  plan  of  numbering  sponge  tents  according  to  their  dimensions  maybe 
useful  b^th  in  ordering  the  pize  of  tent  you  require,  and  in  describing  bow 
large  a  tent  has  been  used  in  the  treatment  of  a  case. 

I  will  merely  add  that  the  deodorization  takes  place  in  the  following 
manner : 

Until  the  tent  has  dilated  to  its  very  centre,  the  charce  of  permanganate 
(about  two  grains)  remains  undisturbed.  It  then  gradually  dissolves,  and  in 
solution  renders  the  tent  so  perfectly  sweet  that  upon  its  removal  no  unpleas- 
ant odour  can  be  detected. — Obstetrical  Transactions,  Vol,  IX.,  1868,  |?.  267. 


A     97.— NOTES  OF  AN  INTERESTING  CASE  OF  MIDWIFERY. 

By  Dr.  W.  11.  Taylor,  Anerley. 

On  the  22nd  of  April,  1865,  I  was  called  to  attend  a  woman,  aged  29,  in 
labour  with  her  first  child.  Finding  the  pains  were  very  slight  I  left.  I 
called  again  in  the  afternoon,  and  made  an  examination,  but  could  not  f^ 
the  08.  I  began  to  suspect  there  would  be  some  difficulty  in  the  case,  but,  al 
the  pains  we're  about  the  same,  I  went  away,  telling  the  nurse  to  send  forme 
as  soon  as  they  became  stronger.  About  8  p.  m.  I  was  summoned,  and  now 
found  the  pains  were  all  the  right  sort.  I  made  an  examination,  but  coald 
neither  detect  any  presentation,  nor  find  the  os.  I  felt  about  for  some  time, 
and  at  last  detected  a  very  small  indentation  (not  an  opening)  about  the  nize 
of  a  pea.  This  I  considered  must  have  formely  been  the  os,  and  that  I  bad 
a  case  of  occlusion  of  it.  I  also  found  the  pubes  projecting  very  mucb  in- 
wards, making  the  antero-post  diameter  very  narrow,  and  altogether  render- 
ing it  a  case  in  which  I  did  not  feel  justified  in  acting  without  a  second 
opinion.  I  therefore  sent  for  my  friend,  Dr.  Stilwell,  of  Beckenham.  He 
came,  and  agreed  with  me  as  to  the  nature  of  it.  We  also  came  to  the  con- 
clusion that  nothing  remained  but  to  make  an  artificial  os,  and  overcome  the 
pubic  projection  by  forceps  or  craniotomy.  I  informed  the  husband  of  the 
difficulties  of  the  case.;  he  suggested  further  advice  from  town,  but  I  told  him 
the  confidence  we  had  in  each  other  by  reason  of  our  having  acted  together 
in  several  most  difficult  cases  which  had  occurred  in  onr  respective  practices, 
made  us  feel  quite  equal  to  any  emergency,  and  that  we  declined  the  assist- 
ance of  a  physician-accoucheur  from  London. 

First,  to  make  an  os,  I  passed  one  of  the  blades  of  a  pair  of  long  scissors 
through  the  indentation  in  the  uterus,  and  made  several  notches  around  it, 
which  enabled  mo  to  introduce  the  point  of  the  forefinger  into  the  uterus. 
We  then  waited  to  see  the  effect  of  the  pains.  It  did  not  dilate  much.  Then, 
by  decrees,  I  introduced  the  middle  finger,  and  by  stretching  the  edges, 
somewliat  increased  the  opening.  After  three  hours*  work  I  managed  to  ^t 
two  fingers  in,  and  could  feel  the  head  presenting.  After  manipulating  W' 
another  two  hours  the  opening  was  sufficiently  dilated  to  render  it  advisable 
to  rupture  the  membranes.  This  being  done,  the  head,  after  a  time,  came 
down  as  low  as  the  pubic  projection  would  admit;  but  here  all  further  pro- 
gress was  stopped.  We  then  applied  the  forceps,  but  there  was  not  room 
enough,  and  we  had  to  give  it  up.  There  was  now  no  help  for  it  but  to  pe^ 
fonite  the  oraiiium.  This  we  did,  and  after  great  difficulty  suooeeded  in  dt* 
jivering  the  wonwn,    Th«re  being  some  plaoontul  adhesiont,  we  broke  tbea 
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• 

down,  and  remoyed  tho  placenta ;  and  heartily  glad  we  were  to  complete  the 
case.  It  was  now  8  a.  m.,  and  we  were  somewhat  fatigued  with  our  anxioud 
night's  work. 

The  most  gratifying  part  of  the  case  was  that  the  patient  recovered  with- 
out a  single  bad  symptom,  would  insist  upon  getting  up  on  the  seventh  day, 
and  was  about  as  usual  in  a  fortnight.  Since  then  her  health  has  been  good, 
the  catamenia  regular  and  without  pain,  and  she  is  now  in  the  third  mouth  of 
pregnancy.  She-  has  left  the  neighbourhood,  but  will  return  to  it  to  be 
under  my  care  for  her  confinement,  and  I  hope,  by  inducing  labour  before 
the  full  period,  to  deliver  her  of  a  living  child. — Lancet^  Jan.  11,  1868,  p.  41. 


98.— ON  GRANULAR  INFLAMMATION  OF  THE  CERVICAL 
*  CANAL  OF  THE  UTERUS. 

By  J)r.  Fleetwood  Ciiuscuill,  President  of  the  King  and  Queen's  College  of  Physlclnns  In  Ireland. 

[Granular  ophthalmia  is  the  best  illustration  of  granular  inflammation  of  the 
cervix  which  can  be  given.  Whfu  examined  Ciirefully  by  sunlight^  the  lin- 
ing membrane  is  generally  found  bright  red,  or,  if  much  congested,  of  a  pur- 
plish red  colour ;  and  we  can  distinguish  small  granulations  scattered  over 
or  covering  the  surface.]  ^ 

Sometimes  we  find  a  granular  condition  of  the  cervix,  with  or  without  ero- ' 
sion.  1  have  generally  observed  more  or  less  vaginitis  ;  it  may  be  general  or 
in  patches  ;  but  I  have  rarely  seen  the  vagina  perfectly  free  from  influuima- 
tion.  I  am  not  prepared  to  say  whether  this  infiamed  condition  of  tbe  cervi- 
cal canal  is  always  a  cousequence  or  continuation  of  iniiummation  of  the 
mucous  membrane  ot  the  vagina,  or  a  portion  of  it ;  but  I  think  it  very 
probable.  I  have,  at  any  rate,  seen  granular  vaginitis  along  with  tlie  same 
affection  in  the  cervical  cauul. 

Another  symptom  is,  I  think,  quite  characteristic  of  this  disease — viz.,  a 
wide  open  os  uteri.  Sometimes  the  finger  may  be  passed  as  far  as  it  can 
reach  ;  in  other  cases  only  the  point  can  be  introduced  ;  but,  with  very  few 
exceptions  indeed,  it  is  much  more  patulous  than  natural.  Now,  in  all  these 
cases  of  patulous  os  uteri,  if  you  carefully  examine  the  mucous  membrane 
you  will  find  intense  redness  and  granulation,  except  at  one  or  two  places,  it 
may  be,  from  which  the  mucous  membrane  has  been  stripped. 

But  you  will  naturally  ask  me,  how  we  are  to  examine  the  inner  surface  of 
the  canal.     There  are  two  means  of  doing  so. 

1.  By  the  speculum  with  bright  sunlight.  The  cervix  uteri  is  always  more 
Tolumiuous  than  usual,  and  can  hardly  be  embraced  by  the  end  of  tho  specu- 
lum ;  but,  when  brought  as  centrally  as  possible,  the  pressure  closes  the  wide 
OS  uteri,  and  it  appears  simply  a  prolonged  slit.  If  one  lip  be  separated  from 
the  otlier,  by  a  slight  hook — I  use  the  one  with  which  Mr.  Spencer  Wells 
raises  the  peritoneum  in  the  operation  of  ovariotomy — we  can  quite  easily  see 
into  the  canal  a  quarter  or  half  an  inch ;  and,  if  so  much  appear  infiamed 
and  granular,  we  may  fairly  infer  that  the  remaining  portion  is  so  likewise. 

2.  By  the  endoscope.  I  am  indebted  to  my  friend.  Dr.  Crui.se,  for  my 
first  view  of  the  cavity  of  the  uterus  and  for  instruction  how  to  use  the  instru- 
ment. He  has  added  to  my  obligation  to  him  by  promising  to  attend  here 
and  give  information  as  to  its  use  to  any  one  who  may  wish  to  undt^rstand  it. 
I  have  since  repeatedly  used  the  instrument,  and  by  it  confirmed  the  diag- 
nosis I  had  made  from  a  sunlight  examination  of  the  lower  portion  of  the 
oanal. 

In  most  cases  the  canal  is  open  enough  to  admit  of  the  tube  being  passed 
.  with  great  ease  through  it  into  the  cavity  of  the  uterus ;  in  some  cases  it 
woula  admit  a  much  larger  tube.  If,  however,  it  should  be  too  narrow, 
not^iing  is  easier  than  to  dilate  it  with  a  tangle  tent  or  prepared  sponge  to 
any  extent  we  please.  Having  pass.ed  the  tube  to  the  fundus  uteri,  sponged 
it  out,  and  made  our  observatious,  we  may  turn  its  orifice  to  different  portions 
«f  the  cavity,  and  then,  slowly  withdrawing  it,  'we  CMi^xoAiivsi^  ^^k^  ^\)«^<(&^<^« 
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ive  portion  of  the  canal,  and  there  will  be  no  difficnlty  in  diBtingnishing  the 
inflamed  from  the  healthy  portions.  The  amount  of  information  we  obtain,  . 
or  could  obtain,  through  so  small  a  tube  (and  I  have  no  experience  yet  with 
the  larger)  is  not  great.  I  think  the  plate  given  by  Dr.  Cruise  of  the  inflamed 
mucous  membrane  of  the  bladder  gives  a  sufficiently  correct  idea  of  this 
granular  inflammation  of  which  I  am  speaking.  Portions  are  bright  or  deep 
red,  and  rough  ;  other  parts  are  paler  and  smooth ;  except  in  the  severe 
cases  where  we  find  no  healthy  portions  of  mucous  membrane. 

I  have  mentioned  that  I  have  seen  a  few  cases  in  which  the  os  uteri  wm 
not  more  open  than  usual,  and  in  which  I  ascertained  that  granular  inflam- 
mation existed.  In  such  cases,  I  have  observed  that  the  introduction  of  the 
sound  in  the  gentlest  manner  caused  some  bleeding,  or,  in  other  cases,  gave 
actual  pain.  If,  in  such  cases,  the  canal  be  dilated  with  a  tangle  tent,  its 
granular  condition  may  at  once  be  ascertained  ;  so  that  I  regard  these  two 
symptoms — slight  bleeding  or  pain  when  the  sound  is  passed  very  gently— 
as  couclusive.  Keasoning  djpriori  I, think  we  should  expect  to  find  the  canal 
narrowed  or  closed,  as  the  ordinary  result  of  granular  inflammation  ;  but  (he 
opposite  is  the  case  in  the  vast  majority  of  instances.  Nor  am  I  able  to  offer 
any  scientific  explanation;  all  I  know  is  the  fact,  that  of  this  disease  the 
most  unvarying  accompaniment  is  an  os  uteri  unusually  patulous. 

I  have  been  thus  particular  in  describing  the  anatomico-pathological  peculi- 
arities of  the  diseatjc,  because,  as  one  might  expect,  the  symptoms  (properly 
so-called)  are  less  distinctive,  but  have  much  in  common  with  other  afiections 
of  the  uterus.  There  may  be,  and  generally  is,  the  usual  aching  pain  in  the 
back,  with,  possibly,  some  feeling  of  weight  or  bearing  down.  The  menstra- 
al  flow  is  almost  always  increased,  sometimes  excessive,  or  recurring  at  short 
intervals  and  from  slight  causes.'  I  recollect  only  one  case  where  the  oppo- 
site extreme  was  observed.  Thereis  always  more  or  less  leucorrhceal  dis- 
charge, thinner,  and  white  or  yellowish,  if  there  be  vaginitis;  thick  and  te-'  ' 
nacious  when  the  disease  is  limited  to  the  canal  of  the  cervix.  When  the 
speculum  is  used,  we  may  see  this  stringy  discharge  hanging  out  of  the  os 
uteri,  and  it  is  sometimes  difficult  to  remove  it.  When  the  disease  is  of  long 
standing,  it  interferes,  more  or  less,  with  the  general  health,  giving  rise  to 
languor,  listlessness,  loss  of  appetite,  and  imperfect  digestion.     In  addition,    ^ 

it  is  not  less  potent  than  other  disorders  of  the  uterus  in  exciting  reflex  irri 

tation,  of  which,  perhaps,  the  most  common  is  ovarian  pain  and  irritability^^ 
of  the  bladder ;  very  distressing  while  they  last,  but  not  absolutely  requirinf^ 
any  special  treatment  beyond  a  vaginal  suppository  of  belladonna  or  mor- 
phia, and  which  disappear  as  the  cure  of  the  disease  proffresses. 

Upon  one  uterine  {auction,  gestation,  the  influence  of  a  severe  attack  ol 
granular  inflammation  is  apt  to  be  disastrous.     It  does  not  always  prevent 
.    conception ;   but,  in  a  great  number  of  cases  it  causes  abortion.     I  hav^ 
known  a  succession  of  miscarriages  apparently  result  from  this  cause  alone  ; 
and  I  think  that,  in  all  cases  of  the  disease,  no  risk  of  impregnation  should 
be  incurred.     It  will  be  wise  also,  in  any  case  of  abortion,  to  examine  into 
the  condition  of  the  canal  after  the  lochial  discharge  has  ceased. 

Diagnosis, — After  what  I  have  already  said,  I  need  occupy  very  little  tim« 
with  tbe  diagnosis.  Our  suspicions  will  probably  bo  first  excited,  when 
making  a  digital  examination,  by  finding  the  point  of  the  finger  pass  more 
or  less  freely  into  the  os  uteri,  and  the  inference  from  this  will  be  turned 
into  certainty  by  a  sunlight  or  endoscope  investigation.  A  little  longer  pro- 
cess will  be  necessary  when  the  os  is  not  patulous ;  the  occurrence  of  pain 
when  the  wound  is  passed,  or  a  drop  of  blood  escaping  afterwards,  leave  hut 
little  doubt,  and  that  may  be  removed  by  dilating  the  os  with  tangle,  and  a 
subsequent  careful  examination. 

Trealmcnt. — The  disease  is  curable  enough,  and  the  course  of  cure  steady* 

but  slow.     It  must  be  for  such  cases  that  the  different  kinds  of  curette  have 

boon  invented,  to  acrape  off  the  granulations.     This  does  not  appear  ayery 

>6'JeLtitic  procedure,  and  I  am  sure  you- can  euro  this  disease  as  effectually 

nJiUout  it.     The  endoscope  aVVord*  via  a  very  nice  and  precise  mode  of  apply- 

wg  rotnodica  to  any  part,  e\lVvet  oi  \\\^  ^ivc\Vj  c>l  \Jtv^>\\^Tus  or  the  canal  of 

the  cervix,  without  the  risk  ^ji  do\w^  mox<i\>^^u^^  \\A»\v^^^  "^^^^^jaay 
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Mfely  nw  stroDger  remedies  than  we  dare  in  any  other  way.  By  this  means, 
strong  nitrio  acid,  tincture  of  iodine,  or  lunar  caustic,  may  bo  applied  when 
we  please,  and  to  a  greater  or  less  surface  as  may  be  necessary,  or  if  we  wish 
to  limit  our  treatment  to  the  cervical  canal,  a  smooth  piece  of  deal  may  be 
dipped  in  the  acid  or  the  tincture,  and  freely  applied.  I  hare  found  it  better 
to  begin  with  a  free  application  of  strong  nitric  acid,  so  as  to  destroy  the 

Sanular  surface,  and  this  may  be  repeated  at  intervals  of  three  or  four 
ys,  until  we  obtain  a  smooth  surface.  The  vagina  should  be  syringed 
with  cold  water,  or  camoirtile  tea,  once  or  twice  a  day.  After  this,  I  dip  a 
imall  twist  of  cotton-wool  in  tincture  of  iodine,  and  apply  it  to  the  entire 
diseased  surface,  twice  a  week,  continuing  the  syringing  as  before.  As  the 
cure  progresses,  the  lining  membrane  becomes  paler  and  smooth,  and  the  os 
oteri  closes  somewhat,  but  it  is  not  restored  to  its  natural  size  for  some  time. 
I  have  found  a  strong  astringent  applied  to  the  inner  surface,  in  the  way  I 
have  described,  the  oest  aid,  and  with  this  view  I  have  used  with  benefit 
both  the  pernitrate  and  porchlorido  of  iron,  at  the  same  time  syringing  tho 
▼agina  with  a  strong  astringent. 

I  should  strongly  advise  **  separation  "  until  the  treatment  is  finished^  as 
conception  might  seriously  interfere  with  our  procedure. 

There  is  a  disease  which  I  meet  with  occasionally,  which  may  possibly 
have  some  relation  to  the  foregoing,  but  of  this  I  am  not  sure.  I  mean  a 
vascolar  tumour  at  the  os  uteri,  exactly  like  that  we  find  at  the  meatus  urina- 
riao.  It  varies  in  size  from  a  pin^s  head  to  a  raspberry,  and,  unlike  the  small 
polypi  found  in  the  same  situation,  bleeds  on  the  slightest  touch.  So  far  as  I 
Know,  it  gives  rise  to  no  symptoms  but  monorrhagia.  It  can  seldom  be  re- 
cognised i>y  the  touch,  because  of  its  small  size  and  softness,  but  it  is  easily 
detected  by  the  speculum.  The  cure  is  simple — excision  by  scissors,  or  Dr. 
Braxton  Hicks's  small  wire  ecrascur^  or  tprsion  by  Wilde^s  snare,  and  subse- 
quently repeated  cauterisation. — British  Medical  Journal,  Jan,   4,    1868, 

9d— REPORT    OF    FORTY-ONE    CASES    OF    UTERINE    POLYPI. 

By  Dr.  J.  Braxton  IIicxs,  F.  K.  9.,  Physician- Accoucheur  to  Ony's  Hospital. 

[In  all  the  forty-one  cases  treated  of  in  the  following  article,  the  polypi, 
which  were  of  various  forms  and  very  different  sizes,  were*  all  removed  by 
the  annealed  wire-rope  ^craseur.  No  death  occurred  in  the  whole  series,  and 
the  removal  was  not  followed  by  hemorrhage,  nor  by  symptoms  which  gave 
^ny  anxiety  except  in  two  instances.  One  great  point  insisted  on  in  all  these 
Oasos,  was  the  keeping  of  tho  patient  in  a  state  of  quiescence  for  some  time 
after  the  operation — generally  at  least  a  fortnight.] 

Another  point  in  the  treatment  of  these  and  similar  cases  is  the  removal  of 
secretions  by  warm  vaginal  douche  twice  at  least  a  day.  After  these  opera- 
tions small  clots  of  blood,  or  retained  secretions,  with  perhaps,  a  fragment 
of  dead  tissue,  are  liable  to  set  up  decomposition  rapidly,  and  the  natural 
evacuation  of  them  is  hindered  by  the  dorsal  position  of  the  patient.  Hence 
a  pint  of  warm  water  thrown  up  the  vagina  twice  a  day,  with  or  without  a 
little  disinfectant,  is  very  useful  in  preventing,  to  say  the  least,  minor  symp- 
toms of  irritation. 

In  the  whole  of  these  cases  the  polypus  was  removed  by  one  method, 
namely,  by  **  dorasement."  And  this  mode  of  separation  bus  an  advantage 
over  section  by  knife  or  scissors,  independently  of  the  lees  risk  of  bleeding 
— I  mean  that  by  the  crushing  process  we  have  a  line  of  condensed  tissue, 
which  doubtless  forms  a  barrier  to  the  ready  absorption  of  unhealthy  matter. 
This  is  the  same,  only  mechanically  induced,  as  is  produced  by  the  actual 
cautery  (as  by  the  galvano-cautery) ;  but  as  there  is  in  these  cases  but  little 
advantage  in  the  latter  over  the  former,  and  as  tho  application  of  the  wire- 
rope  ecraseur  is  nmch  easier,  it  seenu$  to  me  that  it  is  gt^nerially  preferable. 

So  far  as  my  own  experience  goes,  I  believe  that  the  instrument  which  I 
dMoribed  in  a  former  volume  of  these  Reports  will  be  .found  the  most  nni- 
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▼ersally  applicable  of  any  kind.  Althoagh  I  do  not  wish  to  insist  upon  tiiia^^ 
point  with  undue  strength,  because  an  instrument  .to  which  one  maj  haY»  ^ 
become  used  is  handled  with  more  facility  and  adaptibility  than  any  othex^- 
yet  inasmuch  as  it  has  be«n  tesfted,  not  only  in  these  forty- one  cases,  bcc^ 
also  in  some  twenty  more,  under  my  colleague,  Dr.  Oldham,  in  the  hospitals 
and  has  always,  with  one  exception  of  enormous  fibroid,  where  the  chain  al^^ 
would  not  do,  been  equal  to  the  task  of  removal  with  ease  and  rapidity,^^ 
think  I  may,  without  undue  confidence,  make  the  above  statement. 

Under  these  circumiitanoes  it  may  be  well  to  giVe  a  few  practical  remar-^ 
on  polypi,  and  on  the  way  I  have  adapted  the  instrument  for  their  remor^- — 

Polypi  come  before  us  practically  under  four  conditions  — 

A.  External  to  the  os  uteri. 

1.  When  sufficiently  small  to  be  included  in  the  speculnm. 

2.  When  a  loop  of  the  Ocraseur  can,  without  much  difficulty  be  pa^^^^ 
round  the  polypus  by  the  fingers  or  hand  only. 

3.  When  their  size  is  so  great  that  they  occupy  the  vagina  so  comple't;eiy 
that  the  hand  cannot  reach  the  pedicle. 

B.    Within  the  os, 

4.  When  they  are  witHin  the  canal  of  the  cervix,  or  within  the  body  of  the 
uterus. 

The  Jirst  class  are  easily  manageable ;  they  are  readily  seen,  readily 
caught  and  snared,  and  easilj  severed.  A  medium-sized  instrument,  one 
with  a  rope  of  ten  to  fifteen  strands,  is  sufficient ;  and  the  smallest  kindd  of 
all  may  be  removed  by  the  smallest  instrument,  with  three  strands  to  a  rope. 
It  is  b.est  not  to  underato  the  tenacity  of  the  compressed  tissue,  and  it  will 
always  be  sati^factory  to  have  mor.e  power  than  is  really  wanted. 

As  a  rule,  these  smaller  and  generally  more  vascular  polypi  bleed  most 
after  division,  partly  because  of  the  relatively  greater  amount  of  blood-yes- 
sels,  partly  because  ^tho  lines  of  ecrasement  is  narrower,  and  because  the 
force  required  to  crush  is  less;  therefore  it  is  well  to  have  a  styptic  at  hand 
to  stop  any  bleeding,  not  that  it  is  ever  really  much,  but  that  the  operation 
will  be  more  complete  to  the  appearance  of  bystanders ;  and  the  employ- 
ment of  a  styptic  to  the  base  and  surrounding  parts  is  beneficial  to  get  rid 
of  abrasions,  and  the  irritation  caused  by  the  presence  of  these  growths. 

Now,  in  the  secoiyi  clsuss,  we  are  obliged  to  dispense  with  the  'speculanii 
and  trust  to  our  hands  only.  We  thus  lose  two  advantages  ;  the  first,  the 
as>istance  of  our  sight. to  quickly  seize  the  growth;  the  second,  the  protec- 
tion which  the  speculum  gives  to  the  vagina  from  the  contact  of  the  fingers 
and  the  instrameut  for  removal. 

But  there  are  some  cases  in  which,  although  from  its  small  size  the  poly- 
pus would  readily  fall  into  the  speculum,  still  the  external  parts  may  be  so 
rigid  and  nudilatable  as' to  cause  so  much  resistance  to  the  speculum,  that 
the  instrument,  and  finger  to  guide,  can  be  passed  less  painfully  than  the 
speculum.  A  few  of  the  cases  recited  were  treated  in  this  way ;  they  oc- 
curred, as  may  be  surmised,  in  single  Women,  somewhat  advanced  in  yearSt 
where  much  hemorrhage  had  not  occurred  to  lessen  the  tone  of  the  system. 

In  the  second  class  of  cases,  then,  we  may  pass  a  noose  of  the  ecraseor 
slowly  through  the  vulva,  in  such  a  manner  as  to  give  the  least  pain  and 
compression  ;  the  tip  of  the  fore,  and,  if  possible,  that  of  the  middle  finger 
also  being  placed  just  within  the  loop  at  the  part  opposite  the  eye  of  the  in- 
strument. Tliese  fingers  should  carry  the  loop  to  the  back  of  the  vagina, 
while  the  instrument  should  be  carried  towards  the  front.  The  loop  can 
then  readily  be  placed  round  the  polypus  by  very  simple  adjustment  As 
soon  as  the  loop  has  passed  the  equator,  or  greatest  diameter,  it  is  to  be  made 
smaller  by  pulling  down  the  end,  it  still  anfastened,  or  by  screwing  it  downi 
if  it- is.  By  this  process,  the  loop  glides  very  easily  to  the  base,  the  instru- 
menu  of  course,  being  simultaneously  pushed  up,  as  far  as  possible  (and 
generally  this  can  be  done  more  c^vckly  than  the  description  can  be  read); 
and  then  the  ende  having  been  ]|^to^«t\7  ^^^wx^^^  >(Xi^  ^^\«^  qqa  be  workedi 
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and  the  pedicle  crushed  through.  The  rope  requisite  for  this  class  of  polypi 
should  he  formed  t)f  from  twenty  to  thirty  or  forty  strands.  Better  too 
Btrong  than  too  weak.  It  will  also  he  more  readily  introduced  if  it  has  a 
certain  degree  of  stiffness. 

The  force  used  to  crush  the  pedicle  is  sufficient  to  preyent  hemorrhage ; 
at  least  in  all  the  cases  I  have  liad,  no  such  contingency  has  trouhled  me. 
It  would  he  ^11,  howeVer,  to  have  tiie  speculum  and  a  styptic  at  hand  in 
case  of  such  an  event  occurring. 

After  the  severance  of  the  growth  we  have  to  remove  it  from  the  vagina. 
This  is,  generally  speaking,  easily  done  in  this  class  of  cases,  hy« passing 
two  fingers  ahove  it,  and  hooking  it  down ;  still,  sometimes,  in  the  larger 
sort,  or  where  there  is  a  contracted  outlet,  it  is  requisite  to  have  a  vulsellum 
forceps,  or  the  whalebone  fillet  at  hand. 

The  thijd  class  requires  the  largest  sized  instrument  for  their  removal, 
not  so  much  for  its  strength,  perhaps,  as  for  its  length,  hecause  it  is  requi* 
site  the  base  should  be  reached ,  for  we  generally  find  that  in  this  class  the 
pedigle  is  by  no  means  so  very  large.  The  growth  has  generally  been  for 
some  time  outside  the  uterus,  which  is  pushed  upwards,  sometimes  as  far  as 
the  umbilicus,  sitting  as  it  were  on  the  top  of  the  much  larger  polypus,  or 
pushed  aside.  To  reach  to  the  neck  of  these  long  growths  requires  a  con- 
siderable length  of  shaft  in  the  instrument.  If  we  do  not  reacn  the  base, 
the  point  at  which  the  section  is  effected  is  sometimes  so  large  as  to  make  it 
impossible  to  divide  it.  This  is  especially  the  case  with  fibroid  polypi ; 
even  the  chain  ^craseur  is  unable  to  pass  through  them,  the  chain  breaking, 
or  remaining  imbedded  in  the  growth  ;  but  no  such  strain  need  in  this  class 
of  cases  be  put  on  the  instrument.  We  can  get  over  the  difficultyby  passing 
the  loop  of  rope  past  the  equator  of  the  polypus  ;  then  draw  it  smaller,  push- 
ing at  the  same  time  the  instrument  higher  up  the  vagina;  by  this  simultane- 
ous-movement  the  rope  slips  up  to  the  origin  of  the  growth. 

The  best  mode  to  effect  this  movement  is  as  follows  :  Take  the  ^craseur, . 
witH  the  rope  attached  to  the  traversing  hook,  the  other  end  free,  and  make 
a  loop  of  a  size  about  sufficient  to  pass  round  the  polypus.  Then  take  two 
slightly  curved  canulsa,  and  through  each  of  them  pass  a  small  wire  ;  when 
this  appears  at  the  top,  pass  the  end  round  the  rope  and  back  again  through 
the  canula,  till  it  appears  again  at  the  lower  end ;  the  two  ends  then  to  oe 
fastened  off.  Each  canula  is  to  be  placed  on  the  loop  in  such  a  position  that 
Lt  is  about  the  same  distance  from  the  other  as  from  the  shaft  of  the  ^craseur 
Instrument.  The  loop  is  then  passed  into  the  vagina  posteriorly,  assisted  by 
the  canulae  as  handles.  When  the  loop  is  wholly  within,  the  6craseur  is  also 
passed  in,  but  upwards  in  front,  the  finger  assisting  to  adjust  it  over  the  poly- 

?a8.  The  canulas  are  then  pushed  carefully  upwards,  till  the  root  is  reaclTed. 
*hen  the  ^craseur  is  also  pushed  up  in  front,  the  free  end  of  the  rope  at  the 
same  time  being  drawn  down  gently,  so  as  to  lessen  the  size  of  the  loop. 
When  the  instrument  is  thus  adjusted,  fasten  the  free  end  of  the  rope  off 
securely.  Then  remove  the  canulsB  by  unfastening  the  wires  and  pulling 
down  one  end  of  each.  This  pulls  the  wires  off  the  rope ;  the  canuloB  are 
then  pulled  down.  Upon  turning  the  screw  the  pedicle  will  be  cut  through. 
Some  instruments  have  been  made  to  work  with  an  unlimited  quantity  of 
rope,  but  this  is  really  unnecessary.  It  is  Tery  rare  to  find  a  polypus  whose 
base  is  more  than  three  inches  across.  This  will  give  a  circumference  of 
nine  inches.  If  we  draw  the  rope  tight  before  it  is  fastened  off,  we  might 
deduct  from  this  an  inch,  so  that  any  instrument  which  can  bring  the  hook 
down  over  ei^ht  inches  is  sufficiently  long. 

Formerly  I  advised  the  canula)  to  bo  passed  up  together  behind  the  growth, 
end  then  brought  forwards,  running  their  little  noose  along  the  rope  which 
they  thus  carried  round  the  neck,  but  I  find  the  plan  just  recommended  more 
simple  and  manageable.  The  curving  of  the  canula  is  necessary  in  thete 
large  polypi«  because  it  adapts  itself  to  the  ovoid  of  the  polypus,  without 
injuring  the  vagina  (a  male  catheter  cut  off  at  the  end,  and  stiffened  by  a 
stylet  a  slight  degree  shorter,  would  answer  instead  of  a  metal  canula1|. 
When  we  have  separated  these  polypi^  they  requite  «omft  ^<&^^^  ^\  laas^* 
LVIL—ie. 
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agement  to  remgve  them  from  the  vagma.     A  pair  of  midwifery  forceps, 
the  whalebone  fillet,  will  generally  succeed.      The  vul^ellum  forceps  a1 
will  assist,  according  to  circumstances,  but  they  require  much  care  in  tb 
use.     On  the  removal  of  polypi  of  this  class  I  have  not  seen  any  bleedii 
follow  from  ec Fakement 

The  fourth  class  of  polypi  are  those  which  give  most  trouble,  and  requ:. 
most  care,  both  during  operation  and  after — I  ineari  those  wMch   have 
escaped  from  the  uterus.     When  they  are  of  large  pize,  they  aregenei        _ 
attached  rather  high  up  towards  the  uindus  uteri.     It  has  been  rnnnirlrrr-:i_.j 
rule  by  some  that  as  soon  as  a  polypus  appears  through  the  os,  or  as  f^oo-m-^^ 
it  is  possible  anyhow  to  diagnose  it,  it  should  be  removed.     Doubtless    t^/^ 
is  an  excellent  rule  so  soon  as  the  growth  has  become  really  a  polypus ;    bof 
supposing  the  base  is  still  nearly  as  large  as  the  equator  when  we  procee<f  to 
remove  it,  we  find  either  that  we  have  to  cut  through  a  great  width  of  tissue, 
rendering  absorption  of  deleterious  matter  more  probable,  and  leaving  a  por- 
tion of  the  growth  behind  to  form  a  source  of  future  trouble  ; — or  that  during 
fecrasement  we  draw  together,  or  pucker  up  the  wall  of  the  uterus,  leavyigi^ 
ohance  open  for  the  supervention  of  immediate  and  future  mischief. 

The  difficulty  of  removing  these  forms  very  easily  in  their  imperfect  state 
is,  of  course,  greater  than  in  the  true  prolapsus  form,  bi'cause  of  the  trouble 
one  has  to  keep  the  ligature  on ;  but  the  danger  is  still  greater  than  the  diffi- 
culty of  removing.      Those  that  are  really  polypi  are  very  easily  removed 
(although  the  difficulty  has  been  dwelt  upon  by  some  more  than  it  need  be), 
BO  soon  as  the  os  is  large  enough  to  permit  their  exit  when  severed,  if  the 
same  plan  of  introducing  the  loop  be  adopted  as  above  described,  si^bstitut- 
ing  for  the  vulva  the  os  uteri.     Sometimes  the  growth  is  attached  to  the  side 
of  the  uterus ;  this  will  be  found  out  by  the  sound,  and  would  require  that 
the  canula3  should  be  carried  up  together  to  the  fundus,   separated  and  ' 
brought  down  across  the  neck  of  the  growth.     But  the  smaller  sort,  spring- 
ing from  the  upper  cervix,  do  not  distend  the  cervix  enough  to  permit  the 
loop  of  rope  to  pass  up  between  them  and  the  walls  of  the  cervix,  and  there- 
fore give  some  trouble.    This,  however,  is  not  very  difficult  to  manage.    Use 
a  rather  stiff  rope ;  make  a  loop  as  nearly  the  size  as  po8>ible  ;  introduce 
the  loop  into  the  cervix  in  a  slanting  manner,  so  that  the  part  of  the  loop 
most  distant  from  the  6craseur  shall  pass  up  between  the  os  and  the  polypus 
behind.     When  about  half  has  entered,  pass  the  head  of  the  ^craseur  within, 
telling  the  patient  to  bear  down ;  this  generally  drives  tiie  growth  into  the 
loop,  which  then  can  be  tightened.     If  the  rope  is  very  limp,  it  gives  some 
trouble  ;  in  fact,  this  kind  of  case  generally  is  the  most  trying  for  flexible 
wire. 

^ould  this  plan  not  answer,  the  Joop  might  be  carried  up  with  one  caniila 
as  above  directed,  or  a  single  stout  wire  might  bo  substituted  for  the  flexible 
rope.  However,  I  have  always  managed  with  the  latter,  although  with  some 
little  trouble.  Farther  enlargement  of  the  cervix  by  the  tent  would  gi^e 
much  greater  facility  for  action. 

For  the  severance  of  all  tissues  by  fecrasement  it  is  very  important  to 
remember  the  excessive  resistance  whicK  is  given  by  the  condensed  tissue, 
particularly  the  less  friable  kinds,  as  areola  tissue.  The  chain  6craseur 
having  angles  succeeds  in  fraying  out  some  flbres,  by  which  gradually  the 
tissue  yields ;  with  the  single  wire  there  is  no  such  assistance,  it  acts  simply 
by  crushing,  and  this  more  particularly  if  both  the  sides  come  down  together; 
when  one  side  only  comes  down,  there  is  a  certain  amount  of  torsion  which 
lacerates  and  assists;  this  is  increased  by  the  alternate  bringing  down  of 
each  side.  In  the  rope  of  many  secondary  strands  we  have  an  intermediate 
condition,  the  fraying  power  of  which  is  much  increased  if  the  rope  be  mad* 
rather  irregularly.  1  have  found  a  further  assistance  by  winding  round  it 
t^o  small  flattened  wires  of  the  same  material  (annealed  steel),  crossing  their 
spiral.  The  edges  of  this  wire,  at  so  many  points,  produce  sufficient  frayingi 
and  allow  us  to  use  the  flexible  rope  in  any  position  required. 

These  practical  points  having  beeu  attended  to,  I  believe  the  kind  of  in" 
Btrament  with  whioh  these  poYyvVYiaveVi^eTix^mQ^^^^VVVbe  found  8uffid«nt 
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» 
in  almost  every  case,  and  remarkably  easy  to  apply.  Some  have  complained 
that  the  rope  breaks.  Upon  inquiry  I  have  found  that  the  rope  has  been  put 
to  work  for  which  it  was  not  intended,  or  that  it  was  of  so  small  a  size  tnat 
it  was  no  wonder  it  gave  way.  Occasionally  the  annealing  has  been  carried 
too  far,  80  that  the  resistance  of  the  wire  to  tension  was  reduced.  A  very 
common  error  in  makers  has  been  to  make*  the  eye  of  the  instrument  with 
sharp  edges,  as  if  on  purpose  to  cut  the  rope ;  or  they  have  left  the  hook 
with  so  sharp  a  bearing  that  it  would  certainly  cut  any  rope.  The  eye, 
again,  has  been  made  looking  upwards,  whereas  it  ought  to  be  set  somewhat 
obliquely,  so  as  to  make  the  bending  of  the  chain  less  acute,  when  the  line 
of  section  is  at  right  angles  to  the  shaft. 

In  the  cases  here  brought  forward,  as  also  in  those  of  my  colleagues,  I 
have  not  seen  the  rope  break  more  than  once.  The  way  to  avoid  it  is  to 
ase  a  rope  of  as  larffe  a  size  as  the  case  can  be  managed  with ;  for  I  have 
found  that  the  pedicles  of  the  smaller  polypi  are  as  resisting  as,  and  some- 
times even  more  so  than,  those  of  the  larger  kinds. 

.  There  is  one  practical  point  which  it  is  well  to  remember  after  the  removal 
of  these  bleeding  growths,  particularly  if  the  patient  be  at  or  approaching 
the  climacteric  ;  and  tiiis  is,  that  on  the  bleeding  ceasing  there  is  not  infre- 
quently a  condition  of  hyperasmia,  which  leads  to  headaches,  flushed  face, 
with  general  discomfort,  and  perhaps  might  cause  more  serious  troubles. '  It 
would  be  best  to  place  the  patient  on  a  light  unstimulating  dietary,  with 
gentle  laxatives,  and,  if  necessary,  now  and  then  a  sharper  purgative. 

[Dr.  Hicks  relates  42  cases  of  various  kinds  of  polypi,  which  we  have  not 
room  f(|r.]  —  Guy^s  Hospital  Reports,  186S,  jp.  129. 


100.— ON  POLYPUS  UTERI.. 

By  Dr.  Robkbt  Dyck,  F.  R.  S.  E.,  Professor  of  Midwifery,  University  of  Aberdeen. 

. 

[The  forty  cases  of  polypus  uteri  which  form  the  subject  of  the  following 
article  have  all  been  sucessfully  treated  within  the  last  few  years.  All  the 
tamoars  were  of  either  the  purely  fibrous  or  of  the  fibro-cellular  variety,  but 
by  far  the  greater  number  were  of  the  first  class.  The  most  ordinary  size 
of  them  was  that  of  an  orange,  but  some  were  much  larger,  and  others  con- 
siderably smaller.] 

The  following  table  exhibits  the  various  methods  employed,  and  the  num- 
ber removed  by  each  plan  : —    , 

Excision,            .......  18 

Excision  with  enucleation  (double  origin),         .  1 

Ligature  alone, 9 

Ligature  with  excision,     .....  3         . 

Torsion, 4 

•  Enucleation, 3 

Ergot  alone, 1 

•Ergot  with  sponge  tents, 1 

40 

The  instruments  used  for  excision  were  a  strong  vulsellum,  and  equally 
strong  curved  scissors,  which  cut  principally  from  near  the  point,  which    * 
latter  is  rounded:     The  scissors  are  ten  inches  long,  and  slightly  bent ;  the 
valsellum  of  the  same  size,  but  nearly  straight.     The  distance  from  the 
bandies  to  the  joint,  in  both,  is  7  inches. 

For  ligature,  the  double  straight  canula  of  Neisson,  improved  by  Gooch 
md  Levret,  was  used,  and  latterly  an  improvement  was  added,  by  which  the 
ligature  was  passed  around  a  winch,  and  thus  more  readily  tightened  ;  the 
material  used  was  strong  whip-cord.  I  onoe  used  wire,  intending  to  cat  off 
the  tamoar  at  once,  but  it  did  not  Auoceed,  although  the  process  was  ahott- 
«aed.     The  oord  was  tightened  morning  and  et^nVii^^  «xA  ^^<^  ^^j^qcda. 
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syringed  at  the  same  time  with  tepid  water.     Usually  in  from  four  to  se*^^ 
days  the  neck  was  cut  through.    I  nerer  but  once  saw  anf  consUtutio:  ,^ 
symptoms  follow,  but  the  length  of  time  required,  and  especially  the  care 
qaisite  to  prevent  injury  by  the  patient  impaling  berselffand  the  conseqv.^^ 
necessity  of  keeping  her  on  the  side  during  the  period  of  its  application^i^ 
duced  me  to  substitute  the  scissots  in  all  my  future  cases. 

For  torsion,  the  ^ulsellum  was  alone  sufficient;  and  it  is  £Eir  preferal]^J|^# 
two  fingers,  which  some  recommend,  because  once  a  sufficient  hold  i^  ^v 
tained,  a  few  turns  will  readily  separate  the  tumour. 

For  enucleation,  a  scratch  with  the  finger-nail,  has  generally  nuBwet^d, 
and  once  begun,  it  is  easily  completed,  provided  the  tumour  is  within  reac&. 
The  rent  made  in  the*  investing  membrane  while  fixing  the  rulsellaiD,  is 
another  and  ready  spot  for  this  purpose,  but  sometimes  a  slight  snip  witbtbe 
scissors  may  be  required.     The  vulsellum  is  here  indispensable,  both  for 
dragging  down  the  tumour  as  well  as  fixing  it.     This  mode  of  operatioff  it 
■o  speedy  and  so  bloodless,  that  I  always  now  first  attempt  enucleation ;  bat 
in  my  experience,  there  are  very  few  tumours  so  loosely  Invested  as  to  admit 
of  this  mode  of  operating ;  still  I  think  it  should  always  be  tried. 

My  first  case  was  accidental.  The  tumour  was  very  large,  and  partly 
intra-uterine.  I  excised  what  I  believed  to  be  the  neck,  as  it  allowed  of  its 
descent  to  some  extent,  but  it  was  found  to  have  another  and  broader  attaoh- 
meut  higher  up  within  the  uterus,  within  a  bridge  of  strong  fibrous  tissue 
between  the  two  attachments.  With  the  first  incision  of  this  second  attach- 
ment, my  finger  entered  a  vacuity  formed  by  the  tumour  and  its  investing 
membrane ;  from  this  point  the  separation  was  cautiously  made,  and  t|ie  mass 
was  easily  and  quickly  removed.  This  part  of  the  tuipour  was  fully  larger 
than  a  turkey's  egg. 

The  mode  of  using  ergot  will  be  best  understood  by  a  detail  of  the  cases 
in  which  it  was  employed.  The  principle  which  first  led  me  to  emploj  it 
was,  that,  believing,  as  I  do,  that  during  every  severe  uterine  pain  in  labour 
the  circulation  through  the  vessels  of  the  uterus  by  which  the  placenta  is  sap- 
plied  is  entirely  arrested,  it  occurred  to  me  that  if  I  could  first  create  uterine  • 
contraction  and  then  continue  this  contraction  for  a  length  of  time  cotUimi' 
ously^  I  would  arrest  the  circulation  for  such  a  length  of  time  as  topreTent 
the  tumour  receiving  sufficient  or  any  nourishment ;  that  the  conseqaenoe 
would  be  the  death  of  some  part  of  the  tumour ;  and  that,  once  it  had  began, 
it  would  go  on  dyins  and  decomposing,  and  thus  eventually  the  whole  mass 
be  brought  away.  It  is  on  this  principle  of  continuous  action  that  ergot 
destroys  the  life  of  the  child  in  labour,  for  so  long  as  there  are  intermissions 
of  ease,  1  never  saw  danger  from  it,  but  so  'sure  as  the  pains  are  constant 
and  without  any.  intermission  the  <4iild  will  die,  unless  immediately  bom.  -It 
is  from  the  same  cause  that,  in  impetuous  labour,  called  **  tetanic,"  where 
no  ergot  is  given,  children  are  lost,  the  too  long  continued  action  preventing 
circulation  between  foetus  and  mother,  and  hence  due  ar^ation  of  tlie  blood  for 
its  life  and  nourishment.  This  theory  I  acted  on,  and  succeeded  m  reraoring 
from  two  patients  a  tumour  of  enormous  size,  in  a  very  few  days,  which  filled 
the  whole  uterus,  and  distended  the  abdomen  to  a  size  far  larger  than  that 
of  a  woman  at  the  full  time  of  pregnancy. 

I  conclude  with  detailing  a  few  cases  illustrative  of  the  various  methods 
adopted. 

Polypus  Uteri  removed  by  ligature,  showing  the  danger  of  passing  the  lifft'  • 
Cure  too  high,  thus  including  a  portion  of  the  uterus. — ^Elizabeth  Ad — s,  aged 
42,  unmarried,  came  under  my  care  Nov.  10, 1853.     Is  exsanguined,  wMkt 
and  unable  to  make  the  least  exertion  without  fainting.     Only  a  few  months 
before  her  admission  into  the  infirmary  she  was  examined  per  vaginum. 

On  examination,  the  finger  comes  immediately  in  contact  with  a  large  roondr 

smooth,  and*  insensible  tumour,  protruding  through  the  os  uteri,  which  is  verf 

much  dilated  and  thin.     From  the  small  vagina  its  attachment  can  with  great 

diiSculty  be  reached ;  but  by  the  help  of  some  relaxation,  product  hj 

nii/oroform,  it  was  a&oerlamed  to  be  adherent  below,  about  two  inches  within 

the  cervix  at  ^ita  anterior  as^cl^  Wx.  VXi^  ^iXft\i\i  ^i  adOheaiou  oould  not  he 
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reached  above — the  tumonr  seemipf;  to  have  no  neck*  and  to  spring  from  a 
broad  base.  On  the  ]4tb,  a  vulsellum  was  firmly  fixed  hi^h  up  on  the 
Taginal  portion,  and  a  strain  made  upon  it,  but  without  producing  any  sensi- 
ble change..  A  ligature  with  Gooch's  double  canula  was,  with  great  difficulty, 
passed.over  the  tumour.  Immediately  on  its  being  tightened,  she  complained 
of  more  than  usual  pain,  with  a  feeling  of  sinking  and  faintness ;  but  as  there 
had  been  so  much  difficulty  in  encircliner  the  tumour,  it  was  allowed  to  re- 
main. She  passed  a  restless  night,  with  frequent  attacks  of  faintness  and 
sickness,  with  continued  pain.  The  ligature,  hawever,  was  tightened,  the 
Fagina  syringed  with  tepid  water,  and  an  anodyne  given.  The  tightening 
of  the  ligature  daily,  with  the  frequent  washing  the  vagina  to  remove  the 
putrid  discharge,  was  continued  for  five  days.  The  constitutional  irritation, 
however,  had  now  become  so  alarming,  attended  with  exhaustion,  loathing 
of  food,  great  thirst,  and  rapid  pulse,  that,  fearing  a  fatal  result,  the  ligature 
wtL8  removed,  and  she  was  ordered  strong  beef  tea,  with  brandy  and  wine. 
The  following  day,  though  still  faint  and  low,  she  had  not  been  sick,  had  less 
oaeasiness,  and  had  taken  a  good  deal  of  the  stimulants.  The  tumour  was 
much  diminished,  and  the  discharge  continued  profuse.  On  the  second  day 
after,  or  seventh  from  the  application  of  the  ligature,  while  at  stool,  the  re- 
mains of  the  tumour,  as  large  as  the  closed  fist,  came  away  in  a  putrid  state. 
From  this  time  she  gradually  recovered,  though  her  convalescence,  was  much 
retarded  by  an  attack  of  diarrhoea. 

This  case  affords  an  instructive  lesson.  In  my  anxiety  to  encircle  the 
whole  mass,  which  was  sessile,  I  had  included  a  portion  of  the  uterine  wall 
In  the  ligature,  no  doubt  by  the  weight  of  the  tumour  inverting  a  portion  of 
the  uterus.  This  seemed  evident  from  the  severity  of  the  pain,  and  feeling 
of  faintness  immediately  induced  when  the  ligature  was  tightened. 

I  should  have  removed  it  at  once  and  fixed  it  lower  down,  as  the  success 
of  the  operation  would  still  have  been  secured,  without  endangering  the  life 
of  my  patient.  The  late  Dr.  W.  Hunter  lost  more  than  one  patient  by  in- 
cluding a  portion  of  the  uterus  in  the  ligature,  which  he  ascertained  by  ex- 
amination after  death  ;  and  Gooch  is  very  strong  on  this  point,  and  expressly 
says  that  we  are  not  to  be  anxious  to  include  all  the  stalk,  as  he  found  it 
sufficient  to  get  over  the  body  of  the  tumour  to  insure  the  success  of  the 
operation  ;  that  the  stalk  will  drop  off  in  a  few  days,  like  the  umbilical  cord 
in  a  child,  or  be-  decomposed  and  pass  away  in  the  discharges.  And  I  have 
found,  in  more  than  one  instance,  that  even  though  there  is  no  neck  or  stalk 
to  the  tumour,  but  growing  from  a  broad  base,  that  if  the  ligature  can  be 
made  to  include  but  the  greater  part  of  the  tumour,  the  remaining  portion 
will,  in  a  few  days,  slough  away,  and  a  cure  be  effected.  The  next  case 
illustrates  this. 

Large  Polypus  remoxied  hy  Ligature^  a  portion  of  which  had  only  been  in- 
dudea  in  the  Ligature. — Isabella  W.,  an  unmarried  farm  servant,  aged  45, 
was  admitted  into  the  Infirmary,  24th  March,  1856,  with  an  enormous  tu- 
monr distending  the  vagina,  and  pressing  out  the  perineum,  as  in  the  last 
stage  of  labour.  From  its  size,  it  was  impossible  to  pass  the  finger  over  the 
tumour,  or  to  reach  the  os  uteri.  Above  the  pubes  a  well-defined  tumour 
was  felt,  and  pressure  on  the  vaginal  tumour  was  communicated  to  that  felt 
in  the  abdomen.  She  has  been  losing  blood  in  more  or  less  quantity  for  up- 
wards of  two  years,  and  though  for  some  time  under  treatment,  had  never 
been  examined  until  a  few  days  ago.  The  symptoms,  both  constitutional 
and  mechanical,  were  very  urgent  and  distressing.  Seldom  could  any  urine 
be  passed  without  the  use  of  a  long  flexible  catheter,  and  the  pushing  up  the 
tumour,  nor  could  the  rectum  be  emptied  without  injections.  Two  days  after 
her  admission,  a  ligature  was  passed  around  what  was  supposed  to  be  the 
bulk  of  the  tumour,  with  more  ease  than  was  anticipated,  by  Gooch's  double 
oanula ;  but  on  tightening  it  again  the  same  evening,  the  ligature  broke 
There  had  been  no  pain  from  the  operation  ;  no  hemorrhage,  but  complete 
retention  of  urine,  and  some  little  manipulation  was  required  to  reach  the 
bladder  by  the  catheter.  On  renewing  the  strangulation  two  days  aftet^ 
considerably  more  difficulty  was  experienced,  fromt\iQ  t\mio\xt\i«:^\Tv%v^^^'Q^N 
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conBequent  upon  the  first  tying;  it  was  not  hence  possible  to  include 
much  of  it  inthQ  ligature.     The  ligature  was  tightened  morning  andevi 
ing,  and  tepid  water  thrown  up  the  vagina  each  time.      On  the  third 
from  this  second  attempt,  the  discharge  became  copious,  brown,  and  foetid     ? 
proofs  of  its  decomposition.     From  this  time  all  uneasiness  passed  away,  ^ 

no  longer  required  the  catheter,  and  the  bowels  acted  of  themselves.     On ^ 

ninth  day.  finding  by  examination,  that  the  os  could  be  distinctly  tra^rs^ 
with  the  adherent  tumour  passing  within  the  cervix,  it  was  determinec^  /^' 
excise  what  remained,  but  by  slight  traction  of  the  canula,  and  some  pinck^/A^ 
by  the  finger,  the  whole  came  away. 

The  tumour  was  now  greatly  reduced  in  size,  and  much  resembled  an  hoar- 
glass  in  shape ;    the  central  narrow  part,  which  was  about  equidistant  from 
both  ends,  was  tightly  encircled  by  the  ligature.     The  fojtid  discharge  con- 
tinued for  a  few  days;  and  she  was  discharged  cured  in  the  third  week  from 
her  admission. 

Polypus  Uteri  removed  by  Ligature  and  Excision.  — Elizabeth  T.,  un- 
married, aged  47,  housemaid,  full  habit  of  body,  but  extremely  sallow  in 
complexion  from  loss  of  blood,  was  admitted  7th  March,  18.54,  with  the  ordi- 
nary history  and  symptoms  of  polypus  uteri  of  two  and  a  half  years*  duration.* 
The  tumour  is  of  considerable  t^ize,  round,  smooth,  and  insensible,  filling  up 
the  vagina,  and  descending  to  within  an  inch  of  the  external  orifice.  The 
.  vagina  is  relaxed,  hence  the  finger  can  be  easily  passed  around  the  tumour, 
and  its  neck  felt  passing  within  the  os  and  cervix,  to  the  latter  of  which  it  is 
attached  at  its  back  part  fully  two  inches  within.  On  the  12th,  chloroform 
was  administered,  which  produced  great  relaxation  of  the  vagina.  The  vul- 
sellum,  when  fixed,  brought  the  tumour  still  nearer  the  perineum,  so  that  the 
ligature  was  easily  passed  over  it  and  tightened ;  when,  finding  that  the 
peduncle  was  small  (not  thicker  than  two  fingers),  it  was  at  once  excised 
above  the  ligature,  and  the  mass  brought  away  ;  not  a  table- spoonful  of  blood 
was  lost.  The  tampon  was  used  for  twelve  hours.  The  tumour.was  as 
large  as  an  ordinary  orange.  No  bad  symptom  followed,  and  she  was  dis- 
charged on  the  20th,  cured. 

With  the  experience  I  now  have,  this  tumour  might  have  been  at  once  ex- 
cised.    By  the  vulsellum  it  was  brought  quite  to  the  perineum,  thus  enabling 
the  neck  to  be  entirely  embraced  by  the  finger. 
Polypus    Uteri  removed  by    Torsion. — Two  cases  were  in  connexion  with 
pregnancy,  and  no  doubt  both  of  them  had  been  the  cause  of  abortion. 

Mrs.  S.,  mother  of  four  children,  miscarried  at  the  fourth  month,  with  not 
more  than  the  ordinary  loss  of  blood.  The  discharge  had  ceased,  and  tht 
patient  was  on  the  sofa  on  the  fourth  day.  A  few  days  after,  while  dressing] 
she  was  alarmed  by  rather  a  copious  discharge  of  blood  from  the  vagina. 
She  got  sick  and  faint,  but  without  the*  slightest  paya.  By  the  time  f  saw 
her  she  had  recovered,  having  taken  some  brandy,  and  applied  cold  cloths  to 
the  abdomen.  On  a  careful  examination,  nothing  could  be  detected.  The 
OS  was  open,  but  barely  admitted  the  point  of  the  finger ;  nor  did  the  uterus 
appear  larger  than  it  ought  at  this  period  of  its  involution.  She  was  there- 
fore kept  in  bed,  and  directed  to  continue  the  wet  applications,  and  to  avoid 
stimulants  and  animal  food.  These  means  were  adopted  lest  the  cause  of 
the  hemorrhage  should  be  the  presence  of  another  ovum  in  utero.  It  could 
be  no  part  of  the  aborted  ovum,  because  the  whole  mass,  foetus,  placenta, 
and  decidua  came  off  **  entire."  For  the  next  ten  days  the  bloody  discharge, 
though  very  moderate,  was  nearly  continuous.  Tinct.  cannabis  gtt.  x^. 
every  four  hours  was  first  tried,  then  ergot  in  5  gr.  doses  every  three  hours. 
By  these  means  occasional  uneasiness,  then  regular  pains  in  her  back,  were 
produced.  On  examining  now,  the  os  was  found  more  open,  so  as  easily  to 
admit  the  finger,  and  a  smooth  something  was  felt  pressing  through  it  A 
vulsellum  was  cautiously  carried  along  the  finger  through  the  os,  and  the 
tumour  grasped.  Torsion  was  made,  and  a  firm  polypus,  the  size  of  a  wal- 
nut, was  removed  in  a  few  seconds :  from  that  moment,  the  hemorrhage 

ceased. 
A  second  case   ooourred  aViOTlVy  b^Vat^  Va.  ka^xx-sX.  \^^^\£QL^<&t  timilir 
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oiroumstances.  The  patient,  Mrs.  W.,  had  borne  three  children,  and  now 
had  miscarried  between  the  fifth  and  sixth  month.  The  child  cried,  but 
soon  died.  The  loss  of  blood  was  not  more  than  usual,  and  had  nearly 
ceased,  but  in  a  few  day.8  it  returned  with  some  violence,  and,  notwith- 
standing the  ordinary  means,  it  continued  to  recur  at  intervals  for  sev- 
eral weeks.  For  some  reason  she  would  not  permit  an  examination  until 
the  exhaustion  and  prostration  made  it  imperative.  At  this  time  I  was 
asked  to  see  her  along  with  Dr.  Ogston,  whose  patient  she  was.  The.os  was 
found  open,  so  ns  freely  to  admit  the  point  of  the  finger,  but  nothing  could  at 
first  be  detected ;  at  length,  by  firmly  pushing  down  the  uterus  from  the  ab- 
domen, something  was  felt  to  touch  the  tip  of  the  finger.  A  vulsellum  was 
cautiously  guided  within  the  uterus  on  to  the  tumour,  and  with  difiiculty 
grasped.  Finding  no  pain  produced,  the  instrument  was  more  firmly  pressed 
and  twisted.  In  a  few  seconds  the  tumour  was  brought  away  ;  it  was  firm 
and  cartilaginous,  and  fully  equalled  a  walnut.  The  hemorrhage  ceased 
from  that  moment,  and  in  due  time  she  menstruated. 

In  this  case  it  required  very  strong  pressure  above  the  pubes  to  bring  the 
:  tumour  within  reach  of  the  finger,  so  as  to  be  felt,  and  no  less  care  in  carry- 
ing the  vulsellum  so  farwithio  the  uterus,  over  so  small  a  tumour,  as  to  avoid 
injuring  the  uterus  itself.  The  safe  method  in  all  cases,  whatever  the  size  of 
the.tumOnr,  is  to  press,  the  closed  vulsellum  or  forceps  (but  I  prefer  the 
former)  gently  and  steadily  up  on  to  the  tumour,  and  allow  the  instrument 
to  expand  of  itself  as  it  embraces  the  tumour,  and  not  to  attempt  to  grasp  or 
try  Ha  hold  until  a  sufficiency  is  within  the  blades,  which  can  be  judged  of 
by  the  expansion  of  the  handle  ;  because  once  fixed,  there  it  should  remain. 
If  this  is  not  attended  to,  from  the  limited  space  and  the  almost  impossibility 
of  liberating  both  blades  to  get  another  hold,  it  becomes  very  embarrassing. 
— Edinburgh  Medical  Journal,  Decy  I86J',  p.  503. 


101.— THE    SPONTANEOUS    ELIMINATION    OF    UTERINE 

TUMOUKS. 

By  Dr.  Alfbkd  H.  M'Clintook,  late  Master  of  the  Lying-in  Hospital,  Dublin. 

[To  study  any  disease  aright  we  should  commence  by  studying  the  course 
which  it  takes  when  left  to  itself,  and  uniufluenced  by  the  active  interposi- 
tion of  art.] 

The  study  of  a  large  number  of  recorded  histories,  together  with'  the  re- 
sults of  my  own  clinical  observation,  lead  me  to  believe  that  there  are  five 
different  modes  by  which  nature  may  efiect  the  cure  of  a  tumour  of  the 
womb.  To  reduce  the  number  cannot  be  done,  I  think,  without  confounding 
oases  Essentially  different,  whilst  to  increase  it  beyond  ^\e  would  be  devoid 
x>f  any  real  utility.     These  five  modes  of  elimination  are  as  follows,  viz. : — 

1.  Interstitial  absorption. 

2.  Simple  detachment,  or  separation. 

3.  Calcareous  transformation,  or  petrifaction. 

4.  Sloughing,  or  disintegration. 

5.  Expulsion  by  uterine  contractions. 

I  have  arranged  them  in  this  order,  believing  that  it  represents — approxi- 
mately at  all  events — the  relative  degree  of  risk  attaching  to  each  process, 
absorption  being  the  least  dangerous,  expulsion  the  most  so.  Were  the  cases 
to  be  arranged  according  to  frequency,  the  order  would  be  somewhat  differ- 
ent. First  and  most  frequent  would  be  the  cases  of  sloughing ;  then  the 
oases  of  detachment;  after  them  the  cases  of  expulsion;  next  those  of  cal- 
oareous  degeneration  ;  and  lastly  those  of  interstitial  absorption.  I  do  not 
*  pretend  to  affirm  that  this  order  is  strictly  correct,  for  it  is  not  deduced  from 
any  minute  statistical  calculation ;  still  I  think  it  will  be  found  pretty  near 
to  the  truth.         ^ 

J .  .The  absorption  of  a  solid  uterine  tumour,  even  with  the  aid  of  medicine  and 
other  agencies  likely  to  favour  the  process,  is  cousideie^iX)^  «A\si<^  ^si\\sv^%- 
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Bibilitj.  It  is  trae,  as  a  general  rule,  that  heterologous  formations  are 
removable  by  absorption.  But  is  it  correct  to  reeard  fibrous  tumour  of  tT.  _ 
uterus  as  such  ?  Upon  this  point  I  can  cite  no  higher  authority  than  that  ^ 
Virohow  : — '♦  We  find  for  example,"  he  says,  •*  that  the  so  jeztremely  oo»^  ^ 
mon  form  of  uterine  tumour,  which  has  been  designated  fibrous  or  fibri*—  ^ 
has  in  every  respect  the  same  structure  that  the  walls  of  the  *  hypv^::^ 
trophied'  uterus  have,  inasmuch  as  it  consists  not  only  of  fibrous  oonneoi 
tissue  and  vessels,  but  also  of  muscular  fibre  cells.  The  tumour  may 
is  well  known,  become  so  larse  as  not  only  to  embarrass  the  uterus 
all  its  functions  in  an  extreme  degree,  but  also  to  exercise,  through  press 
the  most  injurious  influence  upon  the  neighbouring  parts.  In  spite  of  thi^^  j 
must  always  be  considered  an  homologous  structure." — CelluCar  PatheU?^^ 

But  again,  in  cases  where  a  fibrous  tumour  (or  what  was  supposed  to  be 
sucb)  was  absorbed,  the  correctness  of  the  diagnosis  has  been  disputed,  aod 
it  is  urged  that  the  tumour  was  only  an  inflammatory  or  (Edematous  swelling, 
or  a  chronic  hypertrophy,  or  some  tumefaction  whose  removal  we  know  to  be 
quite  probable.     Objections  of  this  kind  may  no  doubt  be  advanced,  and  the 
possibility  of  an  error  of  diagnosis  in  any  particular  instance,  can  very  sel- 
dom be  completely  excluded.     Still  there  remains  an  amount  of  evidence  on 
this  question,  from  which  we  cannot  escape  drawing  the  conclusion,  that 
nature  is  capable,  on  some  rare  occasions,  of  entirely  removing  a  solid —it  is 
to  be  presumed  a  fibrous — growth  by  the  process  of  interstitial  absorption. 
This  position  derives  corroboration  from  the  cases — and  they  are  not  a* few 
—in  which  the  same  result  was  brought  about  by  the  use  of  therapeutic 
agents.  One  such  case  occurred  to  mjself,  and  has  been  published.  I  do  not 
here  refer  merely  to  cases — common  enough — in  which  the  tumour  under- 

§oes  an  apparent  reduction  of  its  bulk  after  treatment,  menstruation,  or 
elivery,  and  which  reduction  is  to  be  explained  by  the  removal  of  conges- 
tion or  oedema.  I  am  speaking  now  of  the  actual  absorption  of  the  growth 
itself. 

A  very  striking  example  of  the  complete  removal  of  a  fibrous  tumour  by 
absorption  is  recorded  by  Dr.  Matthews  Dupcan,  and  what  enhances  the 
value  of  this  case  (besides  the  thorough  competency  of  the  observer)  is  Dn 
Duncan's  own  acknowledgment  that  he  has  been,  as  it  were,  forced  against 
his  judgment,  by  the  evidence  of  a  single  case,  to  admit  the  possibility  of 
the  complete  removal  of  a  large  fibrous  tumour  by  absorption.  He  writes  :— 
*^  The  tumour  was  as  large  as  the  foetal  head  at'  the  end  of  pregnancy.    It 
was  as  easily  and  as  perfectly  diagnosed  as  any  case  could  be.     There  WM 
no  doubt  ever  thrown  upon  the  nature  of  the  case  by  any  of  the  experienced 
practitioners  who  examined  it.     It  had  every  character  and  symptom  of  a 
fibrous  tumour.     The  patient  was  long  in  the  most  aggravated  state  of 
anaemia.     Now,  there  is  as  certainly  no  uterine  tumour,  as  there  wfts  cer- 
tainly one  formerly.     The  only  method  of  escape  for  me,  in  the  evidence  of 
this  case  in' favour  of  complete  absorption,  is  the  supposition  that  the  tumour 
may  have  become  spontaneously  enucleated,  separated  and  discharged,  with- 
out the  consciousness  of  the  patient.    This  alternative,  I  confess,  considering 
the  cleanly  habits  and  truthful  character  of  my  patient,  seems  more  unlikely 
than  the  other." 

Dr.  Routh  tells  us  in  his  Lettsomian  Lectures  that  he  '^  has  met  with  &t 
least  two  distinct  cases  of  large  fibroid,  which,  he  should  say,  filled  the 
pelvis,  and  materially  interfered  with  the  functions  in  that  cavity,  where 
the  tumours  have  gradually  diminished  to  the  size  of  small  apples."    (p*^;) 

It  is  worthy  of  notice,  and  Dr.  Kouth  pointedly  alludes  to  the  fact,  that  in 
both  these  instances,  as  well  as  in  others,  the  atrophy  of  the  tumour  took 
place  contemporaneously  with  the  change  of  life,  which  would  seem  to  imply 
that  it  resulted  from  arrested  nutrition. 

Whether  the  structure  of  the  tumour  undergoes  any  degree  of  softening 
preparatory  to  its  removal  by  the  absorbents,  it  is  impossible  to  say.  T^* 
West  thinks  that  it  does,  and  a  q«a«  i^corded  by  the  late  Dr.  Bigby  rather 
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supports  this  view,  as  be  states,  in  the  course  of  its  history,  that  the  tamour 
became  softer  and  smaller. 

The  processes  of  tfansformation  and  absorption  going  forward  with  such 
activity  in  the  uterus  after  parturition  may,  perhaps,  be  extended  to  a 
growth  standing  in  close  vital  relation  to  the  organ,  and  thus  lead  to  its  par- 
tial or  complete  dispersion.  Although  parturition  is  likely  to  produce  in  the 
tumour  other  effects  than  its  simple  absorption,  still  experience  shows  that 
this  latter  is  an  occasional  consequence,  and  the  most  fortunate  one  for  the 
patient.     *'  If,"  says  Scanzoni,  **  we  consider  the  great  vascularity,  the  hy- 

Senemia,  the  infiltration,  and  the  softening  which  these  tumours  present 
uring  gestation,  it  will  be  seen  that  if  there  is  any  time  at  which  the  con- 
ditions are  favourable  to  absorption  it  surely  is  the  puerperal  state  "  (p.  237 
of  American  edition).  The  same  high  authority  reports  a  case  where  "  a 
fibrous  body  of  the  size  of  a  man's  hand,  the  diagnosis  of  which  was  perfectly 
Bare,  disappeared  during  confinement,  in  a  ipanner  so  complete  that  six  weeks 
after  parturition  we  could  no  longer  discern  a  trace  of  this  tumour,  which 
had  existed  for  eleven  years."     {op.  cit.) 

2.  Detachment. — From  the  meaning  of  the  term  detachment  (or  severance), 
it  is  obvious  that  only  such  tumours  as  are  pediculated — polypi  in  fact — can 
be  the  subjects  of  this  mode  of  elimination  ;  but  it  matters  not  whether  they 
spring  from  the  mucous  or  the  serous  surface  of  the  womb.  There  are  three 
ways  in  which  this  separation  may  be  efi^ected,  and  numerous  examples  of 
each  could  be  adduced.  First,  the  pedicle  may  give  way  from  simple  atro- 
phy and  attenuation  ;  second,  when  the  pedicle  is  small  it  may  break  or 
snap  asunder  in  the  act  of  extrusion  from  the  uterine  cavity,  or  from  the 
ireight  of  the  suspended  tumour ;  and  lastly,  the  pedicle  may  be  destroyed 
through  the  constriction  exerted  upon  it  by  the  os  uteri  or  ostium  vaginae. 
If  the  detached  tumour  remain  in  the  genital  canal,  it  will,  of  course,  speedily 
decompose  and  become  putrid. 

3.  Calcification. — A  much  rarer  event  than  either  of  those  we  have  been 
considering,  is  the  transformation  of  a  fibrous  tumour  into  a  calcareous  mass 
which  ceases  to  grow,  and  may  be  partly  or  entirely  discharged.  It  is  a 
degeneration  from  animal  to  inorganic  substance.  The  propriety  of  regard- 
ing this  change  as  a  mode  of  elimination  may  be  disputed.  The  tumour 
certainly  remains  in  most  cases,  but  It  ceases  to  hold  a  vital  connexion  with 
the  economy,  and  the  symptoms  which  it  had  previously  produced  abate  or 
altogether  disappear. 

In  a  very  few  instances  the  structure  of  these  calcified  or  petrified  fibroids 
has  a  near  resemblance  to  bone,  but  such  cases  are  quite  exceptional.  In 
the  vast  majority  no  true  bone  is  formed,  but  earthy  particles,  chiefly  salts 
of  lime,  **  are  deposited  and  accumulated  in  the  organic  basis  of  the  tumour, 
BO  as  to  make  a  mass  which  is  sometimes  friable  and  porous,  sometimes 
hard  ahd  dense  as  marble  "  (Simon).  By  what  process  this  remarkable  con- 
version or  transformation  is  brought  about  we  cannot  tell.  Inflammatory 
action  would  seem  to  have  no  part  in  it.  The  appearance  of  the  tumour  and 
of  its  nidus  indicates  this.  Nay,  more,  guided  by  the  analogy  of  the  creta- 
ceous transformation  of  tubercle,  and  of  the  so-called  ossification  of  arteries 
in  the  aged,  we  should  rather  regard  it  as  the  result  of  defective  nutrition. 
"  This  much  at  least  can,  with  certainty,  be  affirmed  (writes  Virchow,  p. 
965),  that  we  are  as  yet  acquainted  with  no  stage  in  these  changes  which  is 
at  all  akin  to  inflammation."  Although  we  must  confess  our  ignorance  of 
the  precise  way  or  mode  by  which  this  calcification,  or,  to  use  the  term 
proposed  by  Virchow,  **  petrifaction,"  of  a  fibroid  is  produced,  still  experi- 
ence has  shown  us  the  circumstances  and  conditions  which  favour  its  pro- 
duction. It  is  chiefly  met  with  in  women  advanced  in  life.  It  is  confined 
nearly  altogether  to  subperitoneal,  or  extramural  fibroids ;  and  generally  to 
such  as  are  pediculated,  but  not  invariably  so,  as  Dr.  Turner  would  leaa  us 
to  "suppose.  In  the  Museum  of  the  Royal  College  of  Surgeons  (Ireland)  is 
a  very  fine  preparation,  presented  by  the  late  Sir  Philip  Grampton,  which 
strikingly  exemplifies  these  points.  The  patient  was  an  elderly  woman,  who 
married  late  in  life,  and  never  bore  childien.    The  dv%ecAeif«i;&  ^xk^^^^^^^^'' 
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ing  life  to  be  ovarian  dropsy,  and  did  not  appear  to  be  the  oaase  of  dea^_  ^ 
The  uterus  contains  several  fibroids,  the  largest  which-  is  about  the  size  ^^ 
a  foetal  head,  and  has  the  hardness  and  density  of  bon«.  This  tumour  1  ^ 
almost  immediately  under  the  peritoneum,  but  is  still  imbedded  in  the  uter*  -^ 
and  not  in  the  slightest  degree  pediculated.  In  direct  apposition  with  it  K  ^^ 
large  interstitial  fibrous  tumour,  which  contains  merely  a  tcace  of  caloi^..^^ 
ous  deposit.  ^ 

Again,  we  find  that  this  process  of  petrifaction  may  be  limited  to  the  aijf. 
face  of  the  tumour,  or  pervade  its  structure.  It  ^Mias  no  necessary  conofur- 
ion  with  the  size  of  the  tumour,  and  is  not  commonsurato  with  its  growth; 
but  it  appears  (says  Dr.  Turner)  to  be  in  intimate  relation  to  the  size  of  the 
peduncle,  and.  to  the  changes  which  tako  place,  by  obliteration  or  atrophy, 
of  the  vessels  which  pass  from  the  substance  of  the  uterus  through  the 
peduncle  to  the  tumour.'' 

A  tumour  that  has  undergone  this  calcareous  trnnsforraation  ceases  to  be 
productive  of  symptoms,  except  such  as  may  arise  from  its  mechanical  influ- ' 
ence.     On  rare  occasions  the-calcitied  tumour  has  fallen  from  its  nidus*  aud 
been  discharged  per  vaginam. 

It  does  not  always  prove  quite  so  innocuous,  however.  Ca^s  have  been 
reported  in  which  these  petrifactions,  by  infringing  oh  a  neighbouring  organ, 
have  caused  ulceration  and  other  ill  effects.  Dr.  Turner  cites  a  case  where 
a  large  calcified  tumour,  growing  from  the  back  of  the  uterus,  caused  death 
by  compression  and  rupture  of  a  fold  of  the  ileum,  consequent  upon  a  fall  on 
the  pavement. 

Dr.  Matthews  Duncan  exhibited,  at  the  Edinburgh  Obstetric  Society,  a 
calcified  fibrous  tumour  of  the  uteru?,  from  a  patient 'who  had  died  of  peri- 
tonitis, and  two  holes  were  found  in  the  peritoneum,  apparently  made  by  the 
tilting  upwards  of  two  thick  scales  of  the  tumour. 

Through  the  kindness  of  Dr.  Fleming,  I  once  had  an  opportunity  of  see- 
ing a  most  singular — indeed,  I  .may  say,  unique  case,  in  which  a  calcified 
tumour,  springing  from  the  anterior  wall  of  the  uterus,  had  made  its  way  bj 
ulceration  into  the  bladder,  producing  all  the  symptoms  of  vesical  calculus 
in  their  most  intensely  aggravated  form.  Some  fragments  of  the  tumour 
had  been  detached,  and  were  found  in  the  cavity  of  the  bladder. 

4.  Disintegration  or  Sloughing  is  another  change  that  may  take  place  in 
a  .uterine  tumour,  and  lead  to  its  partial  or  complete  extirpation.  This 
process  generally  gives  rise  to  symptoms  of  a  grave  kind,  and  in  many  in- 
stances the  patient  has  actually  sunk  under  the  wasting  effects  of  the  dis- 
charge and  the  constitutional  irritation.  Suppuration  of  fibrous  tumours  is 
described  by  some  authors,  but  I  see  no  necessity  for  making  a  separate 
category  of  such  cases.  In  many  of  them  the  discharge  was  plainly  due  to 
softening  of  the  tumour  and  irritation  of  the  uterine  cavity. 

The  vitality  of  the  tumour  having  been  destroyed — how,  we  shall  presently 
inquire — it  may  come  away  en  masse^  or  in  broken,  irregular  fragmentSt 
quite  putrid,  at  intervals  of  days,  weeks,  or  months.  All  this  while  there  is 
little  or  no  pain,  but  a  constant  puriform  discbarge  of  a  highly  offensiv* 
character,  and  sometimes  mixed  with  blood,  is  going  on.  In  a  few  instances 
the  tumour  is  too  dense  to  melt  away,  and  too  large  to  be  expelled  sponta- 
neously. Here  art  must  interpose,  or  the  life  of  the  patient  will  inevitably 
be  lost.  Dr.  Hall  Davis  met  with  two  cases  in  the  Middlesex  Hospital, 
which  strikingly  exemplify  the  good  effects  of  this  timely  interference. 
Very  alarming  symptoms,  viz.,  fever,  delirium,  vomiting,  &c.,'were  present 
in  each  case  ;  but  the  lives  of  both  patients  were  saved  by  dilating  the  os, 
and  removing  the  putrid  debris  of  the  tumours.  I  may  here  venture  on 
observing  that  it  was  the  study  of  such  cases  as  these  that  led  me  soon  after 
its  first  announcement,  to  form  an  unfavourable  opinion  of  the  operation  of 
gouging  uterine  fibroids. 

5.  Expulsion. — The  fifth  and  last  mode  of  eliminatic^n  I  term  expulsion, 

under  which  title  are  comprehended  all  those  cases  where  uterine  contrao- 

tlons — parturient  efforts,  in  fact — form  the  leading   symptom  as  well  •> 

the  efficient  cause  of  the  BeyataWoTi  oi\\i^  ^.>lalQ^M^\l\i\^\a.  U  still  in  vital  oon- 
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nexion  with  the  womb  when  the  contractions  commence.  In  the  group  of 
oases  last  considered,  expulsive  pains  were  very  rarely  present,  and  when 
they  did  occur,  it  ^ets  in  consequenre  of  the  death  of  the  tumour,  which  then 
acted  as  a  foreign  body,  and  excited  parturient  efforts  on  the  part  of  the  womb. 

As  the  uterus  is  endowed  with  very  great  contractile  power,  we  might,  a 
priori,  expect  solid  growths  to  be  got  rid  of  occasionally  by  the  exercise  of 
this  faculty.  Experience  amply  confirms  this,  but  at  the  same  time  teaches 
us  what  we  otherwise  should  not  be  quite  so  prepared  for,  namely,  that  the 
clanger  arising  from  this  mode  of  elimination  is  greater,  perhaps,  than  from 
any  of  the  preceding. 

A  ^ood  many  cases  are  reported  where  this  species  of  parturition  has 
been  set  up,  and  the  tumour  has  thereby  been  partially  or  entirely  removed. 
A  large  proportion  of  these  cases  occurred  in  the  puerperal  state,  which 
may  go  far  to  account  for  the  large  mortality  amongst  them.  But  setting 
aside  the  puerperal  cases,  the  danger  would  seem  to  be  greater  from  exfuU 
Hon  than  from  sloughing.  This  more  unfavourable  result  admits,  perhaps,  of 
some  explanation.  The  expulsiveiprocess  is  the  more  acute  :  it  is  often  accom- 
panied by  prolonged  pains  of  a  very  severe  kind ;  and  lastly,  the  violent  con- 
tractions of  the  diseased  organ  must  powerfully  tend  to  excite  inflammation, 
or  other  morbid  action  in  it. — Dublin  Quarterly  Journal,  Feb.  1868,  p.  20. 


102.— ON  DR.  ATLEE'S  PRACTICE  IN  PHILADELPHIA,  U.  S.,  IN 
CASES  OF  FIBROUS  TUMOUR  OF  THE  UTERUS. 

•  By  T.  Spencer  Wells,  Esq.,  London. 

B'he    following   is  taken  from  an  article  entitled    "Notes   of    an  Autumn 
oliday  in  America."     Dr.  Atlee  is  very  celebrated  for  his  success  in  ova- 
riotomy, and  is  now  preparing  a  work  on  the  subject.] 

His  cases  of  fibroid  tumour  of  the  uterus  will  not  be  less  interesting  than 
his  cases,  of  ovariotomy.  In  his  early  practice,  he  had,  in  common  with 
myself  and  others,  excised  large  fibroicLtumours,  believing  them  to  be  ova- 
rian ;  but  liad,  after  more  extensive  experience,  become  convinced  that  they 
were  uterine.  The  results,  however,  had  not  encouraged  him  to  repeat  such 
operations,  unless  the  patient  was  in  imminent  danger  and  not  to  be  saved 
otherwise.  He  has  also  become  much  less  willing  than  formerly  to  incise 
these  tumours  by  the  vagina.  He  has  had  some  cases  in  which  the  combined 
use  of  ergot  and  incision  has  been  followed  by  the  death  and  expulsion  of 
large  tumours  or  of  their  disintegrated  remnants,  and  by  the  complete  recovery 
of  the  patient;  but  the  risk  of  uterine  phlebitis  and  pyaemic  fever  has  proved 
to  be  so  great,  that  he  has  become  gradually  less  willing  to  interfere  unless 
driven  to  do  so  by  hemorrhage  or  some  other  condition  endangering  life. 
And  he  has  become  more  hopeful  of  these  tumours  becoming  indolent  as  age 
advances,  and  at  length  undergoing  a  process  of  atrophy  or  spontaneous  cure. 
As  I  had  been  led  to  entertain  similar  opinions  after  a  much  smaller  experience 
than  that  of  Dr.  Atlee,  1  heard  this  with  no  common  interest.  As  an  internal 
remedy,  he  gives  muriate  of  ammonia  in  ten-grain  doses  two  or  three  times 
a  day,  for  many  weeks  or  months  consecutively;  and  thinks  he  has  seen 
more  benefit  follow  its  use,  than  after'iodine,  bromine,  mercury,  or  any  other 
medicine  which  he  had  tried*  He  promised  to  try  the  chloride  of  calcium. 
in  the  doses  which  have  appeared  to  me  to  be  so  useful,  by  leading  to  athe- 
roma or  calcification  of  the  nutrient  vessels  of  these  growths. — British  Medi- 
ealJournaly  Jan.  18, 1868,^.  49. 


103.— CANCER   OF   THE  UTERUS. 

[The  following  is  from  a  report  on  the  practice  of  Dr.  Atlee  of  Philadel- 
phia, by  Mr.  Spencer  Wells,  who  has  been  lately  making  a  kind  of  medical 
tear  in  America.] 
In  the  treatment  of  cancer  of  the  uterus,  both  canQtold  ^xid  ^vtcA\iQ\fii3^ 
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Dr.  Atleo  has  great  faith  in  the  long  continued  nse  of  arsenic  internally,  - 
small  do{>eB  long  continued,  combined  with,  the  local  use  of  a  very  strora^ 
solution  of  iodine  in  glycerine.  A  drachiA  of  iodine  and  a  drachm  of  iodi  ^^p 
of  potasRium  are  dissolved  in  two  drachms  of  glycerine,  and  this '  is  appll^ 
by  a  brush  or  cotton  two  or  three  times  a  week  all  over  the  ceryiz  uteri  a^^^ 
to  any  part  of  the  growth  which  can  be  seen.  I  saw  one  case  of  undoub— "^^ 
carcinoma  where  the  patient  and  her  husband  (a  medical  man)  fully  confirz^e^^ 
all  that  Dr.  Atlee  said  of  the  remarkable  improvement  which  had  follov^^^ 
this  treatment  in  her  case. — British  Med,  Journal,  Jan.  18, 1868,  p,,  49. 


104.— ON   THE  DIAGNOSIS  OF   TUMOURS  OF   THE  BREAST. 

By  Thomas  Bbtaxt,  Esq.,  Assibtant  Surgeon,  Goy^B  Ho(^itftl. 

What  are  the  symptoms  by  which  a  cancer  of  the*  breast  is  to  be  made 
out  ?  Cancer  is  essentially  of  a  progressive  character ;  it  never  remains 
]ong  in  one  tissue,  but  sooner  or  later  involves  all  with  which  it  comes  in 
contact ;  and  it  is  through  this  pathological  peculiarity  that  it  produces 
symptoms  in  the  skin  over  it,  and  parts  beneath  it,  of  great  diagnostic 
importance. 

How  Cancer  affects  the  Skin. — The  skin  is  affected  slowly,  but  in  a  very 
characteristic  way.     It  first  becomes  more  or  less  fixed  to  the  growth*;  and, 
instead  of  rolling  freely  over  its  surface,  as  it  invariably  does  in  a  simple 
tumour,  it  seems  tied  or  drawn  down  to  the  parts  beneath.     A  dimpllns:  of 
the  skin  next  makes  its  appearance ;  this  symptom  passing  into  a  complete 
puckering,  at  which  stage  of  the  disease  the  integument  will  have  become 
completely  fixed  and  immoveable.   As  the  dfsease  progresses,  the  skin  becomes 
infiltrated  with  the  cancerous  products,  and  is  made  a  part  of  the  diseased 
mass ;  and,  as  time  progresses,  so-called  ulceration  of  the  integument  may 
make  its  appearance — this  ulcerating  surface  always  assuming  a  character* 
istic  aspect.     In  some  cases,  the  skm  becomes  infiltrated  with  isolated  tuber- 
cles, varying  in  size  from  that  of  a  millet- seed  to  tubercles  of  larger  dimen- 
sions.    When  an^  of  these  conditions  of  skin  exist  with  a  tumour  infiltra- 
ting the  mammary  gland  wholly  or  in  part,  and  more  particularly  the  latter 
or  tubercular  form  of  infiltration,  the  cancerous  nature  of  the  disease  is 
tolerably  clear. 

On  the  Mobility  or  Immobility  of  the  Tumour, — As  cancer  affects  the  skin 
by  infiltration,  so  practically  it  affects  the  parts  beneath ;  and,  as  a  conse- 
quence, we  find  symptoms  produced  of  great  value  in  a  diagnostic  point  of 
view ;  for  a  cancerous  tumour,  instead  of  moving  freely  over  the  pectoral 
muscle,  as  it  does  in  innocent  affections  and  in  health,  soon  becomes,  as  the 
disease  progresses,  somewhat  fixed  and  at  last  immoveable ;  the  breast  gland, 
pectoral  muscle,  and  probably  skin,  all  becoming,  by  general  infiltration, 
involved  in  the  same  destructive  influence  at  the  last  stage  of  the  disease. 

Infiltration  of  the  Absorbent  Glands. — Should  you  find  enlargement  and 
induration  of  the  axillary  or  clavicular  glands  associated  with  a  doubtful 
tumour  of  the  breast,  you  must  regard  such  symptoms  as  strongly  indicative 
of  the  disease  being  cancerous ;  for  cancers  rarely  exist  any  lengthened, 
period  without  causing  such  symptoms.  It  is  true,  that  you  do  find  glandaUf 
enlargements  associated  with  inflammatory  affections  of  the  mamma;  bat, 
under  such  circumstances,  the  axillary  glands  are  usually  more  tender  on 
manipulation  than  they  are  in  cancer,  and  the  enlargement  is  more  rapid;  . 
the  cancerous  infiltration,  as  a  rule,  appearing,  in  its  early  stage,  as  a  painless 
chronic  infiltration. 

Neliralgic  Pains  down  tlie  Arms,  'S^x. — This  symptom  is  one  of  great  value 

in  determining  the  nature  of  a  tumour  of  the  breast ;  for  it  is  rarely  present 

in  any  other  affection  of  that  organ  than  the  cancerous.     It  indicates  the 

probability  that  the  deep  cervical  or  axillary  glands  are  infiltrated  with  the 

disease f  and  are  pressing  on  the  nerves^  causing  pain,  although  these  gl^^ 

majr  not  be  felt.    Indeed,  neotaXgio  ^avaa  Vsi  wi-^  ^^\\,  ol^^a  lK>dy,  as8<Jciste« 
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with  cancerous  disease,  or  after  its  removal,  should  be  always  regarded  with 
suspicion ;  for  they  are  often  indications  of  secondary  cancerous  deposit 
having  taken  place  either  in  the  nervous  centres  or  along  the  nervo*s  course. 

Retraction  of  the  Nipple. — I  must  again  warn  you  not  to  place  much  con- 
fidence in  this  symptom  as  pathognomonic  of  cancer ;  for  I  have  already 
told  y^ou  that  it  frequently  exists  in  other  affections  of  the  breast.  It  is  a 
purely  mechanical  symptom,  and  rather  reveals  the  manner  in  which  the 
gland  is  involved  in  the  disease,  than  the  character  of  the  affection ;  this  opinion 
receiving  support  from  the  fact  that  the  nipple  may  become  retracted  in  the 
early  stage  of  cancerous  disease  of  the  breast,  and  at  a  later  stage  reassume  • 
its  prominent  position. 

Discharge  from  Oie  Nipple* — In  all  cases^  of  general  disease  of  the  breast- 
gland,  intiammatory,  cystic,  or  cancerous,  there  may  be  a  discharge  from  the 
nipple  ;  in  the  inflammatory,  it  may  be  watery  or  purulent ;  in  the  cancerous, 
it  is  generally  sanguineous,  and  little  in  quantity;  in  the  true  cystic  it  is 
yiscid,  more  or  less  blood-stained,  but  profuse.  It  does  not  exist  in  all  cases 
of  cancer,  and  is  not  typical  of  the  disease.  As  a  means  of  diagnosis  in  the 
true  cystic  disease,  it  is  of  great  importance. 

Cachexia, — I  have  no  belief  in  the  existence  of  a  special  cancerous 
cachexia.  ,A>  cachexia  may  be  present  in  cancer,  as  in  any  exhausting  and 
wasting  disease  ;  but  that  of  cancer  differs  in  no  single  point  from  that  of 
any  other  affection.  When  a  cachexia  exists,  it  indicates  the  presence  of 
some  affection  which  is  undermining  the  patient's  strength ;  it  may  be  can- 
cer, but  it  may  be  any  other  form  of  disease. 

Cystic  Tumov/rs  of  the  Breast. — Time  will  not  allow  me  to  enter  fully 
into  this  important  subject.  You  must  rest  satisfied,  therefore,  with  the  few 
remarks  I  feel  bound  to  make.  I  must  beg  you  to  remember  that  cysts  are 
accidental  developments  in  the  majority  of  tumours  of  the  breast;  that  they 
may  exist  in  the  simple,  as  well  as  in  the  cancerous  affections ;  and  that,  as 
a  general  rule,  they  may  be  disregarded  in  a  diagnostic  point  of  view — the 
diagnosis  of  tumours  containing  cysts,  with  one  single  exception,  resting  upon 
the  same  points  as  the  diagnosis  of  tumours  without  cysts,  to  wfiich  your 
attention  has  been  already  drawn.  That  exception  refers,  however,  to 
genuine  cystic  disease  of  the  breast- gland — a  disease  of  the  gland-ducts.  It 
is  one  of  an  innocent  nature  ;  it  affects  the  patient  •solely  through  local  influ- 
ences. It  is  to  be  recogni^d  by  the  gradual  and  generally  paiuli^ss  growth 
of  the  tumour ;  by  the  evidently  cystic  nature  of  the  disease  from  the  begin- 
ning ;  by  the  frequent  presence  of  several  cystic  centres  in  the  same  gland ; 
by  the  healthy  character  of  the  integument  over  the  tumour ;  by  its  free 
mobility  upon  the  parts  beneath ;  by  the  total  absence  of  all  indications 
of  induration  of  the  abnorbent  glands,  and  tlie  general  good  health  of  the 
patient  from  the  first ;  but,  above  all,  it  is  characterised  by  the  fact  that  a 
free  discharge  of  a  clear  or  blood-stained  viscid  secretion  from  the  nipple  is 
always  present,  and  that  this  discharge  can  be  readily  increased  by  steady 
pressure  upon  the  part ;  the  cyst  or  cysts  in  many  instances  being  completely 
emptied  by  these  means.  When  the  cysts  are  full,  great  pain '  is  often 
experienced;  when  empty,  the  tumour  is  comparatively  painless;  this  dis- 
charge.o'f  a  viscid  fluid  from  the  nipple  i;)  such  cases  fairly  determining  the 
nature  of  the  disease. 

I  have  thus,  gentlemen,  gone  over  as  carefully  as  time  will  allow  the  prin- 
cipal points  by  which  the  diagnosis  of  a  case  of  tumour  of  the  bre.ist  is  to  be 
determined  ;  and  I  trust  I  have  convinced  you  that  the  majority  of  the  diffi- 
oolties  generally  experienced  in  the  diagnosis  of  such  cases  will  be  found  to 
Tanish  by  making  a  systematic  use  of  our  eyes,  our  eafs,  and  hands,  in  the 
investigation  of  the  subject.  In  certain  coses,  it  is  true,  diflioulties  may  be 
experienced ;  but,  in  the  majority,  a  fair  degree  of  certainty  is  to  be  attained 
by  the  adoption  of  such  a  systematic  mod^  of  investigation  as  I  have  ex- 
plained and  illustrated. 

By  way  of  a  general  summary  of  the  whole  subject,  the  following  conclu- 
riona  may  be  drawn  upt  contrasting  the  cancerous  with  the  innocent  affec- 
tion. 
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1.  Cancer  generally  attacks  patients  during  the  functional  decline  of 
mammary  gland — that  is,  after  forty  yrtirs  of  age  ;  but  innocent  affeotior  ^ 
as  a  rule,  occur  during  the  functional  activity  of  the  gland's  life. 

2.  A  cancer  in  the  breast  of  a  single  woman   is  generally  observed  at 
earlier  age  than  in  that  of  a  married  woman,  the  functional  activity  of 
gland  lasting  longer  in  the  latter  case.  , 

3.  Cancer  always  infiltrates  the  gland,  wholly  or  in  part ;  but  simple  ^ 
mours,  as  a  rule,  seldom  involve  it  to  any  great  extent,  with  the  ezceptiua:^  Qf 
the  true  cystic  disease. 

4.  Cancer  generally  affects  the  breast  in  a  single  centre,  and  from    that 
rapidly  devolopes.     Innocent  growths,  cystic  or  otherwise,  often  appear  as 
multiple  tumours  in  connexion  with  one  or  both  breasts. 

5.  Cancer  generally  runs  its  course  within  a  period  of  three  years;  hut 
innocent  tumours  may  be  developing  for  many  years  without  causing  much 
distress,  affecting  the  patient  only  from  local  causes. 

6.  Cancer  does  not  exist  for  any  lengthened  period  without  involving  the 
skin  by  infiltration  or  ulceration  ;  but,  in  simjde  tumours  of  the  breast,  the 
skiu  remains  uninvolved  to  a  late  period  of  the  disease — until,  indeed,  it  is 
ruptured  by  over-distension. 

7.  Cancerous  tumours  soon  become  more  or  less  fixed  to  the  pi^rts  beneath, 
and  immoveable ;  but  simple  tumours  are,  with  rare  exceptions,  moveable 
througliout  the  whole  period  of  their  existence. 

8.  In  cancers^  the  axillasy  absorbent  glands  become  indurated  at  an  early 
period  of  the  disease  ;  in  innocent  tumours,  they  tire  rarely  affected. 

9.  Neuralgic  paius  down  the  side  and  arm  are  common  in-  cancer  ;  in  in- 
nocent affections,  they  are  rarely  present. 

10.  R<?tractiou  of  the  nipple  is  found  in  both  simple  and  malignant  dis- 
eases of  tiie  breast,  and  consequently  is  of  t^light  diagnostic  value. 

11.  A  discharge  from  the  ni|»ple  exists  in  all  affections  of  the  true  breast- 
gland.  In  cancer,  it  is  sanguineous  and  scanty ;  in  true  cystic  disease,  it  is 
viscid  and  abundant,  and  can  be  readily  increased  by  pressure  on  the  cysts; 
in  injlammatort/,  it  is  watery  or  purulent. 

1*J.  In  cases  of  tumour  of  the  breast,  when  the  skin  has  ruptured  or  be- 
come ulcer  .ted,  the  mirgiuof  the  opening  or  sore  reveals  the  character  of 
the  disease  ;  in  simple,  cases,  presenting  the  Ilppearance  of  being  ruptured, 
out  out,  or  punched  ;  whilst  in  cancerous  diseases  there  is  no  such  distinct 
margin,  the  edges  of  the  wound  appearing  thickened,  indurated,  and 
everted. — British  Medical  Journal,  Nov.  9, 1807,  p.  417. 


105.— REMOVAL    OF    TH£   BREAST— EMPLOYMENT    OF     TOR- 
SION. 

By  Edward  IIamiltox,  Esq.,  ono  of  tho  Surgeons  to  Steevcns'  Hospital,  Dublin. 

X.  B.,  married,  aged  34,  has  had  two  children ;  presented  a  florid  com- 
plexion, and  very  healthy  aspect ;  she  complained  of  a  tumour  in  the  right 
breast  of  thr«'e  months'  duration;  Jhe  nipple  was  retracted,  hard,  and  wart- 
like ;  the  surface  <>f  the  .^kin  for  some  distance  was  thickened,  and  of  a  dusky 
hue;  she  complained  of  occasional  lancinating  pain;  there  was  no  enlarge- 
ment of  the  axillary  glands  ;  the  case  thus  seemed 'a  most  favourable  oneior 
operation,  which  was  accordingly  performed  in  the  usual  way,  removing  » 
large  segment  of  >kin  *,  the  vessels,  which  were  numerous  and  large,  were 
caught  and  twisted  with  Syme*s  torsion  fiirceps,  an  instrument  which  I  bad 
an  opportunity  of  seeing,  through  the  kindness  of  Professor  Tyrrell,  of  the 
Mater  Misericoriliic  Ilo.-^pital.  In  all  the  operations  recently  performed  at 
Steevens*  llo>pit.il,  this  mode  of  arresting  bl»*eding  has  been  exclusively 
ado[»ted  ;  evrn  in  a  ca.se  of  amputation  of  the  thigh  last  week,  by  Mr.  Collet 
the  femoral  trunk  was  the  only  vessel  secured  by  ligature,  all  the  others  wert 
sealed  in  tlie  most  expeditious  and  efficient  manner  by  torsion,  and  in  no 
single  instance  has  there  been  \\i©\eBLfe\.«t\v^vib.twi^^  of  secondary  hemorrhage* 


MIDWIFERY.  255 

No  pocket-case  should  be  without  this  instrument,  as  almost  superseding  the 
ligature  in  the  treatment  of  bleeding  from  recent  wounds.  The  wound  was 
sponged  with  chloride  of  zinc,  after  the  plan  of  Mr.  De  Morgan,  using  a  weak 
solution,  a  practice  which  my  experience  leads  me  to  regard  most  favoura- 
bly :  it  arrests  the  weeping  from  small  blood-vessels,  cleanses  the  wound  from 
clots,  and  produces  an  instantaneous  glaze,  very  conducive  to  immediate 
union  ;  the  tumour,  on  examination,  presented  all  the  characters  of  scirrhus 
cancer. — Medical  Press  and  Circular <,  April  1,  1868,  p.  2b0. 


106.— OX  F^CAL    FISTULA  FOLLOWING  OVARIOTOMY. 

By  T.  Spenc*i  TTELLS^.Esq.,  Surgeon  In  Ordinary  to  Her  Majesty's  Ilouschold. 

LThe  patient,  whose  case  is  related  in  the  following  article,  was  57  years  of 
age.  She  had  been  tapped  three  times,  and  had  suffered  from  several  attacks  of 
circumscribed  peritonitis.  A  large  multilocular  cyst  of  the  left  ovary  was 
removed  on  the  10th  of  March,  18o4.  The  pedicle  was  transfixed,  each  half 
tied  separately,  the  whole  enveloped  by  a  third  ligature,  and  the  tied  end, 
after  separation  of  the  tumour,  was  returned  into  the  abdomen  with  the  liga- 
tures, the  ends  of  which  wcra  cut  off  close  to  the  knots.] 

A.  portion  of  the  cyst  adhered  so  firmly  in  the  l^ft  iliac  fossa  that  it  could 
not  be  separated,  and  it  was  left  adherent,  after  transfixing  and  trying.it, 
leavingx  the  ends  of  the  ligatures  hanging  out  of  the  lower  angle  of  the 
wound.  The  patient  recovered,  and  went  to  Leeds  on  the  14th  of  April, 
five  weeks  after  the  operation,  thii  ligatures  still  keeping  the  lower  part  of 
the  wound  open,  and  a  little  discharge  daily  escaping  beside  thom. 

[After  some  little  trouble  the  ligature  came  away,  the  discharge  gradually 
lessened,  and  the  patient  considered  herself  to  be  well.  There  was  a  very 
slight  oozing  of  pus,  however,  from  the  lower  part  i»f  the  wound.] 
.  She  remained  well  during  the  winter  and  early  spring,  but  in  May,'  1865, 
Mr.  Teale  wrote  to  tell  me  that  for  some  weeks  past  theref  had  been  **  at  in- 
tervals a  considerable  increase  of  discharge  from  the  sinus,  attended  with 
uneasiness,  but  not  with  sever^  pain.  The  odour  -of  the  discharge  is  offen- 
sive— not  putrid,  but  faint  or  albuminous.  I  do  not  think  there  is  any  l(»dg- 
ment  Of  matter.  It  seems  to  escape  freely  as  it  is  secreted.  Deep  in  the 
left  iliac  region  is  a  general  state  of  solidity  of  the  parts,  as  contrasted  with 
the  opposite  side.'*  ^ 

It  should  be  remembered  that  although  the  ligature  which  had  been  left 
hanging  out  through  the  wound  in  the  abdominal  wall  had  come  away  in 
May,  1864,  there  was  no  proof  that  the  ligatures  ti»^d  on  the  pedicle  after 
transfixion,  and  cut  off  short,  had  coine  away.  Mr.  Teale  thought  they 
might  be  present,  and  keeping  up  irritation.  He  adds,  **  To  day  I  examined 
the  sinus  with  an  elastic  catheter,  and  at  the  depfh  of  4^-  inches  encountered 
a.8olid  resistance.  Having  introduced  a  hollow  ela^^tic  tube  open  at  the  eud, 
I  passed  through  it  a  fine  wire  stilet,  hooked  at  the  end,  and  tried  to  angle 
for  the  retained  ligatures,  but  without  success.  Thesw  proceeding.-?  were  con- 
ducted in  the  most  gentle  manner  and  did  not  cause  the  least  distress."  On 
the  25th  of  May,  Mr.  Teale  again  wrote  **  She  has  been  slightly  feverish  and 
frequently  troubled  with  diarrhoea,  and  I  have  not  thought  it  right  to  attempt 
any  mechanical  treatment.  The  discharge  is  less  in  quantity,  but  1  think  it 
has  shown  a  little  faecal  tinge.'* 

After  this  the  disoliarge  became  more  abundant  and  more  decidely  fiscal, 
varying  in  quantity  from  day  to  day.  She  often  complained  of  a  ft-eling  of 
painfuidistension  at  Ihe  lower  part  of  the  abdomen.  This  was  generally  fol- 
lowed by  a  gush  of  acrid  irritating  discharge,  and  then  by  relief.  The 
amount  of  faecal  matter  in  the  discharge  varied  considerably.  If  the  bowels 
were  not  relaxed,  there  was  little  or  none.  Latterly,  however,  as  she  be- 
came confined  to  bed,  she  had  frequent  attacks  of  diarrhoea,  and  then  fluid 
fjBoes  escaped  in  considerable  quantity  from  the  fistula.     BuLt'no  ^^Ivi  <>&^^^ 
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ever  passed.    She  gradaallj  became  weaker,  and  she  died  Dec.  20,  1865« 
about  20  months  after  ovariotomy. 

I  am  indebted  to  Mr.  T.  P.  Tealeganr.,  for  a  report  of  the  post-mortem 
examination.  *^  The  fistulous  opening  on  the  surface  of  the  abdomen  was 
large  enough  to  admit  the  tip  of  the  little  finger.  Within  the  abdomen  it  was 
so  dilated  as  to  admit  a  middle  finger  at  least.  On  opening  the  abdomen  we 
found  the  edge  of  the  omentum  adherent  to  the  wall  at  the  leyel  of  the  wound* 
— a  coil  uf  small  intestines  sealing  the  wound  above  the  fistula,  which  latter 
was  at  the  lower  extremity  of  the  wound.  The  omentum  and  sub-peritoneal 
tissues  were  excessively  loaded  with  adipo9e  tissues.  A  small  part  of  the 
small  intestine,  the  sigmoid  flexure,  and  the  rectum  were  matted  together 
around  the  fistula  and  the  left  corner  of  the  uterus.  Close  to  the  left  side  of 
the  uterus  was  a  mass,  almost  spongy,  and  pediculated,  which  projected 
towards  the  rectum.  In  the  centre  of  the  mass  was  a  large  suppurating 
cavity  which  communicated  with  the  fistula,  and  with  the  rectum,  by  two 
large  openings.  The  cavity  extended  for  some  distance  between  the  uterus  and 
the  rectum.  It  passed  towards  the  right  side  behind  the  lower  part  of  the 
uterus  ;  downwards,  by  the  side  of  the  rectum  ;  and  forwards  as  far  as  the  fem- 
oral ring.  No  trace  of  any  ligature  could  be  found.  The  right  ovary  was 
healthy.  The  liver  was  greatly  enlarged  and  much  altered  by  fatty 
degeneration." 

I  think  this  case  tells  against  the  practice  of  tying  the  pedicle  of  an  ova- 
rian tumour,  whether  the  ends  of  the  ligature  are  left  hanging  out  between  the 
lips  of  the  wound,  or  are  cut  off  short  and  returned.  The  formation  of  a 
sort  of  caual  or  sinus  by  the  adhesion  together  of  folds  of  omentum  or  coils 
of  intestinef  in  such  a  manner  as  to  enclose  the  ligature  and  shut  it  off  from 
the  geuerul  peritoneal  cavity,  occurs,  I  believe,  very  generally  when  the 
ends  of  the  ligature  are  not  cut  off.     If  the  patient  recover,  one  might  ex- 

fect  more  or  less  obstruction  of  intestine  to  follow  such  adhesions ;  although 
am  not  aware  of  any  case  where  such  obstruction  has  been  actually  proy^. 
When  tht'  ends  of  the  ligature  are  out  off  and  the  pedicle  returned,  we  know 
from  reptiitcd  post-mortem  examinations  that  a  similar  adhesion|of  neighboar-  • 
ing  intestine  takel  place  around  the  end  of  the  pedicle ;  and  that,  in  some 
cases,  pus  has  been  circumscribed  in  this  manner — until  at  length  it  has 
fouud  au  outlet,  either  through  the  abdominal  wall,  the  vagina,  or  intestine. 
The  occasional  observation  of  cases  of  this  kind  (when  at  distant  intervals 
I  have  been  driven  to  adopt  one  or  other  of  the  m^ra-peritoneal  methods  of 
dealing  with  the  pedicle)  has  led  me  more  and  more  to  the  conviction  that 
the  clump,  or  some  other  eir^ra-peritoneal  method,  is  not  only  more  success- 
ful as  regards  the  immediate  result  of  the  operation,  but  even  more  so  if  we 
look  to  the  subsequent  health  of  the  patient. 

Patients  who  recover  after  the  fx^ra-peritoneal  treatment  of  the  pedicle, 
as  a  rule,  soon  regain  and  maintain  perfect  health.  So  do  many  of  those 
who  recover  after  the  iw^ra- peritoneal  treatment  But  some  of  them,  sooner 
or  later,  suffer  from  chronic  suppuration,  hodmatocele,  or  faecal  fistula ;  or, 
perhaps  without  any  definite  local  ailment,  are  many  months  before  they  be- 
come stroug  and  well. — Glasgow  Medical  Journal,  Feb.<,  1868,*/?.  JJ79. 


107.— A  NOTE  ON  MENORRHAGIA. 

Ca$)o  under  the  care  of  Dr.  Mubbat  at  the  Great  Northern  Hospital,  London. 

Troublesome  cases  of  menorrhagia  treated  with  success  are  always  worthy 
of  record,  for  there  are  few  disorders  more  trying  to  the  medical  practitioner. 
The  result  of  treatment  in  the  following  instance,  which  was  lately  under 
Dr.  Murray's  care  at  this  hospital,  was  very  favourable.  The  patient  was  a 
woman  of  highly  scrofulous  habit.  She  had  had  many* children,  and  her 
uterus  was  large,  heavy,  and  indurated,  with  the  mucous  membraneof  ita 
i/j tenor  granular,  and  bleeding  at  the  least  touch.  The  loss  of  blood  was 
severe  at  the  periods,  and  oonUnu^^  ^mxVtv^  V\i^Vt  Intervals,  though  nottoao 
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^eat  an  extent.  She  hadi  however,  sustained  so  much  loss,  that  complete 
amaurosis  had  occurred,  and  her  health  was  otherwise  most  seriously  dam- 
tLgedy — the  nervous  system  bein^  generally  shattered. 

Dr.  Murray,  after  having  tried  plugging,  and  the  various  styptics  usually 
employed,  even  injecting  the  uterus  with  a  solution  of  iron,  met  with  great 
success  in  adopting  the  course  which  was  Originally,  we  believe,  suggested 
.by  Dr.  Henry  Bennett, — namely,  plugging  the  uterus  itself. 

Three  or  four  shiall  pieces  of  cotton- wool  were  used,  to  each  of  which  were 
fastened  long  pieces  of  silk  for  the  purpose  of  withdrawal.  These  little  plugs 
having  been  first  dipped  in  a  solution  of  the  sesquichloride  of  iron,  were  care- 
fully pushed  through  the  speculum  into  the  uterine  cavity,  by  means  of  the 
sound,  and  allowed  to  remain  in  situ  from  twenty-four  to  forty- eight  hours,  the 
iron  preventing  any  unpleasant  consequences  from  decomposition.  This 
treatment  was  pursued  for  about  ten  days,  after  which  time  menstruation 
took  place  in  a  normal  manner,  and  there  followed  no  hemorrhage  of  any 

kind. 

Dr.  Murray  is  disposed  to  think  that  the  delay  which  often  takes  place 
before  local  remedies  are  resorted  to  in  some  cases  of  menorrhagia,  is  fre- 
quently attended  with  the  most  mischievous  results.  The  timely  application 
of  various  forms  of  styptics  to  the  uterine  membrane  will  often  save  the  patient 
from  the  serious  and  sometimes  irreparable  consequences  of  a  long*>oon tinned 
drain  from  the  system. — Lancet^  Jan,  4^  1868,  p,  12. 
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108.-^N    THE    THERAPEUTIC   ACTION    OP    ACONUE    IN  DI- 
LATED CONDITIONS   OF    THE    BLOOD-VESSELS. 

By  Dr.  AftcniBALD  Rkith,  PhysiclAn  to  tte  Royal  Infirraary  of  Aberdeen* 

[In  accordance  with  the  expfriments  of  physiologistSt  the  vasomotor  sys- 
tem, when  paralysed,  is  more  su8C(^ptible  of  stimuli  than  in  4he  natural  con- 
dition, and  in  consequence  onlj  very  small  doses  of  medicrnes  having  an  " 
affinity  for  the  affected  organ  are  required  to  contract  unduly  dilated  blood- 
vessels.] '  • 

One  of  the  first  medicines  on  which  I  experimented  was  Aconite^  to  the 
theraneuticnl  application  of  which,  in  accordance  with  the  foregoing  theory. 
I  shall*  devote  this  paper.  I  do  not  intend  to  touch  upon  all  the  remedial 
uses  of  this  drug,  but  merely  to  show*its  sreat  value  in  one  morbid  condition 
of  the  system,  namely,  the  febrile  state.  Before  doing  so,  however,  it  will  be 
proper  to  notice  some  of  the  more  prominent  characteristics  of  aconite,  as 
recognised  by  the  latest  authorities  who  have  mad«  it  the  subject  of  their 
observations. 

In  my  last  paper  I  stated  that  medicines,  viewed  in  relation  to  their  effect 
on  the  blood-vessels,  might  be  divided  into  two  classes — the  first  consisting 
of  those  which  merely  induce  contraction  without  subsequent  dilatation,  the 
pure  astringents,  acting  chemically  on  the  tissues ;  and  the  second,  much 
the  larger  class,  comprising  those  whose  primary  action  of  contraction  (stimu- 
lus of  sympathetic)  is  followed,  stioner  or  later,  by  acorrespondhig  dilatation 
of  the  vessels  (pafalysia  of  sympathetic).  Passing  by  the  former  for  the 
present,  we  find  that  the  second  class,  those  possessing  the  afore-mentioned 
double  property,  may  be  subdivided  into  two  sections: — 1.  The  medicines 
whose  primary  stimulating  action  on  the  sympathetic  (contracted  vessels) 
is  prolonged  and  decided,  and  whose  inBueuce  must  be  partially  or  wholly 
removed  before  reaction  takes  place  (dilated  vessels  and  paralysis  of  sympa- 
thetic) ;  2.  The  medicines  whose  primary  action  of  spasm  is  in(M»entaryf 
scarcely,  if  at  all,  perceptible,  thoogh  intense,  and  is  followed,  during  the 
continuance  of  their  influence,  by  very  manifest  and  decided  dilatation  of  the 
blood-vessels  (paralysis  of  sympathetic).  Cold  is  an  example  or  type  of  the 
one  class,  heat  of  the  other.  Perhaps  the  greater  number  (rf  drugs  oelongto 
the  latter  class,  manifesting  considerable  variety  in  the  intensity  and  dura- 
tion of  their  temporary  stimulant  action  on  the  sympathetic,  but  resembling 
each  other  in  the  shortness  and  comparative  imperceptibility  of  the  stimulus. 
Aconite,  on  the  other  hand,  is  an  example  of  the  former  class  of  medicines. 
The  analogy  between  its  poisonous  action  on  the  system  and  the  effects  of 
cold  are  very  striking.  The  prolonged  contraction  of  blood-vessels  with  the 
numbness  characteristic  of  cold,  when  applied  to  the  body,  have  their  coun- 
terpart in  the  phenomena  exhibited  by  aconite.  Hence  .these  two  Bgents 
have  hitherto  occupied  a  place  in  the  Materia  Medica  ditiVring  from  most 
other  remedies.  I  stated  formerly  that  what  were  known  as  the  physiolo- 
gical or  toxic  properties  of  medicines  were  in  reality  their  secondary  effects, 
being  a  reaction  from  a  previous,  often  invisible,  or,  at  least,  unobserved 
state  of  spasm  of  the  bl»»od-ves8el8.  In  experimenting  with  drugs,  observert 
had  overlooked  this  primary  condition,  and  had  wholly  Concentrated  thfif 
investigations  upon  the  secondary  condition  of  dilatation.  The  majority  of 
agents  belonging  to  the  second  class,  mentioned  a  little  time  ago.  their  pri- 
mary action  is  comparatively  of  short  duration,  and  it  is  not  surprising  w 
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it  should  have  escaped  attention.  With  aconite  and  cold  the  case  is  reversed. 
The  primary  effect  of  these  agents,  that  of  contracting  the  blood-vessels  and 
exciting  the  sympathetic,  is  so  decided  and  prolonged  that  it  has  consti- 
tuted their  main  feature  in  descriptions  of  their  properties.  Thus  the  recpg- 
nised'  physiological  properties  of  cold  and  aconite  are  due  to  their  primary 

f,  action,  those  of  other  remedies  to  their  secondary.  It  is  easy  to  see  what 
confusion  this  has  introduced  into  therapeutics.  The  double  action  oi  medi- 
cines has  been  entirely  disregarded ;  in  some  the  primary,  in  others,  such  as 
aconite,-  the  secondary  phenomena  have  been  overl(»oked.  Both  these 
actions,  however,  must  be  taken  into  account  before  we  can  form  a  correct 
estimate  of  the  therapeutical  value  or  application  of  remedial  agents. 

The  chief  brunt  of  aconite  falls  on  the  nerves  of  the  heart.  When  taken 
internally,  although  other  organs  of  the  body  come  under  its  influence,  its 
main  action  is  upon  the  centre  of  circulation.  If  we  could  suppose  Dr. 
Richardson's  ether  spray  directed  on  the  heart,  it  would  give  a  fair  idea  of 
the  effect  of  aconite  upon  that  organ.  Its  mode  of  operation  seems  to  be  to 
cause  excitement  of  the  cardiac  plexus  with  consequent  contraction  of  the 
blood-vessels  supplying  the  tissue  of  the  heart.  There  is  a  diminution  of 
blood  in,  and  a  decrease  of  the  vital  properties  of,  the  organ.  Its  pulsations 
become  less  frequent,  and  may  fall  so  low  as  forty  per  minute.  The'  surface 
of  the  body  becomes  cold ;  there  are  rigors,  shiverings,  cramps,  denoting 
defective  circulation  in  the  system.  The  general  condition  of  the  patient  in 
tlfis  state  resembles  the  collapse  of  cholera.  In  fact,  it  is  a  true  collapse, 
induced  by  a  poison,  as  much  as  is  that  of  cholera.  The  sympathetic  system 
is  in  a  state  of  excitement,  and  the  blood-vessels  in  a  state  of  contraction. 
If  a  moderate  dose  of  the  poison  be  taken,  the  symptoms  induced  are  those  of 
the  chilly  stage  of  a  fever,  a  less  advanced  degree  of  collapse.  These,  then, 
are  the  recognised  physiological  effects  of  aconite  on  the  circulation.  The 
attention  of  observers  seems  to  have  been  arrested  at  this  stage.  Any  further 
phenomena,  characteristic  of  the  medicine,  ai>pear  to  have  been  totally  over- 

^  looked,  or,  at  least,  considered  unworthy  of  special  notice.  Whereas  the 
truth  is,  that  the  subsequent  manifestations  of  aconite  on  the  circulation  are 
equally  important  with,  if  not  more  so  than,  those  just  mentioned.  In  all 
cases  of  collapse,  unless  the  influence  be  strong  enough  to  extinguish  life  in 
that  stage,  there  is  of  necessity  a  reaction  to  the  opposite  condition.  So 
much  is  this  recognised,  that  it  is  the  practice  in  India  to  abstain  from  all 
interference  with  cases  of  cholera  during  the  stage  of  collapse,  and  to  wait 
for  the  reaction  which  is  certain  to  occur  in  the  majority  of  the  patients. 
The  chilly  stage,  also,  of  a  fever  is  succeeded  by  the  febrile  stage.  In  like 
manner,  the  primary  symptoms  of  aconite  just  detailed  are  followed  by  a 
corresponding  reaction.  In  proportion  to  the  stimulus  exerted  upon  the 
cardiac  nerves,  more  or  less  paralysi-s  ensues.  The  blood-vessels  of  the 
heart  are  preternaturally  dilated,  m6re  blood  is  sent  to  its  tissue,  and  there  is 
a  consequent  increase  in  its  vital  properties.  The  pulsations  are  increased 
in  frequency  and  strength,  the  circulation  is  more  active,  and  there  is  conse- 
quently a  febrile  condition  present.  Had  our  nomenclature  been  consistent, 
tnis  aconite- fet^r  should  have  been  regarded  as  the  physiological  action  of 
the  drug,  and  brought  it  under  the  same  category  with  other  medicines  whose 
secondary  symptoms  have  been  considered  their  proper  physiological  mani- 
festation. If  the  duplicate  phenomena,  however,  be  admitted,  the  nomencla- 
ture is  of  little  importance.  Now,  these  febrile  symptoms  exhibited  by  aco- 
nite, though  acknowledged  by  the  profession,  are  nevertheless  practically 
ignored.  .  They  are  never  mentioned  as  affording  any  indication  of  its  thera- 
peutical application.  All  our  ideas  of  aconite  have  hitherto  been  confined 
to  its  primary  action  as  much  as  they  have  been  to  the  secondary  action  of 
other  medicines.  But,  in  possessing  a  double  property,  its  use  in  disease  is 
rendered  more  intelligible  and  accurate. 

It  is  unnecessary,  I  think,  to  enter  more  minutely  into  the  influence  of 
aconite  on  the  circulatory  system.  Its  action  is  so  well  known,  that  any 
detailed  account  would  be  superfluous.    As  I  intend  to  confine  my  remarks 
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to  its  remedial  uses  in  the  febrile  state,  it  is  eqbally  unnecessary  for  me  to 
enter  upon  its  effects  on  other  parts  of  the  economy. 

The  secondary  action  of  aconite  being  attended  with  dilatation  of  the 
cardiac  blood-vessels  and  quickened  circulation,  it  follows  that,  in  accord- 
ance with  the  views  forn^^erly  expressed,  it  should  prove  more  or  less  reme- 
dial in. conditions  of  the  system  where  such  dilatation  existed — the  dose,  of 
course,  being  small  enough  to  induce  only  the  primary  effects.  The  febrile 
state  is  that  for  which  aconite  is  specially  indicated.  And  herein  is  exem- 
plified the  advantage  of  recognising  the  double  properties  of  medicines. 
Aconite,  viewed  solely  as  a  depressor  of  the  heart's  action,  that  is  to  say,  a 
stimulant  of  the  cardiac  plexui,  has  been  strongly  recommended  by  some 
physicians  in  various  kinds  of  febrile  disorder.  But  overlooking  the  second- 
ary action  of  the  drug,  and  guided  only  by  its  primary,  they  have  pre- 
scribed it  on  the  principle  of  the  larger  the  dose  the  more  powerful  the 
effect.  The  experience  of  its  use  in  this  way  is  very  diverse.  Sometimes 
'  it  has  succeeded ;  but  it  has  as  often  failed,  and  in  many  cases  dangerous 
symptoms  have  occurred.  Sir  James  Simpson  says,  *'One  medicine  has  of 
late  been  supposed  to  produce  this  sedative  effect  on  the  heart,  without 
exerting  any  other  appreciable  therapeutic  action.  I  allude  to  accviite,  a 
strong  tincture  of  which  has  been  employed  by  various  European  surgeons 
in  surgical  fever;  but  it  is  difficult  to  reguhite  it  in  its  effects,  and  in  many 
persons  it  produces  an  almost  dangerous  and  depressing  effect  even  in  very 
small  doses."  Aconite  has  therefore  not  come  into  general  use  as  a  febri- 
fuge. But  when  the  principles  are  applied,  which  I  endeavoured  to  expound 
in  my  last  paper,  we  obtain  the  true  conception  of  its  therapeutical  applica- 
tion.    The  two  following  points  may  be  notic<^d  : — 

1.  In  the  first  place,  the  secondary  action  of  aconite  being  analogous  to 
the  febrile  state,  we  infer  that  it  will  prove  remedial  in  oases  of  simple  un- 
complicated fever  only. 

2.  In  the  second  place,  the  effect  desired  being  to  produce  moderate  con- 
traction of  the  cardial  blood-vessels  such  as  will  not  be  followed  by  undue 
reacticm,  the  dose  of  aconite  must  be  correspondingly  small ;  and  on  account 
of  the  extreme  susceptibility  of  the  paralyzed  sympathetic  to  stimuli,  care 
must  be  taken  to  regulate  the  dose  accordingly. 

The  first  proposition  excludes  aconite  almost  entirely  from  the  domain  of 
specific  fevers  (except,  perhaps,  rheumatic  fever,  of  which  I  shall  speak  pre- 
sently). I  have  used  it  extensively  in  typhus  and  enteric  fevers,  without  the 
least  advantage.  Sometimes  I  found  the  pulse  come  down  a  little,  but  it 
invariably  rose  afterwards.  In  the  majority  of  instances  no  impression 
whatever  was  produced  on  it.  It  is  therefore  vain  to  expect  any  good  from 
the  employment  of  aconite  in  such  cases.  I  should  think,  also,  that  in  other 
specific  fevers,  such  as  measles,  scarlatina,  small-pox  or  erysipelas,  the  same 
negative  results  would  be  obtained ;  but  I  have  not  tried  it  in  these  cases. 
Mr.  Listen  spoke  highly  of  it  in  the  last  named  disease,  but  his  example 
does  not  se^m  to  have  been  followed.  Belladonna  is  so  beneficial  that  I  have 
not  resorted  to  aconite  when  treating  erysipelas.  My  experience  of  the 
latter  medicine  in  the  two  continued  fevers  I  have  mentioned  is  decidedly 
unfavourable,  and  confirms  the  impressiim  I  had  formed  from  its  secondarj 
action,  that  it  would  be  useless  in  fevers  depending  on  the  presence  of  a  spe- 
cific poison  in  the  blood.  Then,  again,  even  in  inflammatory  fever,  for 
which  it  has  been  highly  extolled,  and  with  reason,  no  ^npression  will  be 
produced  on  the  symptoms  if  there  be  extensive  local  lesion.     In  such  a  case, 

.  the  medicine  acting  physiologically  on  the  affected  part  is  the  remedy  prop- 
erly indicated,  whether  it  be  belladonna  for  meningitis,  antimony  for  pneu- 
monia, or  cantharides  for  nephritis.  Aconite  may  and  does  prove  very 
serviceable  in  conjunction  with  these,  but  by  itself  it  will  probably  fail. 
Its  use  must  therefore  be  limited  to  simple  fever  without  local  complication. 
Next,  as  to  the  dose.  There  can  be  no  doubt  that  the  conflicting  testimony 
regarding  aconite  is  in  ^eat  measure  due  to  the  quantity  prescribed.  Forget- 
tUng  the  febrile  reaction  which  takes  place,  the  tendency  among  obeerren 

liM  been  to  nie  gradiudly  inoreuing  doses.    Finding  injurious  effects  pro* 
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duoed,  they  went  backwards :  only,  however,  to  a  certain  extent.  '^In  some 
cases  even  small  doses  were  found  capable  of  acting  injuriously.  The  medi- 
cine was  consequently  abandoned  altogether.  It  never  seems  to  have  struck 
any  one  that,  by  still  further  diminishing  the  dose,  more  accurate  results 
would  have  been  obtained.  On  the  contrary,  the  idea  has  been  taken  up,  as 
with  many  other  medicines,  that  unless  benefit  were  derived  from  the  doses 
of  the  Pharmacopoeia,  it  was  contra-indicated.  The  old-fashioned  phrase  of 
**not  agreeing  with  the  patient,'*  became  the  usual  house  of  refuge.  Now, 
I  bee  to  call  attention  to  the  following  fundamental  axiom  t)f  therapeutics, 
whicn  has  never,  so  far  us  I  am  aware,  been  stated  before.  It  is  this  : — 
Medicines^  whose  recognised  physiological  action  is  in  reality  their  secondary 
manifestation,  when  indicated  hy  the  pathology  as  proper  remedies  for  a  par- 
ticular  disease,  are  unsuitable  for^  and  injurious  in  that  disease^  when  given  so 
as  to  develop  (he  physiological  symptoms.  We  have  a  notorious  example  of 
this  in  quinine,  which  '*  disagrees"  with  so  many  people.  The  disagreement 
is  merely  the  development  of  its  secondary  or  physiological  action.  If  it  be 
the  proper  remedy  for  the  patient's  ailment,  the  dose  ought  to  be  reduced. 
If  one  grain  disagree,  less  and  less  ought  to  be  given  till  the  proper  quantity 
be  found.  Many  a  case  of  this  kind  have  I  met  with,  and  many  a  case  of 
dyspepsia  have  I  cured  with  that  very  quinine  which  the  patient  fancied  he 
could  not  take.  What  is  called  idiosyncrasy  is,  in  nine  cases  out  of  ten, 
merely  greater  susceptibility  to  the  action  of  medicines  ;  and  if  the  dose  were 
regulated  in  accordance  with  the  foregoing  princi|lles,  these  peculiar  abnor- 
mities would  be  less  frequent.  In  the  case  of  aconite,  the  physiological 
action  being  primary,  we  are  merely  called  upon  to  deal  with  an  excess  of 
that  action  as  manifested  in  the  experience  of  those  who  have  used  it.  They 
find  that,  in  febrile  cases,  even  five  minims  of  our  tincture,  or  three  minims 
of  Fleming's,  will  often  cause  alarming  symptoms.  Such  a  dose  would  hare 
little  effect  on  a  he^ilthy  subject.  But  in  conformity  with  that  morbid  sus- 
ceptibility which  I  have  repeatedly  insisted  on,  in  the  febrile  condition  it  be- 
comes excessive.  Why.  then,  not  diminish  it?  This  is  the  very  point  where 
experimenters  have  failed.  It  seems  singular  that  when  they  found  five 
minims  to  depress  the  heart  too  much,  they  did  not  try  four,  three,  two,  or 
even  one.  If  they  had  done  so,  the  value  of  aconite  would  have  been  by  this 
time  universally  acknowledged. 

The  preparation  I  used  in  my  investigations  was  the  common  tincture  of 
the  British  Pharmacopoeia.  Keeping  in  view  the. theory  on  which  I  was  ex- 
perimenting, I  gave  much  less  doses  than  the  minimum  of  the  prescribed 
standard.  I  found  then,  that  to  answer  all  the  purposes  for  which  aconite 
was  indicated,  it  was  not  necessary  to  give  more  than  one  drop,  nor  less  than 
a  quarter  of  a  drop.  On  three  occasions  I  found  even  this  Tatti-r  quantity  to 
act  too  powerfully.  It  may  be  satisfactory  to  give  these  cases,  tlie  symp- 
toms being  alike  in  each. 

A  gentl^^man,  aged  30,  who  Ijad  a  feverish  catarrh,  took,  acpording  to  my 
prescription,  one -quarter  of  a  drop  of  tinct.  of  aconite,  in  water.  In  a  few 
minutes  faintness  came  on,  the  pulse  became  very  feeble,  and  there  was  a 
feeling  of  loss  of  power  in  the  left  arm.  Brandy  was  administered,  and  re- 
covery gradually  took  place.  This  patient  is  liable  to  feverish  colds,  but  he 
never  takes  more  fhan  one-eighth  of  a  drop  of  aconite,  which  he  finds  invaria- 
bly to  act  as  a  specific. 

A  lady,  aged  28,  in  similar  circumstances,  took  a  quarter  of  a  drop  of  the 
tincture.  Soon  afterwards  her  pulse  fell  very  low,  and  this  symptom  was 
attended  with  powerlessness  in  the  left  arm.- 

A  lady,  aged  31,  suffering  from  febrile  catarrh,  took  tinct.  aconiti  gtt.  i. 
In  a  few  miuutes  similar  symptoms  came  on  as  in  the  other  two  cases.  On 
two  succeeding  occasions  I  prescribed  the  same  quantity  of  aconite,  with 
the  same  results. 

With  these  exceptions,  then,  the  remedial  dose  of  aconite  I  have  found  to 
lie  between  the  quarter  and  the  full  drop.  It  may  he  given  in  water  simply 
every  half- hour,  every  hour,  or  every  two  hours,  according  to  oircumstauA^^. 
-i-always,  of  course,  upon  the  empty  BtomacYi.     TYAa  ^%»M\\.'5  TSi».^  .^  «X  ^-^sv* 
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sigbi,  appear  absurdly  small,  and  to  approximate  the  bomoM)patbic  iafinitesi-^ 
malt).  It  is  not,  however,  a  great  reduction  from  the  minimum  dose  of  the 
Pharmacopoeia  (5  minims),  which  is  confessedly  too  energetic  in  many  cases. 
There  is  a  wide  difference  also  between  gtt.  ^  as  a  minimum  dose,  and  the 
thousandth  or  millionth  part  of  a  drop  given  by  Hahnemann,  in  accordance 
with  his  theory  of  potentization.  I  do  not  know  the  strength  of  the  homoeo- 
pathic preparations  of  aconite,  nor  the  relation  they  bear  to  our  tincture ; 
out  it  is  plain  enough,  from  homoeopathic  publications,  that  the  more  intel- 
ligent and  enlightened  members  of  Hahnemann's  school,  are  giving  up  the 
theory  of  their  founder,  and  prescribing  doses  more  consistent  with  reason, 
although  still  on  the  principle  of  similia  similibus  curantur.  The  spread  of 
homoBopatby  is  due  to  the  powerful  eff*»ct  of  small  doses  of  such  medicines 
as  aconite.  Separate  it  from  infinitesimals,  and  there  is  little  fault  to  find  ; 
Ifut  an  Illogical  public  reasons  in  this  way : — *'  Aconite  cut  short  my  cold, 
ergo^  Homoeopathy  is  right/'  The  more  intelligent  method  is  certainly  to 
reason,  as  a  gentleman  did  who,  having  been  cured  of  a  feverish  cold  in  a , 
few  hours  by  some  aconite  given  to  him  by  a  homoeopathic  friend,  said  to 
me  : — **  It  convinced  me  that  aconite  was  a  very  powerful  medicine,  but  it 
did  not  convince  me  that  homoeopathy  was  true."  Now,  if  the  middle  posi- 
tion were  adopted,  which  I  have  indicated  in  these  papers,  the  present  homod- 
opatliic  system  would  not  have  a  leg  to  stand  upon.  The  doses  I  recommend 
are  what  come  short  of  reaction,  whether  it  be  20  grs.  of  bromide  of  potassium, 
or  one-fourth  of  a  drop  of  tincture  of  aconite.  The  connexion  between  this, 
and  infiniteciimalism  is  certainly  very  slight.* 

I  come  now  briefly  to  indicate  the  applications  of  aconite  as  a  remedy  for 
febrile  disorders,  in  so  far  as  I  have  made  it  the  subject  of  personal  obs^erva- 
tion.  ■    • 

1.  Catarrhal  Fever, — We  possess  in  aconite  a  medicine  which  quite  super- 
sedes the  purgatives  and  antimoniaU  with  which  patients  are  too  often 
drenched,  vsgue  ad  nauseam.  By  purgatives  the  dilatation  of  the  cardiac 
blood-vessels,  or  paralysis  of  the  cardiac  plexus,  is  sought  to  be*  relieved,  by 
creating  dilatation  of  the  abdominal  blood-vessels,  or  paralysis  of  the  solar 
plexus.  With  antimony  it  is  the  game  ;  acting  by  preference  on  the  stomach 
and  lungs  before  the  heart,  it  lowers  the  pulse  only  at  the  expense  of  the  first 
named  organ,  and  after  a  large  dose.  Aconite,  on  the  other  hand,  acting 
directly  on  the  heart,  controls  its  force  prior  to  any  influence  exerted  on 
othi^r  origins,  and  therefore,  in  quantity  insufficient  to  operate  elsewhere, 
lowers  the  pulse  without  the  weakening  effect  of  purgatives,  or  the  nausea 
and  unpleasant  consequences  of  anti  mony.  It  is  scarcely  possible  to  speak 
of  it  too  highly  as  a  remedy  for  febrile  catarrh,  in  the  doses  recommended 
above.  For  this  it  acts  like  a  specific.  It  will  not  cure  the  attendant 
coryza,  or  tonsillitis,  or  bronchitis  ;  but  a  few  oft-repeated  doses  will,  almost 
to  a  certainty,  bring  djwn  the  pulse,  rendering  it  softer  and  less  frequent. 
Its  operation  is  usually  attended  with  more  or  less  perspirati<m,  and  followed 
by  the  removal  of-  the  op]>ression  and  restlessness  under  which  the  patient 
laboured.  In  order  to  save  time  I  have  frequently  administered  the  medicine 
myself,  and  have,  before  leaving  the  room,  witnessed  the  good  effects  of  a 
single  dose.  It  is  quite  common  for  me  to  hear  parties  ex pjress  themselves  as 
greatly  relieved  a  few  minutes  afterwards.  I  have  frequently  had  occasion 
to  use  it  myself,  and  it  has  always  within  ten  minutes  removed  the  distress- 
ing feelings.  A  second  supply  was  never  required.  In  the  majority  of  cases 
three  or  four  doses  are  sufficient.  Indeed,  if  within  twelve  hours  no  improve- 
ment takes  place,  it  is  to  be  inferred  that  there  is  a  specific  poison  at  work ; 
and  hence  aconite  forms  a  diagnostic  element.     In  not  a  few  instances  I 

♦  I  find  that  many  of  the  enli(;htcnod  and  intellipr^'nt  homoeopathic  practitioners  are  of  the  iame 
mind.  They  are  prepared  to  abandon  Hahnemann's  nystem.  and.  to  occupy  a  middle  position  such 
as  I  have  indicated,  did  they  receive  encourasrement  from  our  side.  "Would  it  be  Uw  preat  a  conces- 
sion to  fdvc  them  that  encouragement?  We  are  fully  aware  that  homoeopathy  contiins  an  element  of 
truth :  shall  we  continue  to  reji'ct  that  element  merely  because;  Hahnemann  buried  it  in  so  much  rub- 
bishf  1  cannot  believe  so;  and  I  think  that  the  reco;rnitlon  of  the  double  action  of  drugs  might  serve 
aB  a  bush  on  which  the  two  opposing  &c\ioo\&  <^vi\d  ultimately  be  reconciled — a  coDsummatioo 
devoutly  to  be  wiahed. 
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haTe  predictf^d  the  ontset  of  typhi^B  or  enteric  fever  from  the  failure  of  acon- 
ite to  bring  down  the  pul^e. 

It  would  be  impossible,  within  the  limits  of  a  short  paper,  to  give  even  an 
abstract  of  the  numerous  catarrhal  cases  treated  in  this  way  and  cured. 
Their  number  is  legion.  I  ,shall  therefore  give  only  a  few  as  examples  of 
the  whole.  They  do  not  differ  materially  from  each  other,  and  it  would  be 
an  unnecessary  repetition  to  detail  every  one.   • 

Case  1. — A.  G.,  female,  aged  50,  had  suffered  from  general  restlessness 
and  feverishness  for  several  days.  When  I  saw  hen  the  pulse  was  120,  the 
8](in  hot,  the  tongue  furred.  She  complained  very  much  of  **  pain  in  her 
bones.'*  I  gave  her  at  once  gtt.  i  of  tincture  of  aconite  in  water.  In  five  min- 
utes, before  I  left  the  room,  she  felt  very  much  relieved,  and  expressed  her 
astonishment  at  the  rapid  efi^eot.  Before  morning  (it  was  8  p.  m.  when  she 
first  took  the  aconite),  she  was  quite  well,  and  able  to  be  up. 

Case  2. — H.  M.,  female,  aged  13,  was  seized  with  rigors  and  general  cold- 
ness on  a  Sunday  afternoon,  followed  in  the  evening  by  great  feverishness, 
headaclie,  and  oppression.  I  prescribed  gtt.  ^  of  tinct.  aconiti  every  two 
hours,  to  be  suspended  if  she  felt  better  after  one  or  two  doses.  She  did  not 
require  to  take  it  mo'tQ  than  twice,  and  before  morning  she  was  well. 

Case  3. — A.  B.,  male  aged  60,  had  smart  coryza,  with  great  restlessness 
and  general  oppression.  He  had  been  in  a  **  burning  fever"  the  whole  of 
the  previous  night.  He  was  ordered  to  take  gtt.  J  of  ti^ot.  aconiti  during 
the  night,  at  short  intervals.  A  few  doses  relieved  the  symptoms,  but  with- 
out perspiration,  and  in  the  morning  he  was  well. 

Case  4.-rI  was  called  at  midnight  to  see  a  ehild,  aged  2\  years,  said  to  be 
attacked  with  croup.  I  found  him  in  a  strong  fever,  wfth  flushed  face, 
swelled  tonsils,  and  great  dyspnoea.  The  croupal  symptoms  had  lasted 
for  more  than  an  hour,  but  the  child  had  been  feverish  and  unwell  for 
several  days.  On  the  first  appearance  of  the  stridor  and  hoarseness  the 
parents  had  very  properly  put  the  child  into  a  warm  bath,  and  applied  a 
poultice  to  the  chest.  I  ordered  mustard  to  the  throat,  and  gtt.  }  of  tinct. 
a6oniti  every  hour.  I  was  so  satisfied  that  this  was  more  than  laryngismus 
stridulus,  that  I  told  the  parents  to  call  me  at  7  a.  m.,  if  the  child  was  not 
better.  I  had  some  misgivings  about  not  giving  the  usual  antimonials,  and 
(determined  that,  should  the  aconite  fail,  as  little  time  should  be  lost  as  pos- 
sible. I  was  not  sent  for ;  and  when  I  called  in  the  morning  I  found  the 
child  quite  well,  free  of  stridor,  and  hoarseness,  and  fever.  He  was,  in  fact, 
amusing  himself  with  his  toys.  I  was  told  that  the  alarming  symptoms  had 
subsided  about  4  a.  m.  Query.  "Would  antimony  or  any  other  medicine 
oat  short  threatened  croup  so  effectually  as  aconite  did  in  this  case  ? 

Aconite  is  also  very 'useful  in  the  chill  which  precedes  the  fever.  I  have 
met  with  several  cases  of  this  kind.  One,  a  young  man,  sat  shivering  over 
his  fire  for  an  hour  before  he  took  the  medicine.  In  twenty  minutes  the 
shivering  ceased,  as  also  the  malaise  which  accompanied  it.  -I  infer  that 
the  aconite  prevented  the  usual  reaction  which  would  probably  have  taken 
place. 

Notwithstanding  what  I  have  stated,  aconite  does  sometimes  fail,  even  in 
oatarrhal  fever.  Success,  however,  is  the  rule  ;  want  of  it  the  exception. 
The  reason  of  the  exception  I  have  not  been  able  to  make  out ;  but  it  ought 
to  be  regarded,  perhaps,  a^  a  confirmation. 

IL  Ekeumatic  Fever. — Aconite  has  been  recommended  by  many  for  acute 
rheumatism,  but  very  conflicting  accounts  are  given  regarding  it.  By  some 
it  is  extolled  highly;  by  others  as  much  depreciated.  Lombard  pf  Ge- 
neva, who  used  it  extensively,  gives  the  following  conclusions  : — 

1.  The  alcoholic  extract  of  aconitum  napellus  is  endowed  with  a  specific 
aotion  against  acute  articular  rheumatism. 

2.  It  speedily  dispels  the  pains  and  the  swelling,  and  dissipates  the  effu- 
sions of  synovia  in  the  articulations  affected  by  acute  rheumatism. 

3.  The  medicine  does  not  act  as  a  derivative  on  the  intestinal  canal  or 
on  the  skin. 
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4.  Given  in  large  doses,  it  produotfs  a  strong  stimulus  on  the  brain^  and 
appears  to  modify  the  circulation. 

5.  The  alcoholic  extract  of  aconite  contains  the  active  principles  of  the 
substance,  at  least  as  regards  its  anti-rheumatic  properties. 

Fleming  and  Neligan  in  our  own  country  have  followed  Lombard  in  their 
appreciation  of  aconite  in  rheumatic  fever.     AH  th^se  observers,  however, 
used  gradually  increasing  dose^;  and  this  is  probably  the  reason  why,  as  I 
explained  a  little  ago,  conflicting  results  have  been  obtained,  preventing  the 
general  adoption  of  their  practice.     My  experience  of  aconite  in  rheumatism 
is  very  favourable.     The  small  doses  ^re  unattended  with  the  risks  of  larger 
ones,  and  produce  all  their  good  effects.     I  always  trust  to  aconite  for  tlie 
reduction  of  the  pulse,  and  it  seldom  fails,  although  it  does  not  operate  so 
speedily  or  so  effectually  as  in  catarrhal  fever.     For  there  is  undoubtedly  a 
'  poison  in  the  system,  and  its  presence  there  must  necessarily  interfere  with 
the  free  play  of  aconite  on  the  circulation.     But  the  rheumatic  poison  doesa 
not  resist  aconite  so  completely  as  other  febrile  miasmata,  and  consequently^ 
the  remedial  effect  of  the  medicine  is  far  from  being  antagonized.     While  th^ 
symptoms  in  catarrhal  fever  ought  to  be  relieved  within  a  few  hours,  twenty-- 
four  at  the  most,  I  am  satisfied  if,  in  rheumatic  fever,  the  pulse  come  down  ic^ 
two  or  three  days  from  the  time  of  administering  the  aconite.     The  utmost 
I  expect  from  this  is,  not  the  instant  cure  of  the  disease,  as  some  have  hoped^ 
but  the  protection  of  the  heart  from  complication,  and,  by  the  quietness  of 
the  circulation,  giving  full  advantage  to  the  excretory  organs  to  eliminate 
the  morbific  element.     This  is  all  that  aconite  will  do,  and  it  is  a  great  deal. 
It  prevents  us  being  driven  by  the  entreaties  of  the  patient  to  that  most 
mischievous  drug,  opium,  and  so  saves  the  sufferer  weeks  of  misery.    It 
shortens  the  duration  of  the  fever,  if  it  does  not  arrest  it.     It  is  an  invalua- 
ble auxiliary  to  the  alkaline  and  blister  treatment,  and  by  itself  alone  will 
often  save  the  necessity  of  resorting  to  either.     The  following  cases  will 
serve  as  illustrations  : —  • 

Case  1.. — J.  F.,  aged  21,  male,  affected  with  acute  rheumatism.  Pulse 
120,  very  strong  and  full ;  knees  very  much  swollen,  especially  the  left ; 
ankles  painful  and  red.  Ordered  gtt.  i  of  tinct.  aconiti  every  two  hours. 
Next  day  the  pulse  hnd  fallen  to  80,  and  the  swelling  of  the  knees  had  almost 
entirely  disappeared.  This  patient's  illness  lasted  tf  week.  He  bad  been  ill 
three  days  before  I  saw  him  ;  he  was  relieved  oi  the  more  severe  symptoms 
in  twenty-four  hours,  and  in  two  days  more  he  was  comparatively  well. 
Cases  of  this  kind  are  frequently  met  with,  where  aconite  alone  suffices  to 
effect  a  cure. 

Case  2. — £.  A.,  female,  aged  23,  a  servant,  was  admitted  into  the  Infir- 
mary on  the  2nd  of  January.  She  had  been  ill  for  a  week  with  rheumatic 
fever.  When  seen,  all  the  joints  of  the  limbs  were  swollen  and  painful,  the 
two  wrists  and  the  right  knee  being  most  affected.  Pulse  120,  full  and  strong. 
No  cardiac  complication.  She  was  ordered  gtt.  i  of  tinct.  aconiti  every  two 
hours.  The  pulse  fell  at  the  end  of  two  days,  and  her  general  distress  was 
much  alleviatird,  but  the  joints,  especially  the  wrists,  continued  painful.  The 
blister  treatment  was  then  adopted  for  the  wrists  and  right  knee  with  complete 
relief,  and  she  rapidly  recovered.  The  pulse  never  rose  after  it  had  been  re- 
duced. This  case  is  a  good  illustration  of  the  failure  of  aconite  by  itself  to 
cure  the  disease,  but  that  it  is  very  beneficial  in  conjunction  with  other 
remedies.  Perhaps  if  it  had  been  prescribed  a{  the  outset  of  the  fever,  it 
might  have  been  successful  alone.  . 

The  next  case  is  an  example  of  the  complete  ineffioacy  of  aconite  in  severe 
local  dom plications. 

Case  3. — A.  R.,  female,  aged  18,  admitted  to  the  Infirmary  on  9th  of  Jan- 
uary, suffering  from  rheumatic  fev&r  of  several  days  duration.  She  had 
formerly  hud  the  same  disease  about  two  years  ago,  and  was  then  under  the 
care  of  Dr.  Smith.  The  heart  was  affected  at  that  time.  On  admission  the 
kaeea  and  ankles  were  found  most  affected,  and  there  was  a  double  murmar 
over  the  aortic  valve,  and  apparexiXly  «b  to-and-fro  sound  oyer  the  apex.  A 
few  days  afterwards,  pexioaidiVia  ^qa  i>3^i  ^^^^or^^^^  voA  ran  its  asaal 
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course.  From  the  first  she  took  gtt.  i  of  tinct.  aconiti  every  two  hours, 
without  the  smallest  impression  on  the  pulse,  and  it  was  not  till  after  smart 
blistering  that  it  began  to  fall.  This  is  the  only  case  of  the  kind  I  have  met 
with  for  some  years,  as  very  few  of  the  patients  suffering  from  rheumatic  fever 
are  attacked  with  cardiac  complications  under  the  improved  trpatment  now  in 
vogue.  It  was  not  a  case  where  aconite  might  be  expected  to  do  good,  and 
larger  doses  than  what  I  gave  might  have  proved  too  depressing. 

In  mild  cases,  then,  of  rheumatism,  aconite  will  in  most  canos  lower  the 
pulse  and  very  materially  shorten  the  disease,  without  further  medicinal 
agency.  In  more  severe  cases,  while  it  will  prove  serviceable  in  controlling 
tne  heart's  action,  it  will  be  necessary  to  give  it  in  conjunction  with  the  fuU 
alk^aline  or  blister  treatment.  In  carditis,  it  will  probably  prove  inef- 
fectual. 

[In  inflammatory  fever  aconite  has  no  place  when  there  is  extensive  local 
lesion.  The  medicine  then  indicated  is  the  one  acting  physiologically  oh  the 
affected  part,  such  as  ipecacuan  and  antimony  in  bronchitis  and  pneumonia. 
The  true  place  of  aconite  is  at  the  onset  of  local  inflammation,  or  the  con- 
gestive stage  ;  it  is  then  most  beneficial.  In  the  shock  after  severe  labour. 
Dr.  Keith  always  prescribes  aconite,  and  can  testify  t^)  its  great  value,  not 
only  as  a  febrifuge,  but  as  an  antagonist  to  the  usual  febrile  reaction  which 
then  takes  place.  J — Edinburgh  Medical  Journal,  April,  18G8,  ^.  894. 


109.-  ON  THE  PHYSIOLOGICAL  ACTION  AND  THERAPEU- 
TICAL USES   OF  CONIUM. 

By  Dr.  Hablex,  Assistant  Physician  to  King's  Col lo  ge  Hospital 

Physiological  Action* — Hemlock  acts  as  a  depressor  of  the  muscular  move- 
ments, but  the  efi^ect  is  influenced  by  the  state  of  the  muscles,  whether  they 
are  in  action  or  at  rest.  If  a  vigorous  adult  man  take  five  or  six  fluid 
drachms  of  the  succus  conii  and  then  start  on  a  long  walk,  in  half  or  three- 
quarters  of  an  hour  ho  experiences  a  feeling  of  tiredness,  especially  in  the 
knees  and  hamstrings.  He  may  still  continue  to  walk,  feeling  powerless, 
with  some  giddiness  and  feeling  of  heaviness  over  his  eyes  ;  in  an  hour  the 
sense  of  fatigue  has  gone  ofl*,  and  in  an  another  hour  he  is  as  active  a.^  ever. 
If  nve  fluid  drachms  and  a  half  be  taken  and  he  remain  at  rest,  the  eyes 
become  first  affected — the  adjusting  function  is  interfered  with — then  succeed 
drowsiness  and  dilatation  of  the  pupils,  then  weakness  of  the  legs  ;  he  be- 
comes cold,  pale,  and  tottering ;  the  pulse  is  regular  and  of  undiminished 
force  and  volume  ;  there  is  a  diminution  of  muscular  power  in  every  part  of 
the  muscular  system,  and  almost  paralysis  of  the  hamstrings  and  levator 
palpebrae.  These  symptoms  are  at  their  maximum  about  two  hours  after 
taking  the  dose,  and  have  quite  disappeared  in  three  hours  and  a  half.  The 
Buoous  was  administered  to  several  persons  in  doses  of  from  three  fluid 
drachms  to  one  fluid  ounce  with  similar  symptoms,  but  in  doses  short  of 
three  or  four  fluid  drachms  there  is  no  appreciable  symptom.  The  action  is 
uniform  and  invariable  in  man  and  in  all  otlver  animals.  •There  is  depression 
of  the  motor  function  of  the  third  nerve,  a  lazy  movement  of  the  eyes,  and 
sometimes  strabismus,  with  imperfect  adjustment  of  the  refracting  media  of 
the  eye.  The  effects  are  quite  distinct  from  those  of  alcohol — the  latter  acts 
on  the  motor  system  only  secondarily^  and  does  not  affect  the  action  of 
oonium.  The  full  action  of  hemlock  is  asleep ;  it  is  to  the  corpora  striata, 
the  smaller  nervous  centres,  and  the  whole  of  the  motor  tract,  just  what  opium 
is  to  the  brain — it  tranquillises  and  renovates  the  whole  muscular  system. 
At  first  it  appears  to  paralyse  this,  but  it  is  really  a  tonic,  for  Dr.  Harley 
administered  oonium  in  full*  doses  for  months,  and  found  the  condition  of  the 
body  was  improved.  The  action  of  oonium  is  influenced  by  the  muscular 
aotiyity  more  than  by  the  muscular  power.  The  sedentary  with  abundance 
of  strength  are  more  affected  than  the  delicate  but  active.  A  delicate  child 
will  often  take  as  much  as  would  reduce  some  6tco1i^m&\i\A^^A^^i^l^sL^^^^^'- 
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tion.  Hence  the  dose  of  conium  must  be  proportioned  to  the  degree  of  motor 
activity  of  the  individual,  whether  child  or  adult;  in  fact,  it  might  almost  be 
said  that  by  conium  we  may  measure  the  bodily  activity  of  the  individual. 
Hemlock  has  no  pure  cerebral  eflfects ;  the  irritability  of  the  spinal  cord  is 
diminished ;  there  is  no  evidence  of  distinct  interference  with  the  sensory 
functions. 

Mode  of  Action  on  the  System, — In  thirteen  cases  in  which  it  was  admio- 
istered  tne  secretion  of  urine  was  in  no  way  altered.  By  acting  on  the 
mixed  urine  of  three  cases,  both  before  and  after  taking  the  drug,  with  pot- 
ash, there  was  in  both  mixtures  a  similar  smell  of  conia;  hence  it  is  not 
eliminated  by  the  kidneys,  and  could  not  be  detected  in  the  breath  or  forces. 
It  has  no  direct  action  on  the  sympathetic,  but  nutrition  is  improved.  Pain 
in  cancer  is  diminished,  probably  from  relaxation  of  muscular  fibres,  as  the 
division  of  neighbouring  muscular  fibres  relieves  irritable  ulcers.  A  dose  of 
conium  which  falls  far  short  of  physiological  effects  is  of  no  more  use  than  a 
dose  of  two  grains  of  quinine  in  ague.  He  attributed  the  neglect  of  conium 
as  useless,  to  the  administration  of  too  small  doses. 

Therapeutical  Uses. — There  was  only  time  to  refer  to  its  beneficial  action  in 
the  convulsive  diseases  of  children.  It  is  pre-eminently  a  children's  remedy. 
He  gave  it  to  a  child  1}  years  old  suffering  from  laryngismus  stridulus  and 
convulsive  cough  on  excitement ;  he  began  with  twenty  minims,  then  thirty 
minims,  forty  minims,  and  increased  it  up  to  two  fluid  drachms  and  a  half. 
There  was  no  appreciable  effect  till  he  took  forty  or  fifty  minims.  There 
was  one  attack  in  the  first  five  weeks  (previously  one  in  two  weeks),  and  the 
child  completely  recovered.  In  another  case  there  was  a  complete  tetaiyc 
condition  of  the  muscles  of  the  feet,  with  hypenesthesia,  drawing  in  of 
thumbs,  contraction  of  hamstrings,  dec,  in  a  child  2f  years  old  ;  there  were 
tetanic  attacks  every  now  and  then,  lasting  from  five  minutes  to  several 
hours.  ■  It  got  better  under  the  use  of  conium,  but,  having  omitted  it  for  a 
time,  relapsed,  but  on  resuming  it  completely  recovered. — Medical  Timtt 
and  Gazette,  March  ^\^  1868,^.  325. 


110.— ON  THE  ACTION  AND  USES  OF  BELLADONNA. 

By  Dr.  J.  TIablet,  AMistant  Physician,  King*8  College  UospitaL 

[The  following  is  an  abstract  'of  the  second  of  the  'Gulstonian    lectures 
delivered  at  the  Royal  College  of  Physicians.] 

Dr.  Harley  administered  physiological  doses,  short  of  toxical  effect,  to 
man,  the  horse,  and  the  dog.  The  method  usually  adopted  was  subcuta- 
neous  injection,  and  the  solution  one  of  sulphate  of  atropia.  To  man 
this  was  administered  in  doses  varying  from  lioth  to  ^^rth  of  a  grain.  The 
symptoms  were  more  or  less  delayed  and  powerful  according  to  the  dose, 
but  the  sum  of  its  action  seemed  to  be  as  follows  : — After  a  few  minutes 
there  was  a  rather  sudden  acceleration  of  the  pulse  from  twenty  beats  to 
double  its  previous  frequency  :  its  volume  and  force  were  also  augmented; 
the  Jtemperature  was  increased  about  1°  Fahr.  externally  and  slightly  inte^ 
nally,  and  there  was  heaving  of  the  carotids,  also  giddiness^  heaviness  or 
somnolency,  nervous  delirium  and  startings ;  dryness  of  the  tongue,  palate, 
and  throat,  with  huskiness  of  voice;  a  dry  brown  fur  on  the  tongue,  which 
was  usually  moist  at  the  tip  and  edges ;  gradual  and  increasing  dilatation  of 
the  pupils.  In  two  or  three  hours  the  dryness  of  throat  and  tongue  gives 
way,  and  there  is  a  very  acid  viscid  secretion,  of  a  fishy  odour ;  then  the  pulse 
falls,  but  the  pupils  are  in  their  highest  state-of  dilatation.  There  is  no  effect 
on  the  respiration ;  occasional  sighs  and  prolonged  yawns.  After  the 
pulse  assumes  its  ordinary  rate  the  giddiness  jSasses  oW,  and  he  seems  the 
Bame  as  before ;  but  he  feels  languid,  and  there  is  dulness  of  mind  anddiml* 
nuUon  of  Yision.  HeadaoVie  dafin^  1Vv&«a  ^ym^toms  or  afterwards  is  rare 
Midf  AxeeptioDal.    D«ilre  for  fcxMi  toouT^taxiiv^^^'^  ^^nV^^^^^  wskXaAu  ^  the 
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on  the  pulse  was  observed  on  giving  it  by  the  alimentary  canal,  and  with 
succiifl  belladonnae  there  were  exactly  the  same  symptoms  only  altered  in 
rapidity. 

Conditions  inlerfering  with  its  Action. — 1.  Childr*»n  are  remarkably  insus- 
ceptible, and  occasionally  bear  very  large  doses  before  cerebral  symptoms 
and  dryness  of  throat  are  produced.  But  dilatation  of  pupil  occurs  as  rapidly 
in  the  young  as  in  the  old.  2.  Among  adults  some  are  more  susceptible  than 
others;  it  is  doubtful  whether  pregnancy  does  not  fortify  against  it.  3. 
Fixed  caustic  alkalis  decompose  the  active  principle,  but  only  after  a  time  ; 
if  taken  immediately  on  mixing,  its  power  is  unaffected. 

Results  of  Action  and  Mode  of  Elimination, — The  kidneys  are  very  active 
in  its  elimination  from  the  minute  it  enters,  and  in  two,  or  at  most  three, 
hours,  all  is  removed.  This  occurs  at  all  ages  and  in  all  conditions  of  the 
kidney.  It  is  easily  detected  by  its  action  on  the  pupihk  a"d  its  presence 
can  be  easily  proved  if  only  ^^  grain  of  sulphate  of  atropia  has  been  given, 
as  the  urine  is  generally  retained  ;  this- is  useful  in  a  Medico-legal  point  of 
view.  During  the. operation  of  belladonna  the  amount  of  urea  excreted  is 
increased,  and  the  amount  of  sulphates  and  phosphates  still  more  so,  while 
the  chlorides  are  usually  diminished.  The  urine  is  increased  in  quantity 
and  specific  gravity.  There  is  no  increase  in  the  uric  acid,  but  sometimes  a 
diminution.  Hence  it  will  be  seen  that  it  has  a  very  similar  effect  to  febrile 
action^  perhaps  from  the  same  influence  upon  the  sympathetic  system,  to 
which  it  is  a  powerful  stimulant  ;•  but  if  its  action  is  continued  sufficiently 
long,  the  vaso-motor  nerves  are  paralysed,  and  dilatation  of  the  vessels  occurs. 
The  excessive  oxidation  required  to  furnish  the  phosphoric  and  sulphuric 
acids  is  from  the  increased  activity  of  oxidation  in  the  lungs.  It  is  a  power- 
ful diuretic,  and  has  the  same  effect  on  the  other  glands,  not  excepting  the  . 
salivary.  The  drying  of  the  mucous  membrane  in  the  upper  part  of  the  res- 
piratory passages,  the  browning  of  the  tongue,  &c.,  are  difficult  to  explain. 
The  conjunctivflB  are  sometimes  slightly  dry,  often  injected.. 

Therapeutical  Uses. — A  study  of  the  physiological  action  of  belladonna 
has  led  me  to  regard  the  plant  in  a  new  light  as  a  curative  agent.  First  and 
foremost,  it  is  a  direct. and  powerful  stimulant  to. the  sympathetic  nervous 
system,  or,  in  other  words,  to  the  heart.  Secondly,  it  is  a  potent  diuretic. 
■  Thirdly,  by  virtue  of  itf^  stimulant  action  on  the  circulation,  it  is  a  means 
for  increasing  the  oxidising  processes  within  the  body.  Its  influence  as  an 
anodyne  is  so  fully  acknowledged,  that  I  shall  omit  consideration  of  this* 
action  upon  the  present  occasion. 

First,  as  a  cardiac  stimulant.  It  is  remarkable  that  this,  the  primary  and 
essential  operation  of  belladonna,  should  have  been  so  long  neglected.  This 
plant  should  stand  at  the  head  of  all  our  stimulants  ;  for  there  is  no  medicine 
in  the  whole  materia  medica  which  at  all  approaches  belladonna  in  its  simple, 
direct,  immediate,  and  powerful  influence  in  exalting  the  force  and  rapidity 
of  the  heart's  action.  In  all  conditions  and  diseases,  therefore,  in  which  there 
is  a  depression  of  the  sympathetic  nervous  influence,  such  as  syncope  from 
a^henia,  or  shock  ;  in  the  collapse  of  cholera  ;  in  failure  of  the  heart's  action 
from  chloroform  or  other  cardiac  paralysers — the  subcutaneous  use  of  sul- 
phate of  atropia,  in  doses  varying  from  the  hundredth  to  the  fortieth  of  a 
grain,  is  the  appropriate  and  most  hopeful  means  of  resuscitation. 

With  a  view  more  of  ascertaining  the  influence  of  belladonna  in  progress- 
ive failure  of  "the  heart's  action  in  inanition,  than  of  hoping  for  a  permanent 
good  result,  I  injected  the  two-hundred-and»fortieth  of  a  grain  of  sulphate  of 
atropia  into  the  arm  of  an  infant  ten  weeks  old,  at  a  time  when,  excepting  a 
few  beats  now  and  then,  the  pulse  was  imperceptible  at  the  wrist,  and  the 
cardiac  systoles  only  80.  Within  four  minutes,  the  pulse  rose  to  100,  and  each 
beat  was  quite  perceptible  at  the  wrist.  In  eight  minutes,  it  had  increased 
to  110,  and  was  quite  regular  and  distinct.  The  stimulant  continued  for  the 
next  three  hours;  and  at  the  end  of  this  time  the  pulse  was  100,  of  good 
Tolame,  and  of  sufficient  force  to  bear  compression  without  obliteration. 
The  respiration  remained  unaltered,  and  the  pupils  dilated  from  one-twelfth 
to  one-seventh  of  an  inch.    The  stimulant  effect  ui^ou  \)[i^  y^"^^  ^^'s^xi^^'^ 
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to  within  half  an  hour  of  the  death  of  the  child,  five  hours  and  a  half  after  the 
injection  of  the  atropia. 

As  a  diuretic^  belladonna  may  be  uf»ed  in  cases  of  suppression  of  unne^ 
whether  accompanied  by  unemic  symptoms  or  not.  As  both  the.  sluggish 
circulation  and  the  torpid  kidney  are  simultaneously  aroused  by  the 
medicine,  there  is  p^round  for  expecting  a  restoration  of  the  renal  secretion. 

In  acute  nephritis^  we  may  hope  for  beneficial  results  from  the  use  of 
belladonna,  which,  coming  in  contact  with  the  irritated  and  congested  organ, 
will  doubtless  calm  the  nervous  irritation,  and  at  the  same  time  ci»ntractthe 
dilated  blood-vessels.  I  am  at  the  present  time  busily  employed  in  deter- 
mining the  eflfects  of  its  operation  in  congested  and  inflammatory  conditions 
of  the  kidney  ;  and,  so  fur  as  my  experience  goes,  I  am  led  to  expect  bene- 
ficial results  in  both  states. 

In  chronic  albuminuria^  belladonna,  I  believe,  will  prove  very  serviceable, 
provided  that  the  Sidney  has  not  passed  into  the  degenerative  stage  border- 
ing on  fatty  degeneration.     In  one  case,  Charles  E.,  aged  35,  who  had  been 
under  my  care  for  three  months  for  an  acute  attack  of  nephritis,  commencing 
with  excessive  oedema  of  the  legs,  and  exudation  of  albumen,  I  administered 
a.single  dose  of  atropia  with  the  following  result.     On  the  lOth  of  January, 
he  had  so  far  improved  under  the  influence  of  astringent  ohalybeates,  and 
hydragogue  purgatives,  that  there  remained  but  slight  pitting  of  the  integu- 
ments over  the  tibia;  and  the  urine,  when  boiled  and  heated  with  nitric  acid, 
gave  only  a  small  precipitate  of  albumen. — enough,  however,  to  render  the 
fluid  completely  opaque  from  the  presence  of  small  flocculi  of  albumen.    At 
8.30  p.m.  on  the  day  above  mentioned,  1  injected  the  forty-eighth  of  a  grain 
of  sulphate  of  atropia  beneath  the  skin  ;  and  he  passed  at  that  time  urine  A. 
The  atropia  produced  full  effects:  and  at  10.30  p.m.,  when  these  had  (assed 
off,  ho  voided  urine  b  with  some  difficulty  and  in  small  driblets.     Urine-A 
had  a  specific  gravity  of  1022.4,  and  contained  exactly  a  grain  of  albumen 
in  1000  grain  measures.     Urine  B  was  of  specific  gravity  1024.4,  and  con- 
tained only  half  the  quantity  of  albumen  present  in  urine  A.     Four  day* 
afterwards,  the  patient  presented  himself  at  the  hospital,  and  reported  himself* 
quite  well.     The  oedema  of  the  legs  was  entirely  gone.     He  passed  urine  in 
the  prescribing-room  ;  and  repeated  examination  by  my  clerks  and  myself 
showed   that   the   albumen   had   quite   disappeared.     The  patient  has  not 
attended  since,  from  which  I  infer  that  he  continues  well.    He  hai  presented 
himself  regularly  at  the  hospital  the  previous  three  months,  and  the  urine 
was  regularly  examined.     The  albumen  was  observed  to  be  slowly  diminish- 
ing in  quantity,  but  it  never  had  been  absent  from  the  secretion.     It  ap- 
peared, in  this  case,  that  the  kidneys  had  received  a  sudden  impulse  to  healthy 
action. 

In  another  case,  that  of  John  B.,  aged  25,  who  had  been  under  my  care 
for  two  years  continuously  for  acute,  passing  into  chronic  albuminuria,  the 
albumen,  which  had  long  been  stationary,  began  to  decrease  rapidly  in 
amount  under  the  influence  of  the  same  treatment. 

The  effect  of  a  powerful  dose  ofi  atropia  upon  the  kidneys  in  chronic 
albuminuria  is  well  seen  in  the  analyses. before  given.  It  will  be  observed 
that  there  was  a  decided  diminution  of  the  albumen  during  the  operation  of 
the  medicine.  The  result  by  the  operation  of  belladonna  in  these  cases 
must  be  accepted  as  the  best  proof  of  the  condition  of  the  blood:  vessels  gen- 
erally during  that  operation.  It  is  quite  clear  that  there  is  no  impediment 
from  contraction  of  the  arteries  on  the  one  hand,  or  from  dilatation  of  the 
capillaries  on  the  other,  to  the  flow  of  blood  through  the  kidney  .  On  the 
contrary,  it  appears  that  the  vessels  of  the  gland  are  aroused  by  the  action 
of  the  drug  into  a  healthy  state  of  excitement ;  a  condition  highly  favoor- 
able  for  the  nutrition  of  the  organ,  and  the  removal  of  chronic  disease.  As 
a  means  of  promoting  oxidation  of  the  blood,  belladonna  will  doubtless  prove 
of  essential  service  in  the  uric  and  lactic  acid  diatheses.  I  have  employed 
it  in  rheumatic  fever  with  marked  success.  I  inject  the  fiftieth  or  fortieth  of 
a  ^rain  of  the  atropia  salt  into  the  integument  over  the  affected  joint,  as  soon 
aa  Xhe  first  Indicatioii  o£  itAammaXot^  «>.c.Wwi  %.t\«i^a  in  the  part.    The  ano- 
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clyne  action  is  so  direct,  speedy,  and  enduring,  that  the  use  of  opium,  which, 
excepting  for  its  anodyne  and  hypnotic  actions,  is  decidedly  objectionable 
in  this  di.«ease.  is  altogether  unnecessary.  Tlfe  subcutaneous  use  of  atropia 
in  other  acute  diseases  is  a  wide  HAd  for  inquiry,  and  promises,  as  fur  as  my 
observations  extend,  to  be  a  most  interesting  and  encouraging  one. — Medical 
T^mes  and  Gazette,  March  21,  1868,  ^.325,  and  British  Medical  Journal^ 
April  4, 18G8 ,  p.  320. 


111.— ON  THE  PHYSIOLOGICAL  ACTION  AND  THERAPEUTICAL 
.  USE   OF  HENBANE,  ALONE  AND   IN   COMBINATION    WITH 
OPIUM,   AND   ON   THE   COMBINED   OPERATION  OF   OPIUM 
AND  BELLADONNA. 

By  Dr.  IIarley,  Assistant  Physician  to  King's  College  Hospital. 

[The  following  article  is  an  abstract  of  the  third  of  the  Gulstonian  lecturers 
of  the  present  year.] 

The  lecturer  commenced  by  describing  the  effects  of  increasing  doses  of 
snlphate  of  hyotscyamia  when  used  subcutaneously.  The  following  may  be 
taken  as  a  summary  i-^When  given  to  an  adult,  and  in  doses  insufficient  to 
produce  dryness  of  the  moutli,  the  only  effects  are  giddiness,  somuolency,  . 
and  dilatation  of  the  pupils,  and  a  progressive  retardation  of  the  pulse  to 
that  condition  in  .which  it  exists  after  a  prolonged  period  of  complete  rest  of 
mind  and  body,  without  diminution  in  its  force  and  volume. 

In  doses  sufficient  to  produce  complete  dryness  of  the  tongue  and  hard 
and  soft  palates,  there  will  generally  be  an  acceleration  of  the  pulse  ten  or 
twenty  beats,  with  a  slight  increase  in  its  volume  and  power.  This  accelera- 
tion will  be  observed  trom  tea  to  twenty  minutes  after  the  iujeclion.  It 
does  not  usually  continue  for  longer  than  twenty  or  thirty  minutes,  and 
•rarely  lasts  for  an  hour ;  dryness  of  the  mouth  comes  on  about  twenty  min- 
ntes  after  the  injection,  and  continues  about  an  hour. 

In  morit  cases  there  will  be  great  somnolency,  attended  with  so  much  giddi- 
ness that  the  patient  is  either  unable  to  walk  without  assistance  or  reels 
about  as  if  drunk  ;   the  face  becomes  slightly  flushed,  and  the  conjunctivae   * 
injected  ;  the  pupils  dilate.     After  the  lapse  of  about  an  hour  the  mouth  sud- 
denly moistens,  and  the  pulse,  which,  from  the  time  of  its  maximum  acceler- 
ationi  had  been  observed  to  fall  some  five  or  uix  beats  every  twenty  or  thirty 
minutes,  now  falls  with  unusual  rapidity,  until  at  the  end  of  two  hours  from 
the  injection,  it  numbers  only  sixty,  fifty,  or  even  forty- two  beats,  still,  how- 
ever, retaining  its  original  volume  and  power;  the  giddiness  and  sleepiness 
slowly  pass  off,  and  at  this  time  the  pupils  attain  their  maximum  dilatation. 
The  effects  are  precisely  the  same  when  hyoscyamus,  or  its  active  princi- 
ple, is  given  by  the  mouth.     Compared  with  belladonna,  hyoscyamus  agrees 
with  it  in  its  effects  upon  the  mouth  and  pupils.     Its  stimulant  effect  upon 
the  sympathetic  nervous  system  is  only  manifest  in  man  in  large  doses,  and 
eTen  in  this  case  it  is  comparatively  transient  and  much  less  powerful  than 
belladonna.     The  most  prominent  symptoms  of  the  operation  of  hyoscyamus 
are  excessive  giddiness  and  somnolency,  effects  produced  by  atropia  in  only 
a  very  secondary  degree.     While  atropia  is  chiefly  distinguished  by  its  effects 
upon  the  sympathetic  nervous  system,  hyoscyamine  is  distinguished  by  its 
influence  on  the  cerebrum. 

It  would  appear  that  hyoscyamine  in  combination  with  opium  produces 
the  most  powerful  hypnotic  action  possible.  Each  increases  the  effect  of 
the  other.  Quantities  of  morphia  and  hyoscyamine,  which  of  themselves 
are  insufficient  to  produce  sleep,  will,  when  combined,  speedily  induce  that 
condition. 

Like  atropia,  hyoscyamine  is  eliminated  by  the  kidneys,  and  the  lecturer 
stated  that  he  had  detected  it  in  the  urine  twenty-two  minutt^s  after  the  sub- 
cutaneous injection  of  iVth  of  a  grain  of  sulphate  of  hyoscyamine. 

Treating  of  its  therapeutical  use,  the  lecturer  stated  that  he  had  fouiki  vt 
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serviceable  in  certain  cases  of  epilepsy  and  enuresis,  and  extremely  valaable 

in  irritable  conditions  of  tbe  brain  and  beart,  and  that  it  is  especially  oseful 

.    in  often  determining  and  invaviably  increasing  the  hypnotic  action  of  opium. 

In  treating  of  the  copibinod  operation  of  belladonna  and  opium,  the  lec- 
turer having  previously  determined  the  separate  effects  of  atropia  and  mor- 
phia upon  the  horse,  the  dog,  and  man,  gave  the  results  of  their  operation 
when  simultaneously  administered,  or  when  the  one  remedy  was  allowed  to 
precede  the  other  by  a  variable  time. 

From  numerous  experiments  upon  the  horse,  which  were  made  by  Mr. 
Frederick  Mavor,  of  Park-street,  and  himself,  he  concluded  that  the  reverse 
of  any  antagonism  exists  with  respect  to  this  animal ;  and  he  plainly 
proved  by  the  experiments  adduced,  that  the  medicines  not  only  intensifj, 
out  very  much  prolong,  each  other's  effect. 

The  experiments  upon  the  dog  also  led  to  the  same  positive  concloMon. 
Some  of  them  were  peculiarly  instructive.  In  one  case,  &  quantity  of  atro- 
pine, which  had.  been  proved  to  be  incapable  of  producing  sound  or  contin- 
uous sleep,  was  given  to  the  animal  two  hours  after  the  adunni>tratioD  of  a 
subcutaneous  dose  of  opium,  and  at  a  time  when  the  dozy  condition  induced 
by  tbe  latter  had  passed  off,  the  pulse  being  78,  respirations  18,  pupile  one- 
sixlb  contracting  to  one-seventh.  Within  five  minutes  of  the  injection  of 
the  atropine  the  animal  was  in  a  complete  state  of  narcotism,  and  remained  ' 
,  so  without  the  slightest  motion  for  the  next  four  hours,  and  could  not  be 
aruui^ed  by  pinching  or  pricking  the  tkin,  or  by  poking  the  fiuger  down  upon 
the  glottis.  The  atropine  effects,  meantime,  were  extremely  developed,  and 
were  much  prolonged,  and  the  dog  continued  to  sleep  soundly  for  three 
hours  more. 

In  man,  precisely  the  same  results  were  observed  in  all  the  cases  treated 
with  opium  and  belladonna,  either  simultaneously  administered,  or  when  one 
was  given  some  time  previous  to  the  other. 

The  lecturer  could  come  to  no  other  conclusion  than  that,  as  far  as  a  hyp- 
notic influence  was  concerned,  belladonna  decidedly  increased  the  effects  of 
the  opium,  and,  on  the  other  bund,  opium  invariably  intensified  not  oae  or 
two,  but  all  the  effects  of  belladonna. 

One  important  fact,  however,  resulted  from  the  numerous  experiments 
*  which  he  had  made  upon  the  dog  and  upon  man.  In  a  large  proportion  of 
patients  be  found  that  tbe  subcutaneous  use  of  morphia  was  followed  by 
faintness,  nausea,  increasing  to  vomiting  and  violent  retching,  with  weak 
-  and  often  intermittent  action  of  the  heart,  these  distressing  symptoms  las^ 
ing  for  many  hours.  When,  however,  a  small  quantity  of  atropine  (the  ^th 
of  a  grain)  was  administered  with  the  morphia,  these  alarming  effects  never 
followed. 

He  explained  this  fact  by  attributing  to  the  atropia  such  a  powerful  stim- 
ulation of  the  sympathetic  nervous  system  as  was  able  to  overcome  that  de* 
rangement  of  the  vagus  nerve  which  opium  so  frequently  produces.  In  other 
patients,  in  whom  opium  alone  fails  to  induce  sleep,  the  combination  of 
opium  and  belladonna,  vhother  given  by  skin  or  by  stomach,  procured  the 
desired  result. — Medical  Tiines  and  Gazette^  April  4,  1868,^.376. 


112.-  ON  THE  USE  OF  ♦♦  RICHAilDSOX'S  SPRAY  PRODUCER "  IN 
RESTORING  THE  BUBBLE  OF  AIR  TO  ITS  PROPER  PLACE 
IN  THE  MEDICAL  THERMOMETER,  WHEN  ACCIDENTALLY 
DISPLACED.  __ 

By  Dr.  J.  W.  Merriam,  Valparaiso,  Chili. 

By  careless  manipulation,  the  self-registering   principle  of  the  Medical 

Thermometer  mny  be  detitroyod  if  tbe  bubble  of  air,  which    forms  the  dis.- 

tinctive  feature  of  one  class  of  these  instruments,  should  become  lost  in 

the  bulb. 

This  accident  bappeuod  to  m^  «tfe^  motilbs  ago,  and  the  difficulty  which  I 
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found  m  re-a^j^sting  the  instrument,  and  my  final  success,  led  me  to  think 
that  a  statement  of  the  modus  operandi  miglit  be  of  service  to  others. 

While  lost  in  the  bulb,  the  bubble  of  air  generally  appears  like  a  minute, 
bright  point,  and  may,  at  fir^t,  be  easily  mistakeh  for  a  defect  in  the  glass ; 
if,  however,  the  thermometer  be  reversed,  and  shaken  a  few  times,  the  bubble 
rises  to  the  top  of  the  mass  of  mercury  in  the  bulb  and  expands  so  much  as 
to  be  one  or  two  lines  in  diameter.  It  is  well  to  satisfy  one's  self  in  this 
way  of  the  exact  position  of  the  recreant  babble  before  proceeding  further. 
*"  My  first  expedient  was  to  try  and  restore  the  bubble  by  sudden,  short 
jerks  of  the  instrument  downwards.  This  was  always  sufficient  to  displace 
the  bubble  again,  more  or  less,  and  even  in  some  instances  to  cause  it  to  re- 
enter the  tube,  but  at  so  low  a  point  in  the  columnas  to  aCppear  still  only  a  mere 
speck  on  account  of  the  weight  of  the  column  above  it.  After  two  hours*  trial,  I 
recognised  the  following  to  be  the  cause  of  the  difficulty.  At  ordinary  temper- 
atures, the  mercury  is  so  much  expanded  that  it  rises  too  high  in  the  tube  to 
insure  the  success  of  the  effort,  and  it  occurred  to  me  that,  by  lowering  the 
temperature  of  the  mass  very  considerably,  the  main  obstacle  would  be  re- 
moved. I  accordingly  threw  a  jet  of  ether-spray  upon  the  bulb,  and  the 
mercury  fftll  so  low  as  to  enable  me,  by  means  of  a  few  short  jerks  to  place 
the  bubble  where  I  wanted  it,  about  five  or  six  lines  from  the  top  of  the 
column. 

Great  care  must  be  taken  not  to  allow  the  bubble  to  pass  above  the  column 
of  mercury,  for  it  is  doubtful  whether,  in  that  case,  it  could  be  again  dis- 
lodged and  placed  lower  in  the  column,  where  it  would  be  serviceable. — 
Valparaiso^  March  4,  1868. 


113.— ON  MEDICINAL  INHALATIONS,  WITH  DESCRIPTION  OP 
AN  IMPROVED  APPARATUS  FOR  THE  PRODUCTION  OF 
MEDICATED  VAPOURS. 

By  Dr.  James  Adams,  Glasgow. 

[The  following  paper  was  read  before  the  Glasgow  Medico- Chirurgical 
Society.  The  combination  of  Borgson*s  and  Siegle's  several  apparatus  is 
the  one  now  in  g<»neral  use  for  the  purpose  of  medicinal  inhalation.] 

It  consists  in  a  small  boiler  heated  with  a  spirit  lamp,  the  capillary  tubes 
being  attached  to  the  boiler.  The  steam  produced  in  the  boiler  issues  from 
one  of  the  tubes  with  considerable  force,  and  in  a  steady  current,  producing 
the  same  effect  as  a  blast  of  compressed  air,  so  that  the  medicated  fluid  is 
projected  in  a  gentle  warm  mist  or  vapour,  very  much  finer  than  could  pos- 
sibly be  previously  obtained  by  any  other  arrangement.  Contrasting  the 
vapour  produced  by  this  apparatus  with  that  of  the  air-pump  or  bellows  ar- 
rangement,! should  liken  the  first  to  a  fine  Scotch  mist,  and  the  second  to  a 
plump  of  rain. 

Experiment  has  shown  what  indeed  was  already  very  obvious,  i. «.,  that  this 
very  minute  division,  or  pulverization,  of  the  medicated  fluids,  is  a  matter  of 
prime  importance,  as  the  finer  the  vapour  the  less  the  irritation  to  which  it 
tives  ri*e  in  passing  the  larynx,  and  the  more  effectually  it  penetrates  to  the 
minutest  and  furthest  removed  air-tubes.  The  patient  requires  no  assistant 
in  working  the  instrument ;  ho  inhales  without  fatigue  or  fluriy,  and  at  lei- 
sure ;  and  the  inhalations  can  be  repeated  and  prolonged  indefinitely  and  at 

pleasure. 

I  have  during  the  last  fifteen  or  eighteen  months  had  very  extensive  trials 
of  this  apparatus  ;  and  I  think  that,  with  some  modifications  it  has  under- 
gone at  my  hands,  and  to  which  I  will  immediately  refer,  it  leaves  little  to 
be  desired.  I  was  led  to  a  consideration  of  these  modifications  on  account 
of  the  high  cost  of  the  instruments,  ranging  from  15s.  to  50s.,  and  the  occa- 
sional delay  of  many  days,  and  oven  weeks,  before  they  could  be  obtained. 
These  were  serious  obstacles  to  a  fair  trial,  or  to  the  .general  use  of  the  in- 
strament,  and  I  was  unable  to  stimulate  either  instrument-maker  or  druggist 
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to  find  a  remedy.  I  at  length  got  a  smart  tinsmith  to  work  seyeral  pattenu* 
under  my  directions,  and  to  produce  an  instrument  equally  effective  with 
the  most  costly,  and. a  respectable  druggist  to  give  him  an  order  for  a  sap- 
ply.  These  within  the  last  few  months,  under  the  stimulus  of  the  sulphar 
mania,  have  been  sold  in  large  numbers  by  several  druggists  at  an  average 
cost  of  4s.     One  druggist  tells  me  he  alone  has  sold  upwards  of  200. 

I  felt  interested  in  my  attempts  to  improve  the  instrument,  and  you  wonld 
be  amused  if  I  showed  you  all  the  patterns  from  first  to  last,  and  surprised  if 
I  were  to  go  into  a  description  of  little  details  which  required  consider- 
ation  or  remedy  before  the  instrument  I  now  place  on  the  table  was 
produced.  Suffice  it  that  I  feel  warranted  in  saying  that  it  is  the  moat 
efiicient,  ready,  and  cheap  instrument  that  can  at  the  present  moment  be 
obtained.  Let  me  state  shortly  some  of  the  qualities  wherein  I  think 
that  it  contrasts  with,  and  is  superior  to,  others. 

It  is  compact  and  ready  for  use,  and  is  so  put  together  that  there  is 
no  necessity  for  frequent  and  nice  adjustments, — consequently  the  risk  of 
troublesome  disarrangements,  or  of  accidental  ii\jury  of  the  instrument, 
is  exceedingly  small. 

The  form  of  the  boiler  is  distinctive  and  peculiar,  and  ensures  several 
advantages.     Thus,  the  position  of  the  water  inlet  enables  the  boiler  to 
be  filled  to    the  proper  height  and  no  more.      Above  the  water  line  and 
inlet  there  is  a  reservoir  for  steam  sufficiently  large    to  maintain  «  con- 
tinuous current  of  spray,  and    to   project    it  to   any    distance   that   may 
reasonably  be  desired.     This  arrangement  of  the  water  inlet,  steam  cham- 
ber, and  steam  outlet,  prevents  a  very  annoying  and  even  dangerous  ac- 
cident of  frequent  occurrence  in  instruments  with  the   ordinary    form  of 
boiler,  namely,  the  forcible  projection  of  spirts  of   scalding  water  in  the 
face  of  the  patient,  caui>ed  by  the   boiling   liquid    coming  over  with   the 
steam.     The  heat  from  the  spirit  lamp  is  carried  up  through  the  centre 
.,  of  the  boiler,  thus  reaching  a  larger  heating  surface  of  the  boiler,  gener- 
ating, steam  more  rapidly,  keeping  up  a  full  supply  of  the  steam,  and  at 
the  same  time  super 'heating  and  drying  the  steam    so    senerated.     The 
steam  escapes  by  a  short  horizontal  nozzle  at  the  top  of  the  boiler,  and 
necessarily  is  subjected  at  the  instant  of  its  escape  to  the;aotion  of  the  flae 
of  the  lamp,  thus  ensuring  such  a  dry  condition  of  the  steam  that  it  quickly 
becomes  dissolved  or  dissipated  in  the  air,  so  lessening  the  risk  of  annoyance 
to  the  patient,  and  at  the  same  time  avoiding  in  a  great  measure  the  dilution, 
of  the  medicated  fiuid  with  watery  steam.     By  carrying  the  flue  of  the  lamp 
through  the  centre  of  the  boiler,  the  body  of  the  instrument  is  not  so  hot 
but  that  a  handle  attached  to  the  lower  and  cooler  portion  of  the  case  can  be 
grasped  with  comfort  and  safety  even  when  in  use.     An  alarming-looking 
and  costly  safety-valve,  very  liable  to  become  stiff  and   unworkable,  has 
been  dispensed  with,  as  I  have  found  that  a  simple  cork  or  india-rubber  plug; 
is  equally  efficient  and  more  convenient.     The  box  containing  the  phial  (S 
medicated  fiuid  is  soon  warmed  by  the  mode  of  its  attachment  to  the  case  of 
the  instrument,  and  there  are  other  details  of  minor  importance,  which,  when 
combined  make  the  apparatus  more  convenient  in  use. 

Before  parting  with  my  reference  to  this  instrument  I  may  mention  that  I, 
have  experienced  annoyance  from  finding  my  patterns  and  directions  depart- 
ed from  occasionally  by  workmen  who  did  not  understand  what  I  was  aiming 
at.  An  old  friend  of  mine,  who  had  opportunities  of  knowing  this  fact,  sug- 
gested a  patent,  which  I  of  course  rejected,  my  ideas  on  medical  patents 
being  at  one  with  my  friend  Dr.  Gairdner.  I  did  not  object,  however,  that 
he  should  do  so  ;  and  associating  with  himself  a  respectable  druggist,  he  has 
taken  out  a  patent.  I  hope  thus  to  ensure  accuracy  and  good  quality  of 
workmanship  with  cheapness  of  manufacture.  This  will  certainly  gratify 
me  ;  but  beyond  this^  I  beg  emphatically  to  say  that  I  have  no  right  of  prop^ 
erty  in  the  instrument^  and  no  interest  whatever  inits  sale. 

Having  said  so  much  regarding  instruments,  I  have  little  timd  to  refer  to 

the  inodJcaments,  whidh  may  conveniently,  and  with  probable  advantage,  be 

employed  in  the  form  of  vapoux.    T\vo^  \7vtb.  the  use  of  which  I  am  moit 
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familiar  are  solutions  of  morphia,  digitalis,  stramoniam,  squill,  tannin,  alum, 
nitrate  of  eilver,  sulphate  of  zinc,  chloroform,  acetic  acid,  and  sulpharoas 
acid.  I  extend  and  combine  this  list  of  agents  as  seems  to  me  desirable. 
Each  drug  has  of  course  its  special  properties,  and  it  would  open  too  large 
a  discussion  to  enter,  however  shortly,  upon  tlieir  consideration.  I  might 
say  much  to  show  why  I  have  reason  to  be  satisfied  with  the  results  I  obtain  * 
from  time  to  time  ;  but  I  think  it  sufficient  to  indicate  the  fact  that  I  am  so 
satisfied,  and  that  1  believe  that  the  inhalation  of  medicated  vapours  is  likelj 
to  be  a  more  familiar  and  a  more  important  therapeutic  agent  in  the  hands  of 
the  physician  in  time  to  come. 

Those  who  are  inclined  to  pursue  this  subject  will  find  ample  details  of  the 
history  and  full  directions  for,  and  illustrations  of,  treatment  by  medicinal 
inhalations  in  the  work  of  Dr.  Biegel,  of  London — an  admirable  work  in  mj 
opinion,  and  showing  in  its  author  the  possession  of  sound  common  sense 
and  professional  ability. 

At*  the  last  moment  it  has  occurred  to  me  that  it  might  give  point  to  the 
object  of  my  communication,  and  open  an  easy  inlet  to  the  observations  of 
the  members,  if,  before  concluding,  I  should  make  special  reference  to  one 
affent,  with  the  name  and  alleged  miraculous  virtues  of  which  the  public  of 
Glasgow  has  been  made  very  familiar  during  the  last  few  months.  I  need 
floarce  say  that  I  allude  to  sulphurous  acid  gas,  or,  as  it  has  been  termed  in 
the  popular  epistles  through  which  it  has  gained  notoriety,  **  the  Great  Sul- 
phur Cure." 

The  statements  in  Dr.  Dewar*s  original  pamphlet  regarding  the  value  of 
sulphur  as  a  great  remedial  agent,  seemed  to  me  at  the  time  sufficiently 
moderate  and  circumstantial  to  warrant  a  candid  examination  :  and  during 
the  last  twelve  months,  and  of  course  long  before  the  recent  excitement,  X 
have  given  to  it  a  fair  trial  in  a  spirit  of  patient  observation.  I  may  at  onoe 
say  that  I  have  satisfied  myself  that  it  has  its  uses — that  it  is  not  an  ihnboU' 
ousagent-^ne  to  be  pooh-poohed  and  laid  aside  without  trial,  or  to  be  con-  ' 
temptuously  stifled  in  a  cloud  of  **  chaffs'  scattered  over  the  columns  of  a 
newspaper.  But,  to  qualify  this  allusion,  I  admit  that  it  is  very  difficult  to 
be  amazed  and  yet  temperate  when  reading  the  loose  statements,  crude  de- 
ductions, and  far  from  satisfactory  cases  recently  published  by  Dr.  Dewar; 
or,  to  refrain  from  disparaging  the  rhapsodical  style  of  his  enthusiastic  fol- 
lower, Dr.  Pairman.  I  am  well  satisfied  that  they  are  both  sincere  men ; 
and,  believing  as  I  do,  that  they  have  made  statements  in  perfect  good  faith, 
and  alleged  as  matters  of  fact,  occurrences  that  are  open  to  daily  and  familiar 
experiment  and  observation,  I  think  it  preferable  to  sift  these  statements 
before  troubling  myself  about  misty  theories,  or  rather  hypothetical  conjec- 
tures— or  in  denouncing  pretensions  however  apparently  absurd.  If  these 
gentlemen  are  competent  observers,  andof  sound  judgment,  then  the  occar- 
rences  they  have  recorded  must  have  been  repeated  under  like  circumstances; 
and  this  recurrence  of  powerful  and  novel  effects  has  no  doubt  been  observ- 
ed, and  will  be  corroborated  by  the  testimony  of  medical  men  whose  position 
as  competent  observers  is  established.  We'have  ^uch  observers  among  us 
this  evening,  and  I  hope  they  will  express  such  a  judgment  as  their  expe- 
rience warrants  them  in  giving.  As  regards  myself,  I  repeat  that  I  have 
observed  with  patience  and  without  prejudice,  and  as  a  result  of  my  observa- 
tions I  felt  warranted,  at  the  commencement  of  the  late  sulphur  mania — for 
it  deserves  no  other  name — in  expressing  my  opinion  that  th  e  agent  was  use- 
fal ;  and  that  Dr.  Dewar  deserved  great  credit  for  his  earnest  and  persevering 
efibrts  in  directing  the  attention  of  the  profession  to  several  novel  and  use- 
ful applications  of  the  remedy  ;  but  that  it  was  most  preposterously  over- 
lauded — that  its  excessive  popularity  would  have  a  short  day — and  that 
some  injury  and  many  grievous  disappointments  would  remain  en  souvenir. 

My  experience  of  the  remedy,  in  some  of  its  principal  applications  to  med- 
icine in  the  way  of  inhalation,  and  without  any  reference  to  surgical  ailments, 
mar  be  shortly  stated. 

Individuals  whose  general  health  was  good,  and  who  have  resorted  to  the 
sulphur  inhalations  on  aocount  of  such  slight  forms  of  c&tacrak  «&  ^%xyd2&:) 
LVU.-I8 
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receive  little  or  no  medical  treatment,  except  it  may  be  a  sweating  powder, 
or  a  warm  bath,  have  been  the  most  liberal  in  their  acknowledgments  of  ben- 
efit. It  did  really  seem  to  me  that  some  cases  were  relieved  or  shortened  in 
their  progress  by  the  treatment. 

In  acute  bronchitis  I  have  seen  a  copious  secretion  of  serous  or  watery 
fluid  cast  off  from  the  air  passages  at  an  unusually  early  stage  of  the  disease, 
and  this  effect  was  evidently  induced  by  the  inhalations,  and  was  followed 
by  marked  relief. 

In  chronic  coughs  it  has  frequently  acted  powerfully  in  exciting  forcibly 
expiration,  and  in  inducing  a  more  copious  expectoration. 

From  these  results  I  am  of  opinion  that  in  catarrh,  acute  bronchitis,  and 
ohronic  coughs,  the  remedy  stimulates  the  minute  exhaling  vessels,  tb& 
bronchial  surface  seems  to  be  both  sweated  and  purged,  and  the  tough,  vis- 
cid phlegm  which  collects  in  the  bronchi  is  dislodged  more  freely  and  effect- 
ively than  occurs  under  the  use  of  ordinary  expectorants,  administered  in 
the  usual  way.  But  I  have  found  no  notable  difference  nor  any  advantage 
in  use  in  the  sulphurous  acid  over  common  vinegar  or  solution  of  chlorine 
administered  by  inhalation  in  like  cases. 

In  a  few  opportunities  I  have  tried  it  in  asthma,  but  have  not  found  that 
the  inhalations  were  tolerated  or  continued,  partly  on  account  of  marked 
distress  which  they  occasioned,  and  partly  because  no  evident  relief  was  ob- 
tained during  the  paroxysms. 

In  phthisis  its  effect  seems  to  be  altogether  that  of  a  topical  expectorant, 
but  I  have  not  seen  any  decided  lessening  flf  the  amount  of  expectoration. 

Cases  of  inflammatory  sore  throat  have  not  been  benefitted,  but  in  the  , 
hoarseness  following  the  acute  stage  of  a  cold  I  have  seen  improvement  and 
ralief. 

I  have  not  seen,  in  any  of  its  applications,  the  alleged  •'sedative"  or 
*' calmative"  action  of  the  remedy. 

Troublesome  and  even  alarming  consequences  are  of  occasional  occurrence 
aftor  prolonged  inhalations  of  the  dry  sulphur  fumes,  or  of  the  aqueous  solu- 
tion of  sulphurous  acid  gas  in  its  full  strength, — such  as  great  tumefaction 
of  the  tonsils  and  pendulous  palate,  husky  voice, — difficulty  in  swallowing,— 
pain  in  larynx,  spitting  of  blood,  &c. ;  and  I  have  seen  all  these  effects  occur 
under  circumstances  where  no  blame  could  be  justly  imputed  on  the  score  of 
carelessness. 

It  is  not,  therefore,  a  remedy  to  be  administered  indiscriminately  or  with- 
out precaution,  and  I  deprecate  the  practice  of  fumigating  a  patient's  room 
by  throwing  a  quantity  (no  limit  as. to  quantity)  -over  a  heated  shovel  or  live 
coal,  and  filling  an  apartment  (which  may  be  large  or  small,  well  ventilated 
or  otherwise)  with  the  dry  fumes  of  an  indefinite  quantity  of  sulphurous  acid 
gas, — an  agent  of  known  powerful  chemical  properties,  and  alleged  to  pos- 
sess very  potent  infiiience  upon  the  living  organism.  As  well  tell  a  patient 
to  take  ''a  large  dash  of  laudanum''  in  his  gruel  when  going  to  bed,  or  **a 
good  pinch  of  calomel"  occasionally. 

My  remarks  on  the  sulphur  cure  have  gone  to  a  greater  length  than  I  an- 
ticipated, and  I  will  now  only  add  that  I  have  not  seen  any  effects  from  its 
use  that  have  led  me  to  think  that  it  has  any  specific  action^  when  inhaled  in 
any  disease^  or  that  it  has  any  other  efit^ct  than  that  of  a  local  stimulant, 
tonic,  and  astringent.  As  such  I  believe  it  is  likely  to  prove  a  useful  adju- 
vant in  the  treatment  of  various  maladies. — Glasgow  Medical  Journal,  March, 
1868,  j7.  401. 


114.__0N   THE   ANiESTIIETIC   ACTION  OF    BICHLORIDE   OF 

METHYLENE. 

By  Dr.  Bknjamik  W.  Richardsov,  F.  R,  8. 

I  Wish  you  to  observe  the  action  of  the  anxesthetic  again,  inasmuch  as  it  Is 

typical  of  all  the  group  of  tVie  c\Aot\^^^  oi  iVv^  monocarbons.     To  see  the 

efmptoma  well,  we  will  narcolvae  «\oin\7.    k\\%^^xiY^^^xv^^vihieot:  it 
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18  the  blind  reel -and-thirteenth  time  this  bird  has  been  narcotised  by  the  agent, 
but  it  has  never  suffered  in  the  least.  By  narcotising  slowly,  we  develope 
all  the  stages  or  degrees  of  sleep — a  first  degree  of  slight  ercitement ;  a 
second  degree  (and  in  this  case  very  short,  not  more  than  a  second  or  two  in 
duration)  of  rigidity ;  a  third  degree  of  relaxation  and  complete  insensibility;. 
and,  pushing  the  inhalation  a  shade  further,  that  extreme  degree,  fourth  de- 
gree, of  prostration,  which  is  immediately  preliminary  to  death.  We  now 
remove  the  animal ;  it  will  remain  unconscious,  probably,  for  half  an  hour  or 
more,  and  will  then  suddenly  recover. 

I  say  this  substance  is  a  fair  type  of  all  its  allies,  and  this  is  true ;  bat  it 
has  certain  different  points  of  action,  which  mark  it  off.  It  narcotises  more 
quickly  in  an  open  chamber  than  the  chloride  of  methyl,  because  its  vapour 
is  so  much  heavier— 42*5  to  25*25 — and  is  therefore  less  readily  diffused  in 
the  air  and  lost,  and  it  narcotises  more  quickly  than  chloroform,  or  tetra- 
chloride of  carbon,  because  its  vapour,  quite  heavy  enough  for  inhalation, 
and  lighter  than  the  vapour  of  chloroform  in  the  proportion  of  42*5  to  ,59*75, 
and  lighter  than  the  vapour  of  tetrachloride  of  carbon  in  the  proportion  of 
42*5  to  n^  is  more  easily  diffusible  from  the  air  vesicles  of  the  lung  into  the 
blood  than  its  heavier  comrades,  for  reasons  we  shall  see  in  the  sequel. 

Before  I  leave  the  bichloride  of  methylene,  let  me  say  a  word  in  reference 
to  its  action  on  the  human,  subject.  I  have  now  administered  the  bichloride 
for  the  performance  of  nine  capital  operations.  In  one  case  the  insensibility 
was  sustained  for  an  hour  and  seven  minutes ;  in  no  case  was  the  insensi- 
bility less  than  thirty-five  minutes.  In  all  there  was  the  same  order  of  phe- 
nomena as  that  we  have  just  seen — a  brief  first  and  second  stage,  a  rapidly 
developed  third  stage,  and  a  very  prolonged  and  deep  ansQthesia.  The  same 
results  have  been  obtained  by  my  friend,  Mr.  Peter  Marshall,  one  of  the 
earliest  students  and  practitioners  in  anaesthesia,  and  by  Dr.  Junker. 

In  one  of  my  cases  only  was  vomiting  a  symptom  during  the  anaesthetic 
condition,  and  in  that  case  the  vomiting  was  not,  I  think,  strictly  attributa- 
ble to  the  narcotic;  it  was  also  very  slight,  a  single  effort  with  eructation 
causing  the  loss  of  about  a  table-spoonful  of  fluid  from  the  stomach. 

The  prolonged  anaesthesia  after  free  inhalation  of  the  bichloride  of  methy- 
lene is  a  striking  feature  in  its  action,  and  has,  I  understand,  been  a  cause  of 
some  anxiety.  There  is  no  occasion  for  anxiety  from,  nor  for  interference 
with,  this  sleep;  it  passes  off  quite  naturally  if  time  be  allowed,  and  what  is 
more,  it  passes  off  leaving  no  headache  and  no  feeling  of  depression  behind. 
In  most  cases  of  operation,  the  prolonged  anaesthesia  is  indeed  of  advantage, 
the  sleep  being  so  quiet,  so  undisturbed,  so  gentle,  and  so  easily  sustained 
by  the  briefest  renewal  of  the  administration  of  the  vapour.  I  had  an  op- 
portunity of  obtaining  a  comparison  from  one  of  my  patients  respecting  the 
difference  of  effect  between  chloroform  inhalation  and  inhalation  or  bichloride 
of  methylene.  This  patient,  some  years  ago,  was  narcotised  with  chloroform 
by  Dr.  Snow ;  she  was  narcotised  with  bichloride  of  methylene  by  myself, 
to  enable  Mr.  Spencer  Wells  to  perform  the  operation  of  ovariotomy.  She 
was  a  very  acute  observer,  and  most  precise  in  her  definitions.  A  few  days 
after  the  operation  Mr.  Wells  was  so  good  as  to  take  me  to  her,  when  she 
explained  her  differences  of  sensation  under  chloroform  and  under  the  bichlo- 
ride of  methylene.  Her  sensaticms  under  chloroform  as  she  began  to  inhale 
it  were  those  of  oppression  of  the  breathing,  loud  noises  in  the  head,  ringing 
in  the  ears,  and  a  feeling  of  absolute  necessity  to  get  up  and  resist  the  further 
administration;  on  recovery  from  the  chloroform,  she  felt  an  indescribable 
sense  of  exhaustion,  an  intense  nausea,  and  a  headache  which  lasted  for  many 
hours.  By  the  inhalation  of  the  bichloride  of  methylene  she  escaped,  she 
said,  every  one  of  these  annoyances.  She  dropped  into  sleep  as  into  natural 
sleep ;  she  awoke  as  out  of  natural  sleep,  with  not  one  painful  symptom  ;  in 
all,  it  was  as  though  she  had  closed  her  eyes  and  opened  them  again,  the  in- 
tervening space  of  time  during  which  the  operation  had  been  performed,  and 
which,  with  after- sleep,  had  reached  fifty-five  minutes,  having  been  alto- 
gether Inappreciable  to  her  mind. 

With  the  facts  I  have  carefully  collected  befoT^Axi'^ A  \vv«^\i<^V<^^>^^^'^ 


27<J  '  ADDENDA. 

now  in  statinff  tbatbicbloride  of  methjlene  as  a  general  an»sthetic  is  at  least 
as  safe  as  chloroform,  and  that  it  possesses  certain  advantages  of  its  own 
which  give  it  a  better  position  amongst  anesthetics  than  chloroform.  The 
only  obstacle  to  its  success  is  the  difficulty  of  its  manufacture  and  its  conse- 
quent greater,  cost  than  the  cost  of  chloroform ;  but  I  should  trust  that  in 
time  this  obstacle  will  be  overcome.  Administered  internally  by  the  stomach 
in  doses  of  from  ten  to  twenty  minims,  bichloride  of  methylene  is  a  good  ano- 
dyne! •  To  make  our  studies  complete,  we  have  let  an  animal — a  rabbit — 
sleep  to  death  in  bichloride  of  methylene.  The  action  of  the  heart  and  ef 
the  muscles  of  respiration  ceased  at  the  same  moment.  I  will  pass  the  dead 
animal  round,  and  you  will  see  that  the  lungs  are  of  natural  colour,  and  that 
the  heart  contains  blood  on  both  its  sides.  In  the  trough  with  the  animal  is 
some  blood  saturated  with  the  bichloride.  The  colour  of  the  blood  is  bright 
red,  but  the  fluid  has  undergone  a  feeble  coagulation.  The  coagulum  is  not 
of  fibrin,  for  the  blood  was  defibrinated  at  the  time  it  was  abstracted,  it  is'a 
clot  of  albumen  and  red  corpuscles.  This  is  a  peculiarity  of  action  of  all 
these  chlorine  compounds ;  the  cause  coagulation  of  defibrinated  blood.  In 
this  direction  the  bichloride  is  less  effective  than  chloroform,  and  chloroform 
is  less  effective  than  tetrachloride  of  carbon,  but  the  tendency  is  distinctly 
Indicated  in  the  specimen  under  observation. — Medical  Times  and  Gazette^ 
Dec.  28,  1867,  p.  69a 
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(abranoed  alphabetic allt),  containing  a  short  abstract  of  the 

MOST  practical  ARTICLES  IN  THIS  VOLUME,  SHOWING,  AT  A  GLANCE,  THE 
MOST  IMPORTANT  INDICATIONS  OP  TREATMENT  PUBLISHED  BY  DIFFERENT 
WRITERS  WITHIN  THE  HALF-YEAR  ;   INCLUDING  SEVERAL  PAPERS  NOT  IN- 
•  8ERTED  IN  THE  BODY  OP  THE  WORK. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Ague. — Strychnia, — Five  interesting  cases  are  related  illustrative  of  the 
action  of  quinine  in  certain  types  of  ague.  In  the  first  case,  quinine  baring 
entirely  failed,  one-sixteenth  of  a  grain  of  strychnia  was  given  four  times  a 
day.  This  *' immediately  checked  the  paroxysms,  and  the  patient  was  able 
to  return  to  his  estate  after  having  been  only  ^ye  days  under  treatment,  and 
wrote  a  fortnight  afterwards  to  say  that  he  still  continued  free  from  fever.** 
(Dr.  J.  P.  Nash,  H.  M.  Madras  Army,  p.  19.) 

Rheumatism. — If  one-fiftieth  to  one-fortieth  of  a  grain  of  sulphate  of  atropia 
is  injected  in  the  neighbourhood  of  joints  affected  with  rheumatism  the  pain 
is  immediately  relieved.     (Dr.  J.  Harley,  p.  268.) 

Alcoholic  Rheumatism, — This  is  quite  a  distinct  form  of  disease  frotn  that 
which  arises  from  exposure  to  cold  and  wet ;  neither  is  it  gout :  yet  it  has 
not  hitherto  been  properly  distinguished  from  either  of  these  two  diseases. 
It  appears  usually  about  the  middle  age  of  life,  after  the  person  has  daily  im- 
bibed fermented  alcoholic  liquors,  even  in  moderate  quantities.  There  is  an 
expression  of  dulness  or  stupidity  in  the  countenance,  a  weakness  of  the  in- 
tellect, a  stiffness  and  sluggishness  of  the  limbs,  producing  a  peculiar  hob- 
bling gait.  These  symptoms  increase  with  age.  This  complaint  does  not 
affect  the  general  health.  It  may  be  seen  in  publicans,  gentlemen*s  servants, 
agricultural  labourers,  and  farmers,  and  is  very  common  in  the  cider  coun- 
ties.    (Mr.  J.  Higginbottom,  p.  27.) 

Fungoid  Origin  of  Fevers  and  Cholera.— The  opinion  is  gradually 
gaining  ground  that  the  malarious  fevers  of  hot  climates,  dysentery,  yellow 
fever,  and  cholera,  are  all  caused  by  the  action  of  different  species  of  fungus 
or  of  infusoria.  The  time  is  probably  not  far  distant  when  further  investi- 
gations will  prove  that  enteric  and  typKus  fevers,  as  well  as  scarlet  fever, 
measles,  and  small-pox,  have  a  like  origin.  In  the  late  fatal  epidemic  of 
fever  in  the  Mauritius,  minute  plants  of  fungus  were  found  along  the  whole 
of  the  intestinal  canal,  and  these  ^rresponded  with  growths  found  in  the 
waters  of  the  Grand  River.  These  spores  were  not  round  in  the  blood  of 
patients,  nor  have  they  been  found  in  the  blood  of  fever  and  cholera  patients 
in  this  country,     (Mr.  R.  Hamilton,  p.  17.) 

Organic  Germs. — It  Is  not  the  gases  which  result  from  putrefaction  which 
are  sources  of  danger  to  life,  bat  the  organic  germs  which  are  so  abundantly 
produced  by  that  process.  The  presence  of  these  may  be  detected  with  the 
microscope,  and  are  found  to  consist  of  monads,  vibrios,  amoebsD,  and  other 
of  the  lowest  forms  of  life.  These  may  be  seen  in  the  vapour  condensed  by 
placing  a  bell-jar  over  putrid  meat.  M.  Chalvet  finds  that  when  watery 
vapour  near  a  suppurating  surface  is  collected,  it  is  found  to  be  charged  with 
irregular  corguscles  resembling  dried  pus.  Eiselt,  of  Prague,  found  small 
cells  like  pus  cells  in  the  air  of  a  ward  where  epidemic  ophthalmia  was 
raging.     (Dr.  W.  Procter,  M.  Chalvet,  M.  Eiselt,  p.  28.) 
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PriEMTA. — Dr.  Richardson  has  separated  the  poison  of  pyaemia ;  it  may, 
he  says,  be  evaporated  to  the  form  of  syrup  or  extract.  It  produces,  when 
driedf  a  substance  closely  resembling  the  snake  poison.  It  admits  of  beinjj 
pulverised,  and  when  it  is  introduced  into  the  wound  of  a  healthy  animal 
produces  precisely  the  same  symptoms  as  those  of  the  patient  from  which  the 
poison  was  taken.     (Dr.  W.  Procter,  Dr.  Richardson,  p.  30.) 

The  Typhoid  State  in  Different  Diseases. — In  the  typhoid  state,  in 
whatever  disease  it  is  present,  it  is  probable  that  the  pathology  is  always 
identical.  For  instance,  in  cases  of  contracted  kidney,  it  is  generally  ad- 
mitted that  the  cerebral  symptoms — the  typhoid  state — often  indistinguish- 
able from  those  of  typhus,  are  owing  to  a  poisoned  state  of  blood  from  re- 
tention of  the  products  of  the  retrograde  metamorphosis  of  the  nitrogenous 
tissues,  which  it  is  the  function  of  the  kidney  to  eliminate  from  the  body. 
When  convulsions,  a  symptom  characteristic  of  an  extreme  typhoid  s^tate, 
occur  in  scarlatina,  the  cause  is  retention  of  the  renal  excreta  from  inflam- 
mation of  the  kidney,  and  consequent  blood-poisoning.  When  similar 
symptoms  occur  in  typhus,  there  is  always  albumen  in  the  urine.  These 
considerations  point  to  the  appropriate  treatment,  viz.,  depuration  of  the 
blood,  at  the  same  time  avoiding  all  measures  which  are  likely  to  irritate  the 
kidneys.     (Dr.  Murchison,  British  Medical  Journal,  Jan.  4,  1868,  p.  6.) 


AFFECTIONS   OF   THE  NERVOUS  SYSTEM. 

CONIUM. —  Therapeutic  Action. — Hemlock'  has  no  cerebral  action  at  all. 
It  is  to  the  corpora  striata,  the  smaller  nervous  centres,  and  the  whole  of  the 
motor  tract,  just  what  opium  is  to  the  brainy  it  tranquillizes  and  renovates 
the  whole  nervous  system.  Its  full  action  is  asleep.  The  neglect  of  conium 
as-useless  is  attributable  to  its  administration  in  too  small  doses.  It  is  pre- 
eminently a  children's  remedy,  and  is  of  service  in  laryngismus  stridulus* 
and  tetanic  convulsions.     (Dr.  J.  Harley,  p.  2(>5.) 

Hypnotic. — Henbane  in  Combination  with  Opium, — Hyoscyamine  in  com- 
bination with  opium  produces  the  most  powerful  hypnotic  action  possible. 
Each  increases  the  effect  of  the  other.  Quantities  of  morphia  and  hyoscya- 
mine, which  of  themselves  are  insufficient  to  produce  sleep,  will,  when  com- 
bined, speedily  induce  that  condition.     (Dr.  J.  Harley,  p.  269.) 

Paralysis. — Hypodermic  Injection  of  Strychnia. — Strychnia  has  long 
been  acknowledged  to  be  the  best  remedy  we  have  in  cases  of  paralysis,  but 
the  advantages  to  be  derived  from  its  use  by  hypodermic  injection  far  exceed 
those  from  its  use  in  the  ordinary  way.  We  may  expect  to.find  a  beneficial 
result  produced  in  a  shorter  time,  and  from  much  smaller  doses,  than  when 
it  is  given  by  the  mouth;  and  benefit  may  be  expected  even  in  cases  which 
have  oeen  treated  by  its  stomachic  administration  without  benefit.  It  is  well 
to  commence  with  small  doses,  as  the  one- ninetieth  of  a  grain,  and  if  this  is 
borne  well,  increased  to  one  thirty^sixth  of  a  grain,  which  is  borne  well  by 
most  patients.  Some  bear  well  one  twenty-fourth  of  a  grain.  It  should  not 
be  given  when  active  irritation  is  going  on  about  the  clot  or  presumed  cause 
of  the  lesion.  About  two  days  should  elapse  between  each  injection.  The 
cases  related  are  very  interesting.  One  noteworthy  symptom  produced  was 
a  feeling  of  heat  in  the  body  generally.     (Mr.»  C.  Hunter,  p.  33.) 

Tetanus. — Nicotine, — A  case  of  tetanus  is  related  in  which  the  effect  of 
nicotine  was  very  remarkable.  The  most  noticeable  was  a  diminution  in  the 
frequency  of  the  heart's  action.  In  four  hours  and  three-quarters  the  pulse 
fell  from  120  to  68.  The  patient  also  at  the  same  time  sweat  profuselyi 
whereas  previously  the  skin  had  been  hot  and  dry.  There  was  also  much 
less  muscular  rigidity  than  had  previously  existed,  and  he  was  enabled  to  pass 
his  urine  naturally,  which  he  had  not  done  for  thirty  hours.  The  case  ended 
favourably  under  this  treatment.  In  administering  the  nicotine  it  was  found 
that  one-twolfth  of  a  drop  was  quite  sufficient  to  produce  a  decided  effect, 
and  at  no  time  was  it  increased  to  more  than  one-eighth,  dissolved  in  alcohol . 
and  water.     (Mr.  K.  Harmon,  'p.  4^.^ 
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Calahar  Bean. — ^Dr.  E.  Watson  reports  on  the  use  of  Calabar  bean  in 
traumatic  tetanus.  He  and  two  of  his  friends  have  treated  six  cases  with  it, 
and  all  terminated  favourably.  He  considers  that  the  Calabar  bean  produces 
the  exact  counter  effect  on  the  spinal  marrow  to  the  state  in  which  tetanus 
originates.  In  its  action  It  appears  to  resemble  nicotine.  (Dr.  E.  Watson, 
p.  45.) 

In  treating  tetanus  by  Calabar  bean  we  must  be  careful  to  begin  the  ad- 
ministration of  it  as  early  in  the  case  as  possible.  If  there  is  much  difficulty 
in  swallowing  it  should  be  injected  hypodermically,  as  given  in  this  manner 
it  is  both  certain  and  rapid  in  its  effects.  Eight  grains  of  the  extract  rubbed 
down  in  and  mixed  with  an  ounce  of  spirits  of  wine,  form  a  solution  or  tinc- 
ture every  ten  minims  of  which  contain  one  sixth  of  a  grain  of  the  extract. 
(Dr.  E.  Watson,  p.  48.) 

Toothache. —  Carbolic  Acid. — To  one  drachm  of  collodium  flexile  (B.  P. 
1867)  add  two  drachms  of  Calvert's  carbolic  acid,  full  strength.  A  gelati- 
nous mass  is  precipitated.  A  small  portion  of  this  precipitate  inserted  into 
the  cavity  of  an  aching  tooth  gives  immediate  relief,     (p.  51.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Acupressure. — The  advantages  of  acupressure  over  the  ligature  consist 
in:  1,  The  ease  of  its  application  without  the  aid  of  an  assistant.  This  is 
by  no  means  to  be  despised  in  country  practice.  The  spring  artery  forceps 
does  not  confer  an  equal  advantage.  2,  The  control  of  the  venous  hemor- 
rhage at  the  same  time  as  the  arterial.  3,  The  short  time  (forty-eight  hours 
at  the  very  longest)  that  a  pin  need  be  left  in  the  wound  in  order  to  insure 
complete  closure  of  the  vessel.  4,  The  offensive  moist  seton,  in  the  shape 
of  the  ligature  hanging  from  the  wound  is  gone,  and  this  of  itself  is  sufficient 
to  recommend  the  use  of  the  pin  and  wire.  On  the  other  hand  it  is  not  found 
in  London  tjiat  union  by  the  first  intention  without  the  formation  of  a  drop 
of  pus  occurs,  as  is  the  experience  at  Aberdeen.  The  author  has  employed 
acupressure  in  thirty-one  cases,  but  not  in  one  instance  was  there  absence 
of  pus.     (Mr.  0.  Forster,  p.  118.) 

TJie  Aberdeen  Twist. — Wiiat  is  known  as  the  Aberdeen  twist  consists  in 
passing  the  pin  by  the  side  of  the  bleeding  vessel,  .and  after  it  has  pierced  a 
small  portion  of  tissues,  bringing  the  point  out  of  the  flesh,  then  turning  the 
pin  round  a  quarter  of  a  circle,  allowing  its  point  to  go  over  the  vessel,  and 
fixing  the  needle  into  the  soft  parts  beyond.  This  method  is  very  effectual 
and  easy  of  application,  and  does  not  require  the  use  of  a  wire.  (Mr.  C. 
Forster,  p.  116.)  • 

Arterial  Hemorrhage. — Dr.  TaylorU  Acupressor  Arteria. — Bleeding 
arteries  may  easily  and  effectually  be  closed  by  small  prehensile  forceps, 
which  may  be  removed  at  pleasure  with  perfect  ease,  and  so  have  all  the 
advantages  of  acupressure  without  the  disadvantage  of  compressing  other 
tissues  than  the  vessel  itself.  The  instrument  is  made  by  bending  a  piece  of 
steel  wire  in  the  middle  upon  itself  so  as  to  form  one  spiral  turn,  and  then 
by  crossing  the  two  ends  at  a  little  distance  from  the  spring,  and  adjust- 
ing them  in  length  so  that  they  form  a  small  pair  of  forceps.  One  extremity 
should  be  bent  upon  itself  so  as  to  give,  with  the  single  end  which  meets  it, 
a  firmer  hold  upon  the  vessel.  A  fine  piece  of  wire  should  be  attached  to 
the  spring  of  the  forceps  for  its  withdrawal,  which  is  accomplished  by  passing 
a  slender  silver  tube  down  the  wire  and  upon  the  forceps,  the  latter  losing 
its  hold  of  the  vessel  immediately  its  arms  are  compressed  by  the  tube.  These 
forceps  might  be  manufactured  by  the  gross  at  a  very  cheap  rate.  (Dr.  W. 
Taylor,  p.  120.) 

l}r,  Wolje's  Canula  Artery  Forceps, — This  form  of  canula  forceps  will  be 
understood  at  once  by  reference  tu  the  woodcuts.  They  are  intended  for 
the  arrest  of  hemorrhage,  in  the  same  way  as  by  acupressure.  (Dr.  J.  B. 
Wolfe,  p.  122.) 
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[In  the  article  at  pase  164  the  references  (a.  ft.)  to  the  woodcats  ara 
wrongly  placed — they  Bhould  he  reversed.] 

Closure  of  Arteries  by  Torsion. — Prof.  Syme,  of  Edinhurgh,  states  that  since 
he  has  arrested  arterial  hemorrhage  (except  from  the  largest  vessels)  by  tor- 
■ion  he  has  not  had  a  single  case  of  secondary  hemorrhage,  either  pablio  or 
private.  In  one  case  hitely  he  trusted  to  torsion  al«ne  for  closing  the  pop- 
liteal artery,  but  does  not  advise  this  as  a  rule.  The  late  Mr.  Teale,  of  Leeds* 
used  torsion  equally  as  much  as  Mr.  Syme,  and  it  was  always  his  plan  to 
twist  the  end  of  the  vessel  quite  orf.  (Prof.  Syme,  Mr.  T.  P.  Teale, 
p.  114.) 

By  torsion  alone  almost  all  arterial  hemorrhage  can  be  arrested.  No  liga- 
tures are  required  even  in  amputation  of  the  thigh.  Syme's  torsion  forceps 
are  the  best.     (Mr.  £.  Hamilton,  p.  254.) 

Belladonna  as  a  Cardlac  Tonic. — There  is  no  medicine  in  the  whole 
materia  medica  which  at  all  approaches  belladonna  in  its  simple,  direct,  im- 
mediate, and  powerful  influence  in  exalting  the  force  and  rapidity  of  the 
heart's  action.  In  all.  conditions  and  diseases  in  which  there  is  a  depression 
of  the  sympathetic  nervous  influence,  such  as  syncope  from  asthenia,  or 
shock,  in  the  collapse  of  cholera,  belladonna,  or  the  subcutaneous  nse  of  from 
the  hundredth  to  the  fortieth  of  a  grain  of  sulphate  of  atropia  forms  the  most 
appropriate  treatment.     (Dr.  J.  Harley,  p.  267.) 

DETECTION  OF  Minute  Quantities  op  Blood  by  the  Micro- Spectbo- 
8C0PE. — By  means  of  the  micro-spectroscope,  a  combination  as  its  name 
indicates  of  the  spectroscope  and  microscope,  as  small  a  quantity  of  blood 
can  be  detected  as  the  thousandth  of  a  grain  of  the  dried  fluid.  The  dark 
absorption  bands  peculiar  to  old  blood  can  by  this  means  be  distinctly  seen. 
(Dr.  W.  B'.  Herapath,  British  Medical  Journal,  March  7,  1868,  p.  217.) 

Dilated  Blood-Vessels.— ^-4coni7e. — Of  those  medicines  (excepting 
direct  astringents)  which  act  upon  the  blood-vessels,  cold  and  heat  may  be 
taken  as  the  types.  Cold  produces  great  contraction  of  the  vessels,  lasting 
a  long  time,  and  is  succeeded  by  reaction  when  the  cold  is  removed.  Heat 
produces  slight  contraction,  which  soon  passes  off,  and  is  succeeded  by  de- 
cided dilatation  of  the  blood-vessels.  Thus  it  will  be  seen  that  the  recog- 
nised action  of  cold  is  its  primary  action,  whilst  that  of  heat  is  its  secondary 
action.  The  action  of  aconite  is  very  similar  to  that  of  cold.  Its  primary 
effect  is  upon  the  heart,  causing  contraction  of  the  blood-vessels  which  sup- 
ply its  tissue,  and  a  consequent  decrease  of  the  vital  properties  of  the  organ. 
A  state  of  collapse  is  produced,  somewhat  similar  to  that  of  cholera.  But 
the  further  phenomena  of  the  drug,  which  are  equally  important  if  not  more 
80  than  those  just  named,  appear  to  have  been  totally  overlooked.  A  reac- 
tion occnrs,  and  the  blood-vessels  of  the  heart  be^me  preternaturally  dilated, 
the  circulation  more  active,  and  a  state  of  fever  is  present.  In  medicinal 
use  we  want,  however,  only  the  primary  action,  and  for  this  purpoj^e  we  mast 
give  it  in  very  small  doses,  as  of  a  quarter  of  a  drop  to  a  drop  of  the  tincture, 
repeated  every  half  hour  or  hour.  Two  or  three  doses  will  cure  a  feverish 
cold,  and  sometimes  Ihe  relief  is  immediate.  When  a  blood-poison  is  present 
the  effect  is  not  so  marked ;  nevertheless,  in  rheumatic  fever,  considerable 
relief  is  sometimes  obtained.     (Dr.  Keith,  p.  258.) 

Hemorrhage  from  the  Rectum.— If  the  blood  comes  before  the  motion, 
it  probably  arises  from  the  lower  part  of  the  rectum.  If  it  comes  during  the 
motion,  rt  is  probably  caused  by  the  feculent  matter  runniog  across  the  plugged- 
up  mouth  of  a  wounded  vessel,  and  dii>plaoing  the  plug.  If  it  comes  dfter 
the  motion,  it  is  evidently  associated  with  tumor  or  something  of  the  sort 
higher  up  the  intestine.  It  is  necessary  to  ascertain  accurately  the  source 
of  the  blood,  and  for  this  purpose  the  patient  must  have  a  stool  in  your  pres- 
ence, and  be  directed  to  bear  down  thoroughly.  If  necessary,  an  enema 
may  be  given  to  facilitate  the  action  of  the  bowels.  In  nine  cases  out  of  ten 
you  will  see  at  once  the  source  of  the  bleeding.  The  hemorrhage  may  come 
from  a  small  depressed  ulcer  seated  near  the  anus,  or  it  may  come  from 
several  little  raspberry-like  prominences.  As  they  are  everted  during  de- 
%catJoxi,  it  will  be  extremely  eaay  t^  ^^\^J  ^  W^ture  or  the  actual  oauteiy 
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or  nitric  aoid  to  the  bleeding  part»  according  to  your  own  choice.    (Mt.  J. 
Hilton,  p.  109.) 

Intermittent  Pulse. — That  wliicb  impresses  me  most  in  favour  of  the 
cerebral  origin  of  intermittent  pulse,  is  the  mode  in  which  it  appears  in  the 
prime  of  life.  I  have  never  met  with  a  case  in  which  it  has  not  been  trace- 
able to  some  form  of  cerebral  excitement  with  succeeding  depression — grief ; 
shock  from  failures  of  enterprises  in  business;  disappointment ;  violent  out- 
bursts of  passion;  remorse;  degradation;  and,  most  common  of  all  in  this 
madly  striving  age,  overwork  of  brain.  The  disease  is  owing 'tg  a  failure  of 
the  left  ventricle  to  contract  when  full  to  the  proper  degree  with  arterial 
blood,  it  thus  with  a  violent  effort  makes  up  for  previous  inaction.  The 
disease  is  nervous,  not  connected  with  disease  of  the  heart  itself.  Nor  does 
it  arise  as  is  so  often  thought,  from  dyspepsia,  although  it  is  true  that  many 
dyspeptic  persons  have  intermittent  pulse.     (Dr.  B.  W.  Richardson,  p.  69.) 

Plugginq  the  Posterior  Nares. — To  detach  and  jvithdraw  the  plug 
by  which  the  posterior  nares  has  been  stopped  is  not  always  easy.  It  is  oest 
effected  by  passing  the  gum-elastic  catheter,  by  the  aid  of  which  the  opera- 
tion is  supposed  to  have  been  performed,  along  the  string  by  which  the  plug 
has  been  drawn  into  its  place,  and  the  end  of  which  must,  until  wantea,  be 
fastened  on  the  forehead  by  adhesive  plaster.  When  the  plug  is  reached 
by  the  catheter  it  can  be  detached  by  it  and  carried  into  the  fauces,  and  so 
withdrawn.     (Mr.  J.  I.  Mackenzie,  p.  114.) 

Wounds  of  the  Palmar  Arch. — Arrest  the  circulation  through  the 
ulnar  and  radial  arteries  by  acupressure.  The  pin  may  be  removed  in 
forty-eight  hours.     (Mr.  C.  Forster,  p.  119.) 


AFFECTIONS    OF   THE    RESPIRATORY    SYSTEM. 

Hooping  Cough. — The  author  states  that  he  has  found  advantage,  in 
cases  of  hooping  cough,  from  evaporising  and  diffusing  in  the  air  of  rooms 
occupied  by  the  patients  the  vapour  of  carbolic  acid.  He  has  designed  a 
simple  apparatus  for  the  purpose,  which  may  be  obtained  of  Mr.  Salt,  of  Bir- 
mingham.    (Mr.  V.  W.  Blake,  p.  76.) 

Medicinal  Inhalations. — Dr.  Adams,  of  Glasgow,  describes  a  very 
efficient  apparatus  which  he  has  devised,  by  which  a  patient  without  any 
effort  on  his  part  may  inhale  a  warm  medicinal  vapour  for  any  length  of  time. 
It  is  compact  and  ready  for  use,  and  is  so  put  together  that  there  is  no 
necessity  for  frequent  and  nice  adjustments,  consequently  the  risk  of  trouble- 
some disarrangements,  or  of  accidental  injury  of  the  instrument,  is  exceed- 
ingly small.  It  may  be  procured  from  Mr.  P.  Harrower,  or  Mr.  D.  P.  Walker, 
chemists,  Glasgow,  price  Ss.     (Dr.  J.  Adams,  p.  271.) 

Scrofulous  Pneumonia. — In  this  disease,  which  simulates  as  far  as 
regards  its  physical  signs  various  other  diseases,  the  deposit  occurs  first  at 
the  base  of  one  or  both  lungs,  and  seldom,  at  any  perio«  of  the  case  occurs 
in  the  upper  lobes.  Crepitation  as  in  ordinary  pneumonia  is  the  first  physi- 
cal sign  which  occurs,  and  it  is  very  difficult  to  distinguish  the  case  from 
one  of  pneumonia,  but  there  are  these  differences :  there  is  not  the  extreme 
weakness  and  prostration  of  pneumonia;  the  breathing  is  but  little  oppressed; 
the  expectoration  is  not  rusty,  unless  there  has  been  decided  hromoptysis  ; 
and  lastly,  there  is  not  in  scrofulous  pneumonia,  the  dulness  on  percussion 
which  occurs  in  ordinary  pneumonia.  Pneumonia  begins  to  clear  up  after  a 
definite  time,  whereas  in  scrofulous  pneumonia  day  after'  day  passes  and  yet 
the  physical  signs  remain,  still  few  and  indeterminate,  and  consisting'only  of 
crepitation  with  after  a  time,  a  little  dulness.  This  long  continuance  of  such 
physical  signs  is  quite  sufficient  of  itself  to  lead  us  to  a  correct  conclusion 
on  the  nature  of  the  disease.  The  amount  of  elevation  of  temperature  in 
scrofulous  pneumonia  (102^,  103^)  is  usually  less  than  in  ordinary  pneumonia 
(104^,  105^).  The  crepitation  of  scrofulous  pneumonia  is  generally  a  little 
larger  than  that  of  ordinary  pneumonia,  and  often  accompanies  iex\iu:aJtv^<QL 
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as'  well  as  inspiration.  As  the  physical  signs  in  scrofulous  pneumonia 
deepen  in  intensity,  the  fine  rhonchus  is  heard  over  the  whole  lung,  where- 
as in  ordinary  pneumonia  it  is  only  heard  at  the  edge  of  the  affected  part, 
and  is  inaudible  at  that  part  where  the  disease  first  coinuienced.  (Dr.  S. 
Ringer,  p.  6S.) 

AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Disease  t)F  the  Gums. — After  washing  the  teeth  night  and  morning 
with  a  soft  tooth-brush,  apply  on  the  brui?h  to  the  affected  parts  a  little  of 
the  following  lotion  :  Carbolic  acid,  one  scruple;  rectified  spirits  of  wine, 
two  drachms ;  distilled  water,  six  ounces.     (Mr.  Hilditch,  p.  125.) 

Flatulent  Distension  op  the  Colon. — Creosote  and  carbolic  acid 
are  the  most  likely  remeilies  to  check  flatulent  distention  of  the  colon  from 
gaseous  evolution  ;*and  when  there  is  also  diarrhoe  a.carbolate  of  lime  may  be 
given  with  marked  benefit  It  may  be  obtained  from  Squire,  of  Oxford 
Street.     (Dr.  S.  0.  Habershon,  p.  125.) 

Gastro-Neuralgia. — Arsenic, — In  cases  of  gastrodynia,  in  which  the 
pain  comes  on  at  irregular  intervals,  and  bears  no  relation  to  the  time  of  meals, 
and  especially  when  the  source  can  be  traced  to  mental  anxiety,  the  remedy 
of  most  service  is  arsenic.  Some  interesting]cases  are  related  in)  illustration 
of  this,  in  the  two  first  of  which  the  attributes  of  neuralgia  wero  well  marked, 
the  pain  occurred  spontaneously,  without  inflammation,  and  was  sudden  in  its 
coming  and  its  going.  In  one  case  the  pain  was  induced  by  food,  but  the 
failure  of  ordinary  remedies  for  pain  after  food,  and  the  fact  of  the  case 
being  one  of  phthisis,  led  to  a  trial  of  the  arsenic,  and  this  proved  successful. 
There  is  a  connection  between  ague  and  some  cases  of  gastrodynia,  and  if 
we  have  a  history  of  the  previous  existence  of  ague,  along  with  the  fact  of 
the  occurrence  of  the  pain  independently  of  the  ingestion  of  food,  arsenic  is 
almost  sure  to  cure  the  case.     (Dr.  A.  Leared,  p.  76.) 

Dr.  Norris,  of  Stourbridge,  relates  his  own  case  as  illustrative  of  the  use 
of  arsenic  in  neuralgia  of  the  abdominal  viscera.  He  had  suffered  from  ab- 
dominal pain,  coming  on  generally  during  digestion,  and  was  in  the  habit  of 
obtaining  relief  by  a  few  drops  of  laudanum  or  a  cigar.  The  pain  left  him 
under  the  use  of  arsenic,  in  doses  of  five  or  six  drops  twice  a  day.  (Dr.  Norris, 
p.  80.) 

Inguinal  Hernia. — Position  in  the  Reduction  of. — Direct  the  patient  to 
stand  up,  and  place  yourself  (also  standing)  behind  him,  and  encircle  bis 
body  with  both  your  arms,  grasping  the  tumour  with  both  hands,  and  you 
will  probably  effect  in  a  few  moments  what  you  would  have  failed  to  accom- 
plish in  as  many  hours  with  the  patient  lying  down.  This  has  been  so  suc- 
cessful that  the  author  has  never  yet  had  a  case  which  he  could  not  reduce. 
Femoral  hernia,  he  observes,  cannot  be  reduced  when  the  patient  is  erect. 
(Dr.  J.  B.  Bond,  of  Yarmouth,  Nova  Scotia,  p.  123.) 

Obstinate  Constipation. — Faradisation  of  the  Bowel. — Cases  of  habit- 
ual constipation  are  generally  extremely  difficult  of  cure,  every  remedy  after 
a  time  losing  its  effect.  In  such  cases  faradisation  of  the  bowel  ought  to  be 
employed,  as  it  offers  a  good  prospect  of  producing  permanent  good  effects. 
For  this  purpose  an  insulated  metallic  sound  must  be  introduced  into  the 
rectum,  a  moistened  conducter  connected  with  the  positive  pole  being  placed 
on  I  abdomen.  The  top  of  the  metallic  sound  only  is  free  for  about  an 
inch,  and  at  the  other  extremity  it  should  be  connected  with  the  negative 
pole  of  the  primary- faradic  current.  The  current  which  should  be  of  mode- 
rate power,  may  be  allowed  to  pass  for  fifteen  minutes  at  a  time,  and  the 
process  repeated  twice  a  week.  It  is  not  well  to  discontinue  aperients  alto- 
gether at  nrst      (Dr.  J.  Althaus,  p.  123.) 

Pain  after  Food. — Black  Oxide  of  Manganese, — When  there  is  gastric 
pain,  worse  after  ingestion  of  food,  a  sense  of  heat,  epigastric  tenderness, 
Mud  redness  of  the   tip  of  the  tongue,  the  purified  black  oxide  of  man- 
ganese ia  a  superior  remedy  to  \)\&m\it\i.    In  ^  few  oases,  howover,  the  irri- 
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tability.of  the  gastric  mucous  membrane  is  continued  in  that  of  the  small 
intestines.  The  pain  is  then  associated  with  a  tendency  to  diarrhoea,  and 
the  astringeucy  of  bismuth  becomes  valuable.     (Dr.  A.  Leared,  p.  79  .) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Acute  NErHRiTis  and  Chronic  Albuminuria. — From  its  power  of 
contracting  dilated  blood-vessels  belladonna  holds  out  prospect  of  being  of 
use  in  the  above-named  affections.  In  chronic  albuminuria,  of  course  no 
benefit  can  be  expected  when  fatty  degeneration  has  commenced.  (Dr.  J. 
Harley,  p.  268.) 

Albumen  in  the  Urine. — There  is  no  better  mode  of  testing  for  small 
quantities  of  albumen  than  that  of  allowing  a  small  quantity  of  urine  to  trickle 
slowly  down  the  side  of  a  test-tube  upon  about  half  a  drachm  of  fuming  nitric 
acid.    (Dr.  A.  Clark,  p.  82.) 

Diabetes. — Give  half  drachm  doses  of  the  etherial  solution  of  peroxide  of 
hydrogen,  mixed  in  an  ounce  of  distilled  water,  three  times  a  day.  We  possess 
in  peroxide  of  hydrogen  a  ready  means  of  destroying,  by  oxidation,  the  sugar 
in  the  blood,  and  ^f  also  maintaining  the  animal  heat,  which  in  the  treatment 
of  diabetes  is  an  important  consideration.  What  is  sold  by  Mr.  Robbins  as 
Dr.  Richardson's  ozonic  ether  is  in  reality  a  solution  of  peroxide  of  hydrogen 
in  ether.  A  most  interesting  case  is  related  showing  the  gratifying  results 
following  this  treatment.  Before  commencing  it  the  patient  had  been  pass- 
ing as  much  as  five  quarts  of  urine  each  night,  and  the  thirst  was  intense.  The 
last  report  states  that  the  quantity  was  reduced  to  twenty-four  ounces,  and 
that  the  thirst  was  quite  relieved.    (Dr.  J.  Day,  Geelong,  Australia,  p.  81.) 

Enlarged  Prostate. — One  man  in  every  three  who  dies  above  the  age 
of  fifty-five  has  some  enlargement  of  the  prostate,  but  only  one  in  seven  has 
any  symptoms  of  it,  and  probably  only  one  in  ten  requires  treatment  for  it. 
The  size  of  the  prostate  does  not  influence  the  degree  of  obstruction  to  the 
urethra ;  it  is  the  amount  of  enlargement  of  the  middle  lobe  which  is  the 
matter  of  import.  For  ordinary  use  in  prostatic  cases  the  English  gum- 
elastic  catheter  is  by  far  the  best.  The  point  is  generally  not  curved  as  it 
should  be.  The  instrument  should  be  well  curved  to  the  very  point:  with 
this  object  it  may  be  kept  on  an  over-bent  stylet  for  a  month;  it  will  thus 
pass- easily  without  a  stylet,  for  the  tendency  to  over-curve  which  the  instru- 
ment possesses  will  ride  it  over  the  obstruction  into  the  bladder.  The  gen- 
eral treatment  of  prostatic  enlargement  consists  mainly  in  preventing  local 
congestion,  the  most  frequent  cause  of  which  is  the  undertaking  long 
journeys,  and  exposure  to  cold.     (Sir  H.  Thompson,  p.  142.) 

It  is  a  peculiarity  in  the  frequency  of  micturition  which  exists  in  hyper- 
trophy of  the  prostate,  in  common  with  all  serious  urinary  diseases,  that  it 
is  more  urgent  at  night  than  during  the  day.  This  is  an  aia  in  diagnosis,  and 
should  be  made  a  point  of  inquiry  in  investigating  urinary  diseases.  (Sir  H. 
Thompson,  p.  126.) 

Diagnosis  between  Prostatitis  and  Calculus. — Pain  in  micturilion  from 
prostatitis  is  towards  the  end  of  the  act  of  micturition,  when  the  bladder 
begins  to  contract  on  the  tender  prostate ;  but  when  tha  pain  is  from  an  in- 
flamed bladder,  it  is  at  the  commencement  of  the  act  of  micturition.  Pain 
from  calculus  in  the  bladder  also  occurs  towards  the  end  of  micturition, 
when  the  rough  surface  of  the  stone  comes  in  contact  with  the  mucous  mem- 
brane. Pain  from  this  cause,  however,  is  very  characteristic,  it  is  increased 
by  movement  and  is  felt  very  acutely  about  the  base  of  the  glans  penis. 
Pain  from  prostatitis  also  sometimes  occurs  in  the  penis,  but  is  less  severe* 
and  is  not  much  increased  by  riding  in  a  rough- going  vehicle,  as  is  that  from 
stonn.     (Sir  H.  Thompson,  p.  126.) 

There  is  one  point  of  great  service  in  the  diagnosis  between  prostatitis  and 
calculus,  especially  if  we  wish  to  avoid  the  passage  of  a  sound.  Tell  the 
patient  to  pass  a  little  urine  so  as  to  wash  out  the  urethra,  set  that  ai&ldft  v^^ 
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vessel,  and  then  let  him  empty  the  bladder  into  a  second  vessel.  If  the  first 
only  is  thick  from  pu$«  or  mucus,  whilst  the  second  is  clear,  it  Is  prostatitis; 
if  the  second  is  turhid,  the  cause  of  the  turbidity  is  in  the  bladder,  and  may 
be  stone.     (Sir  H.  Thompson,  p.  127.) 

FrequencV  op  Micturition. — Whenever  the  natural  characters  of  the 
urine  are  altered  before  it  reaches  the  bladder,  the  secretion  produces  irrita- 
tion. Diluted  or  watery  urine  is  often  regarded  as  unirritating ;  on  the  con- 
trary, it  is  not  generally  well  retained  by  the  bladder.  In  pyelitis,  and  in 
almost  all  organic  changet<  of  the  kidney,  in  Bright*s  disease,  and  in  diabetes, 
there  is  frequency  of  making  water.  The  bladder  is  always  irritated  by  the 
pale  urine  passed  by  hysterical  patients.     (Sir  H.  Thompson,  p.  126.) 

Precaution  in  Examining  the  Urine. — Always  first  flush  the  urethra  and 
take  the  urine  in  a  separate  vessel,  say  a  wine-glass,  and  let  the  rest  of  the 
urine  be  passed  into  another  vessel.  If  this  is  not  done  we  get  any  matter 
from  prostatitis  or  urethritis  mixed  up  with  the  whole  quantity  of  urine.  A 
case  came  under  Sir  H.  Thompson*s  observation  which  had  been  treated  by 
a  physician  for  months  as  pyeliti:<,  whereas  when  the  urethra  had  been  flushed 
the  rest  of  the  urine  was  quite  healthy,  proving  that  the  pus  came  from  some 
part  of  the  urethra.     (Sir  H.  Thompson,  p.  127.) 

Lithotomy  and  Lithotrity. — It  may  be  affirmed  as  a  maxim  that  be- 
tween puberty  and  the  age  of  fifty  lithotrity  is  the  most  ^suitable  and  the 
selected  operation.  Even  above  the  last  named  age  a  majority  of  cases  will 
be  most  suitably  treated  by  this  method  ;  and  if  any  between  puberty  and 
extreme  old  age  be  rejected  or  set  aside  for  lithotomy,  it  must  be  for  certain 
unfavourable  conditions  and  indications  which,  if  likely  to  increase  the 
dangers  of  lithotrity,  will  most  assuredly  have  a  similar  effect  in  lithotomy. 
Li  other  terms,  it  may  be  said  that  all  the  cases  of  stone  in  the  bladder  in  the 
adult,  with  complication.^,  are  now  set  aside  for  lithotomy ;  whilst  all  the 
simpler  cases  mcfst  promising  of  success  are  treated  by  lithotrity.  (Sir  W. 
Fergusson,  p.  161.) 

It  is  of  the  greatest  importance  to  determine  the  nature  and  size  of  a  stone ; 
for  now  that  we  have  two  operations'  for  its  removal,  if  we  crush  the  large 
stone  and  cut  for  the  smaller  one  we  shall  have  a  greater  mortality  than  if 
we  performed  lithot«>my  in  all  cases  as  was  formerly  done.  The  rule  may 
be  accepted  that  all  stones,  under  puberty,  with  very  few  exceptions,  are  to 
be  cut,  unless  they  are  very  small  and  can  be  crushed,  say,  in  one  operation. 
All  the  cases  above  puberty  are  to  bo  crushed,  with  certain  rare  exceptions. 
The  firsfr  exception  is  in  a  case  of  oxalate-of-lime  calculus,  which  is,  let  us 
say,  an  inch  in  diameter.  Under  an  inch  in  diameter  you  may  crush  an  oxa- 
late-of-lime calculus.  A  stone  which  is  two  inches  in  diameter,  either  phos- 
phatic  or  uric  acid,  had  better  he  cut.  No  doubt  a  rather  larger  phosphatic 
stone  may  be  crushed,  f<)r  it  is  very  friable.  No  doubt  it  is  possible  to  crush 
any  stone  ;  but  the  number  of  sittings  required  and  the  amount  of  irritation 
produced,  prevent  its  being  done  successfully.  If  there  is  a  bad  stricture  of 
the  urethra,  or  a  diseased  state  of  the  bladder,  it  is  better  not  to  crush. 
Hypertrophy  of  the  prostate  need  not  interfere  with  lithotrity,  it  is  only  a 
question  of  delicate  manipulation.     (Sir  H.  Thompson,  p.  159.) 

Lithotomy. — The  internal  incision  is  of  more  consequence  than  the  ex- 
ternal, although  all  are  agreed  that  the  latter  should  be  free.  For  some 
years  Sir  Henry  Thompson  states  that  he  has  operated  as  recommended  by 
Erichsen  (after  the  original  operation  by  Dupuytren),  by  incising  both  lobes 
of  the  prostate,  in  order  to  obtain  room  when  the  stone  is  large,  and  has 
found  the  plan  satisfactory.     (Sir  H.  Thompson,  p.  167.) 

Celsian  Operation  for  Stone  in  the  Bladder. — The  oldest  description  of  any 
lithotomy  oporatiou  wo  have  is  that  of  Celsus,  who  made  a  semilunar  incision, 
the  concavity  of  which  embraced  the  rectum.  This  plan  of  operating  has 
been  lately  revived  by  the  author.  Ho  commences  the  operation  with  what 
he  styles  *'the  famous,  but  antiquated,  if  not  despised,  semilunar  incision  of 
Ceisus  ;**  but  as  regards  the  deep  parts  uf  the  wound  ,and  prostate,  opens 
the  bladder  as  in  the  orvWuaty  Vwteral  operation.  The  great  advantage  of 
this  free  external  wound  \a  tW  e«L*e  N^\\)ti^\3Aft\i^^  ^xi%<&t  can  be  introdaeed 
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deeply  into  the  wound,  above  tbe  knuckle  if  necessary,  whereas  in  the  ordi- 
nary small  incisiion,  the  finger  is  arrested  at  the  web  betwepn  it  and  the 
second  finger.  There  is  also  more  room  for  the  introduction  of  instruments, 
whereas  when  the  ordinary  lateral  incision  is  made  the  finger  seems  quite 
surrounded  by  the  edges  of  the  wound,  and  the  instruments  are  introduced 
with  less  ease,  and  consequently  cannot  be  as  sati^sfactorily  used  as  when 
the  external  wound  is  more  ample.  The  most  frequent  cause  of  failure  in 
lithotomy  is  too  short  an  external  incision.     (Sir  W.  Fergusson,  p.  161.) 

Mr.  Erichsen,  in  an  article  drawn  out  by  that  from  which  we  nave  taken 
the  preceding  synopsis,  says  that  he  quite  agrees  with  Sir  W.  Ferfl^ustion  in 
the  adoption  by  him  of  the  crescentic  external  incision  after  Dupuytren,  but 
makes  the  practical  suggestion  that  it  is  better  also  to  divide  the  prostate 
by  a  transverse  incision,  cutting  into  both  lobes.  This  may  be  done  with 
great  certainty  by  moans  of  a  lithotome  cacii6,  which  cuts  as  it  is  withdrawn. 
The  adyantage  of  this  is  that  a  large  internal  incision  can  be  made  if  neces- 
sary without  risking  cutting  beyond  the  prostate.  The  use  of  the  rectangu- 
lar staff  is  recommended  in  preference  to  the  ordinary  curved  staff,  whatever 
operation  is  performed.     (Mr.  J.  E.  Erichsen,  p.  170.) 

Medio- Bilateral  Lithotomy. — Mr.  Jackson,  of  Wolverhampton,  uses  a 
broad  straight  gorget,  with  a  bilateral  cutting  edge,  for  the  purpose  of  divid- 
inff  the  prostate  bilaterally.  This  gorget  terminates  in  a  probe  point,  which 
is  lodged  in  the  deeply  grooved  curved  staff  previously  introduced  into  the 
bladder.  During  the  division  of  the  prostate  the  fore-finger  of  the  left  band 
is  placed  firmly  in  front  of  the  prostate.     (Mr.  V.  Jackson,  p.  167.) 

Mr.  Hutchinson  bears  testimony  to  the  advantages  of  median  lithotomy 
with  bilateral  section  of  the  prostate*.  The  knife,  or  rather  gorget,  he  uses,  is 
•imilar  to  tliat  of  Mr.  Jackson,  but  he  uses  a  rectangular  staff'  which,  at  the 
end  of  the  groove,  has  a  little  thimble  to  receive  and  retain  the  probe  point 
of  the  gorget.  Instead  of  making  the  gorget  move  on  a  staff  which  is  fixed, 
he  passes  the  probe  end  of  the  former  forwards  into  the  thimble,  and  having  ^ 
thus  locked  them  both  firmly  together,  he  then  takes  the  staff  and  passes 
both  together  forwards  and  upwards  into  the  bladder.  The  ease  and  cer- 
tainty with  which  an  operation  of  this  kind  is  accomplished,  together  with 
the  certainty  of  avoidance  of  injury  to  important  parts  recommend  it  to 
general  adoption.     (Mr.  J.  Hutchinson,  p.  168.) 

Sounding  for  Stone  in  the  Bladder. — The  instrument  used  for  sounding 
for  stone  should  have  a  small,  hhort,  curved  beak,  because  it  can  be  turned 
in  evety  direction.  It  is  very  easy  indeed  to  miss  a  small  stone  when  an  in- 
strument with  a  large  curve  like  a  catheter  is  taken ;  indeed  it  is  probable 
that  more  stones  were  missed  with  such  instruments  than  were  found.  A 
big  stone  can  be  found  with  any  sound,  but  the  great  object  is  to  find  the 
small  stones.  The  sound  may  be  provided  with  a  little  slide  on  the  staff, 
which  by  proper  manipulation  enables  you  to  ascertain  very  nearly  the  size 
of  a  stone.  A  phosphatic  calculus  when  in  the  bladder  gives  a  dull  note 
when  struck ;  whereas  the  uric  acid  one  gives  a  hard  ring.  To  determine 
whether  there  are  more  stones  than  one  in  the  bladder  seize  one  with  a  litho- 
trite,  and  then  move  it  about  as  a  sound  for  others.     (Sir  H.  Thompson,  p. 

i:7.) 

Stricture  of  the  Urethra  — Diagnosis. — When  a  case  of  stricture,  or 
supposed  stricture,  is  first  examined,  a  fair  sized  instrument  must  be  first 
taken*  say  No.  8  or  9.  If  there  is  a  stricture  you  ascertain  its  position  but 
do  not  expect  the  instrument  to  pass,  whereas  if  there  is  no  stricture  it  passes 
at  once.  When  the  instrument  is  passed  through  the  first  few  inches  of  the 
urethra,  it  must  be  kept  well  on  the  floor  of  the  canal  in  order  to  avoid  the 
lacuna  magna.  The  second  place  in  which  a  mistake  may  be  made  is  at  the 
commencement  of  the  membranous  portion  of  the  urethra,  or  rather,  in  the 
bulb,  where  the  canal  is  wider  and  more  distensible  than  in  the  membranous 
portion.  .  It  is  the  lower  part  of  the  biilb  which  bags  out  and  is  so  distensi- 
ble, and  consequently  it  is  here  that  the  point  of  tbe  instrument  is  liable  to 
oatch,  and,  if  force  is  used,  a  false  passage  to  be  made ;  oon:iequeutly  the 
role  in  this  part  is  to  use  an  instrument  with  the  point  pretty  well  tatvAd.^^ 
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and  to  koop  it  on  the  roof  instead  of  on  the  floor  of  thp  passage.  The  last 
place  at  which  there  may  be  difficuhy  in  pa8singan  instrument  is  at  the  neck 
of  tlie  bladder.  Wo  used  to  hear  a  good  deal  about  ''stricture  of  the  neck 
of  the  bladder"  ;  thrn'  is  no  such  thing.  It  is  siinplj  because  there  is  some- 
times difficulty  in  passing  the  neck  of  the  bladder  tliat  it  came  to  be  rep^arded 
as  a  locality  of  strictuns  In  this  case  also  a  well  curved  instrument  is  the 
best  thing  to^o  in.     (Sir  H.  Tliompson,  p.  KUJ.) 

There  is  no  such  thing  as  *' impermeable*'  stricture.  It  is  a  contradiction 
in  terms.  Stricture  is  a  narrowing  of  the  canal;  it  is  not  an  obliteration  of 
it.  A  stricture  always  admits  urin»».  more  or  less  in  quantity,  to  pass  through 
it,  and  whenever  urine  passes  outwards  through  a  stricture,  an  instrument 
ought  with  care  and  perseverance  to  be  got  in.     (Sir  H.  Thompson,  p.  131.) 

Flexible  versus  Solid  Instruments  Jvr  Dilatation  of  Stricture. — Flexible  in- 
struments are  very  much  preferai>le  to  solid  ones  for  dilating  a  stricture. 
They  pass  more  easily,  and  conseijuently  with  less  pain,  and  will  insinuate 
themi»elves  where  a  solid  instrument  would  fail.  This  latter  property  is  es- 
pecially seen  in  the  Fn-nch  instruments,  which  are  so  flexible  that  you  can 
wind  them  round  the  finger,  and  possess  a  tapering  point  slightly  bulbed  at 
the  end.  This  instrument  passes  very  readily,  almost  without  your  knowing 
it,  and  it  requires  no  knowledge  of  anatomy  to  use  it.  (Sir  H.  Thompson, 
p.  135.) 

To  pass  a  Bougie  through  a  Narrow  and  Tortuous  Stricture. — Do  not  rely 
upon  mere  groping  to  find  the  orifice.  You  sh«)uld  always  adopt  some  meth- 
od— any  method  you  please,  provided  that  it  shall  seem  to  you  exhaustive  of 
the  different  modes  of  exploring  the  urethra.  Take  a  small  instrument  and 
slide  it  down  first  the  roof  of  the  canal,  because  that  is  the  firmest  part,  and 
by  fi>llowing  it  you  are  most  likely  to  carry  the  point  in.  The  floor,  on  the 
contrary,  is  the  softest,  loosest,  and  most  spongy  part,  and  will  be  most  likely 
to  yield  to  the  instrument  and  give  way.  If  your  first  effort  does  not  succeed, 
take  the  right  side;  if  that  docs  not  do,  take  the  left;  if  that  does  not  do, 
take  the  floor.  There  is  no  other  method  so  calculated  to  help  through  a 
difficult  stricture.  If  you  are  very  careful,  you  may  make  the  attempt  in 
this  manner  for  twenty  or  thirty  minutes  without  doing  any  damage.  (Sir  H. 
Thompson,  p.  133.) 

Injection  of  Oil  in  Stricture. — When  you  have  a  very  narrow  stricture  to 
deal  with,  it  is  sometimes  of  use  to  throw  half  an  ounce  or  an  ounce  of  olive 
oil  into  the  urethra,  holding  the  meatus  well  round  the  syringe.  By  this 
plan  the  passage  is  distended,  and  you  may  sometimes  succeed  in  passing  an 
instrument  when  you  have  been  unable  in  any  other  way.  The  oil  must  be 
allowed  to  escape  during  the  introduction  of  the  catheter,  and  the  plan  must 
not  be  tried  at  all  if  there  is  a  fuL^e  passage.     (Sir  H.  Thompson,  p.  139.) 

Stricture  of  the  Urethra  with  False  Passage. — When  you  have  a  case  of 
stricture  with  false  passage  to  treat,  remember  that  the  false  passage  com- 
mences usuully  on  the  floor,  and  generally  at  the  bulbous  portion  of  the  ure- 
thra. When  the  instrument  is  in  the  false  passage  you  can  tell  at  once  that 
it  is  so  by  introducing  the  finger  into  the  rectum  when  only  the  thin  coats  of 
the  bowel  will  be  felt  between  the  finger  and  the  instrument.  If  the  instru- 
ment is  in  the  right  passage,  you  feel  the  whole  thickness  of  the  prostate, 
not  always  very  considerable,  between  it  and  your  finger,  still  quite  enough 
to  show  that  you  are  in  the  right  path.  If  you  find  the  catheter  goes  into  a 
false  passage  withdraw  it  an  inch  or  two,  and  in  passing  it-again  keep  as 
close  along  the  upper  part  of  the  urethra  as  you  can,  ascertaining  by  means 
of  the  finger  that  the  instrument  is  not  passing  into  the  old  route.  (Sir  H. 
Thompson,  p.  VS'i.) 

Fastening  the  Catheter  in. — Having  succeeded  in  introducing  a  catheter 

with  great  difliculty,  should  it  be  removed  or  left  in  ?     It  should  be  kept  in 

for  two  or  three  days  before  removing  it,  and,  if  a  metal  instrument  be  used, 

it  may  then  be  exchanged  for  a  gum-elastic  one.    (Sir  H.  Thompson,  p.  139.) 

Over-Dilatation  of  the   Urethra. — It  is  certain  from  observations  made  by 

^ectiDg  the  bladder  and  uTel\ixa  N9\l\i  ^ax,  that  even  in  subjecta  of  large 

i,  the  portion  of  the  urethra  beg\Yt  \>^  \.\i^\x\«Q.^\i5L^T>\^g\.\tt«at  rarely  ex- 
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oeeds  the  dimensions  of  a  No.  10  catheter.  To  dilate,  therefore,  beyond  No. 
10  or  11,  is  to  dilate  beyond  the  normal  calibre  of  the  canal;  the  urethra  is 
kept  in  a  state  of  irritation  by  this,  and  generally  resents  such  treatment. 
(Dr.  R.  M.  McDonnell,  p.  156.) 

Contractile  Stricture. — How  are  wo  to  treat  a  stricture  which  after  dilata- 
tion recontracts  to  its  original  size  ?  In  one  of  three  ways.  We  may  rup- 
ture, over-distend,  or  cut  the  unyielding  and  contractile  fibres  which  consti- 
tute the  stricture.  Urethrotomy  is  perhaps  the  most  generally  employed, 
and  internal  oftener  than  external  urethrotomy.  But  the  rule  is  generally 
this,  that  the  nearer  the  stricture  to  the  meatus  the  safer  and  more  useful  is 
it  to  out ;  the  deeper  ?eated  the  stricture  the  more  desirable  is  it  to  over- 
distend.  In  performing  internal  urethrotomy  the  bistourie-cach6  must  be 
passed  half-an-inch  beyond  the  stricture,  and,  the  knife  being  unsheathed  to 
the  desired  extent,  the  stricture  is  divided  by  drawing  the  instrument  for- 
wards. After  this  a  catheter  must  be  tied  in  for  forty-eight  hours,  and  after 
that  an  instrument  passed  every  third  day,  then  every  week,  and  so  on.  The 
plan  of  over-distension  is  to  be  preferred  to  that  of  rupture  in  those  cases  in 
which  it  is  not  thought  advisable  to  divide  the  stricture,  and  for  this  purpQse 
the  instrument  devised  by  the  writer  answers  every  end.  It  consists  of  two 
blades  separable  to  any  extent  at  one  part  by  means  of  a  screw  in  the  handle. 
This  part  of  the  instrument  is  placed  in  the  stricture.  Strictures  situated  in 
the  bulbous  part  of  the  urethra  are  more  suitably  treated  by  over-distension 
th^n  by  cutting.     (Sir  H.  Thompson,  p.  140.) 

Use  of  Caustics  in  Contractile  Stricture. — Sir  Henry  Thompson,  than  whom 
there  is  no  greater  authority  on  subjects  of  this  nature,  condemns  entirely 
the  use  of  potash  and  other  caustics  in  cases  of  contractile  stricture.  He  be- 
lieves them  to  be  unnecessary,  undesirable,  and  dangerous,     (p.  Vi9.) 

Mr.  Le  Gros  Clark  states  that  for  many  years  he  has  been  in  the  habit  of 
employing  potassa  fusa  in  the  treatment  of  old  and  impenetrable  strictures, 
with  the  greatest  advantage,  and  without  in  a  single  instance  causing  dan- 
gerous consequences.  A  suitable  instrument,  with  care  in  using  it,  together 
with  a  little  patience,  are  requisite;  but  these  are  elements  of  success  in 
every  operation,     (p.  15*2.) 

Retention  of  Urine  from  Organic  Stricture. — First  try  to  pass  the  finest 
gum-elastic  catheter,  and  if  successful  tie  it  in;  if  it  cannot  be  passed  try  a 
No.  1  silver  catheter.  Efforts  to  pass  instruments  should  not  be  persevered 
in  too  long,  and  great  care  must  be  exercised  that  no  injury  is  done  to  the 
urethra.  It  unsuccessful,  put  the  patient  into  a  warm  bed,  apply  h<»t  fomenta- 
tions to  the  parts,  and  give  opium  very  freely  so  as  to  relieve  the  iuvulnntary 
straining  efforts  which  make  the  case  worse,  and  afford  no  relief.  By  this 
means  the  dribbling  of  urine  will  probably  become  more  free,  and  in  two  or 
three  days  it  will  be  found  that  a  catheter  can  be  passed.  If,  however,  these 
means  fail,  and  a  greatly  distended  bladder  be  felt  above  the  pubes,  we  are 
necessitated  to  puncture  the  bladder.  The  plan  of  opening  the  urethra  be- 
hind the  stricture  has  been  now  nearly  abandoned,  as  it  is  extremely  difficult 
to  hit  that  passage,  and  a  cutting  operation  at  all  generally  becomes  unne- 
cessary if  the  urethra  can  he  allowed  to  lie  fallow  for  a  few  days.  Mr.  Cock, 
of -Guy's  Hospital,  has  had  more  experience  than  any  one  else  in  puncturing 
the  bladder  from  the  rectum.  The  hnger  of  the  left  hand  must  be  passed  be- 
yond the  prostate  until  it  reaches  the  bladder  behind  it,  and  the  trochar 
glided  along -the  finger  to  the  point  determined  to  puncture.  This  point  is 
ascertained  best  by  fluctuation  being  very  distinct  when  transmitted  from 
above  the  pubes  by  the  other  hand  placed  on  the  abdomen.  A  catheter  can 
generally  be  passed  a  few  days  afterwards,  and  the  stricture  permanently 
cured.     (Sir  H.  Thompson,  p.  148.) 

Retention  of  Urine  in  a  young  and  healthy  man  without  Stricture. — The  his- 
tory of  such  cases  generally  is  that  the  retention  came  on  in  consequence  of 
the  patient  sitting  on  a  cold  stone  or  damp  grass  when  overheated  by  exer- 
tion, or  of  his  indulging  in  some  emotional  excitement.  He  will  also  tell  you 
that  he  has  bad  gonorrhoea  at  some  recent  period.  The  cause  is  inflamma- 
tory swelling  of  the  prostate  ;  its  condition  resembling  that  of  1\\^  tAV)A\V%  ygl 


288  SFKOPSia 

inflammatorj  sore  tlimat.  The  old  treatment  was  bleeding  and  the  wann 
bath ;  thie  however  U  bad«  aod  fbust  not  be  relied  on  to  procure  relieL  Tlie 
beet  plan  is  to  take  a  moderate  nized  gum  catheter  (one  not  larger  than  a  Xo. 
6,  a4  a  large  one  gives  in  these  circufnstances  unnecessary  pain)  which  has 
been  kept  for  S4>me  time  on  a  stylet,  which  has  been  orerbent.  In  this  man- 
ner there  \a  generally  no  difficulty  in  relieving  the  patent..  (Sir  H.  Thomp- 
son, p.  147.)' 

VuUanUed  India-  Rubber  Catheters. — In  cases  oi  retention  of  arine  with- 
out stricture,  in  old  men,  vuicanii^ed  india-rubber  sounds  are  preferable  to 
the  ordinary  catheters.  They  are  so  flexible  and  supple  that  they  seem  to 
find  their  own  way.  and  catheterism,  so  to  speak,  performs  itself  even  in 
cases  where  there  exists  considerable  enlargement  of  the  prostate.  (M. 
Richet,  p.  157.) 

Extravasation  of  l/rine. — What  happens  when  extravasation  of  urine  occurs 
from  rupture  of  the  urethra  behind  a  stricture  ?  From  the  anatomical  dispo- 
sition of  the  fascia,  the  uriue  passes  into  the  scrotum,  up  into  the  groin  above 
Poup(trt*s  ligament,  and  towards  the  belly.  The  urine  cannot  pass  back- 
wards behind  the  scrotum  neither  can  it  get  into  the  thighs.  It  does  occa- 
sfonally  get  as  high  as  the  chest.  In  such  cases  do  not  be  afraid  of  the  knife. 
On  each  side  of  the  perineum  make  a  good  deep  incision,  which  need  not  be 
limited  to  two  or  even  three  inches,  because  you  are  cutting  into  urine  and 
not  flesh.  The  incinions  generally  bleed  rather  freely.  An  incision  should 
be  made  on  each  side  of  the  penis,  because  if  it  is  made  in  the  middle  line 
there  is  not  sufficient  communication  for  the  incision  on  one  side  to  relieve 
the  other.  When  the  bladder  has  been  relieved  in  this  way  the  urine  con- 
tinues to  drain  off  by  the  incisions,  and  the  stricture  begins  to  improve  so 
that  ill  three  or  four  days  a  catheter  can  be  passed.  (Sir  H.  Thompson, 
p.  mh) 

aimple  Urinary  Fistula. — Whatever  part  of  the  canal  a  simple  urinary 
fistula  is  connected  with  it  almost  always  heals  if  the  stricture  is  dilated,  and 
no  other  treatment  is  required.  Sometimes  the  external  openings  are  nume- 
rous and  the  intervening  tissue  much  indurated.  These  cases  generally  im- 
prove a  good  deal  by  dilating  the  stricture  well,  but  sometimes  they  are  not 
cured  by  that.  The  external  openings  of  the  fistula  should  then  be  well 
enlarged  so  that  the  urine  piay  not  be  detained  in  the  parts  any  longer  than 
necessary.  It  may  be  necessary  to  excite  inflammation  in  the  track  of  the 
fistula  by  a  hot  wire,  or  by  touching  it  with  nitrate  of  silver.  If  the  case  is 
not  cured  by  these  means  the  patient  must  be  taught  to  pass  a  catheter  for 
himself,  and  told  to  use  it  every  time  he  makes  water.  The  catheter  most 
not  be  tied  in,  for  the  urine  by  capillary  attraction  always  passes  between 
the  outside  of  the  instrument  and  the  wall  of  the  urethra*  and  so  reaches  the 
fistulous  opening.     (Sir  H.  Thompson,  p.  151.) 

Suppression  of  Urine. — Belladonna, — Belladonna  will  probably  prove 
a  remedy  of  value  in  oases  of  suppression  of  urine,  whether  accompanied 
with  ursemic  symptoms  or  not.  As  both  the  sluggish  circulation  and  the 
torpid  kidney  are  simultaneously  aroused  by  the  medicine,  there  is  ground 
for  expecting  a  restoration  of  the  renal  secretion.     (Dr.  J.  Harley^  p.  268.) 

External  use  of  Digitalis. — When  fresh  digitalis  leaves,  bruised,  are  ap- 
plied as  a  hot  poultice  tlie  digitalis  is  rapidly  absorbed,  so  much  so  as  to  reduce 
the  rapidity  of  the  puisne  by  twenty  beats  a  minute,  and  sometimes  more. 
This  renders  it  a  remedy  of  great  value  in  cases  of  suppression  of  urine.  In 
these  cases  the  pressure  on  the  renal  circulation  is  relieved,  and  the  urinary 
secretion  rapidly  re  established.  Some  very  interesting  cases  illustrating 
this  are  related.     (Mr.  J.  D.  Brown,  p.  172.) 

Urethral  Discharges. — If  a  patient  has  a  urethral  discharge,  excluding 
goiiuorluva,  such  dischtirgo  is  generally  from  the  prostate,  wliere  it  may  be 
connected  with  prostatic  calculus.  But  Cowper's  gland  or  duct  may  be  the 
seat  of  abscess,  which  is  to  be  felt  in  the  perineum,  or  an  abscess  in  the  walls 
of  the  urethra  or  deep  in  the  perineum  may  cause  pus  to  escape  from  the 
urethra.  Such  discharge,  however,  is  most  commonly  from  the  prostate 
where  it  may  be  connected  ^vVb  pTostatic  calculus;  if  so,  the  pn^tate  will 
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be  found  tender  on  pressure,  and  by  prossigg  afterwards  t>n  tbe  urethra  a 
little  of  the  disseharge  may  be  worked  up  to  the  meatus  and  obtained  for 
microscopic  examination.  The  presence  of  a  discharge  of  this  jcind  causes 
a  little  albumen  to  exist  in  the  urine,  but  no  mistake  in  diagnosis  should  be 
made  on  this  account.     (Mr.  J.  Hilton,  p.  110.) 

Urethral  Hemorrhage. — Blood  from  the  urethra  never  enters  the 
bladder;  consequently  blo4>d  in  the  bladder  signifies  hemorrhage  from  the  kid- 
ney or  bladder  itself.     (Mr.  J.  Hilton,  p.  109.) 

URINARY  Pigments. — If  healthy  urine  be  allowed  to  trickle  drop  by  drop, 
down  the  Me  of  a  test-tube  containing  about  Half  a  drachm  of  fuming  nitric 
aci^,  and  inclined  at  an  angle  of  from  60  to  60  degree?,  a  yellow  ring  will  form 
at  the  line  of  contact  of  the  two  fluids,  and  over  this  a  narrow  ring  of  an  almost 
ruby-red  colour.  When  bile  is  present  there  is  also  a  green  ring,  and  in 
certain  morbid  states  of  the  system  there  is  a  purplish,  bluish,  or  absolutely 
blue  ring.  In  nearly  every  case  of  tropical  dysentery  a  decidedly  blue  ring 
is  produced  so  long  as  the  disease  is  progressive,  and  the  ruhy-red  ring  reap- 
pears when  the  patient  begins  to  recover.  In  any  case  where  a  blue  ring 
exists  it  may  be  taken  for  granted  that  the  case  is  taking  a  downward  course. 
The  depth  of  colour  may  ba  taken  as  an  indication-of  the  amount  and  rapidity 
of  the  destruction  of  the'colouring  matter  of  the  blood,  in  short  of  the  amount 
of  waste  going  on.     (Dr.  H.  Veaie,  p.  82.) 


PBACTURES,    DISLOCATIONS,    OPERATIONS,    AND    DISEASES 

OF   BOXES   AND   JOINTS. 

Antiseptic  Principle  op  Treatment  in  Surgery. — The  prepara- 
tions of  carbolic  acid  >n  use  in  surgery,  may  be  taid  to  be  three,  carbolic 
oil,  carbolic  lotion,  and  carbolic  pasie.  The  composition  of  the  first  is  car- 
bolic acid  and  boiled  linseed  or  other  fixed  oil,  in  the  proportion  of  one  to 
five ;  that  of  the  second,  carbolic  acid  and  water  in  the  proportion  of  one  to 
thirty,  and  that  of  the  third,  carbolic  oil  with  whitening,  in  the  proportions 
requisite  for  the  consistence  of  soft  putty.  The  results  of  the  employment 
of  these  preparations  in  surgery  are  almost  to  be  called  wonderful,  and 
promise  to  remove  and  prevent  an  immense  amount  of  human  sufft^ring.  In 
*  a  case  of  removal  of  a  parotid  tumour  the  wound  was  sponged  with  carbolic 
lotion,  (he  edges  stitched  together  with  silver  sutures  and  a  plaster  of  car- 
bolic paste  applied.  Ou  the  third  day  the  wound  was  quite  healed.  In  a 
case  where  the  knee-joint  was  laid  open  by  a  scythe,  the  wound  was  freely 
sponged  out  with  carbolic  oil,  the  edges  brought  together,  and  a  pledget  of 
lint  soaked  in  the  oil  laid  over  the  wound.  On  the  tourth  day^  the  wound 
was  perft  ctly  healed.  Cases  of  compound  fracture,  psoas  and  mammary 
abscess,  are  treated  most  succehsfully  by  the  same  plan,  which  promises  to 
create  quite  a  revolution  in  surgery.    {Prof.  Syme,  p.  93.) 

Antiseptic  Applications  to  Wounds. — It  is  probable  that  further  experience 
will  decide  thac  it  is  unnecessary  to  apply  carbolic  acid  in  caustic  strength  to 
the  interior  of  wounds ;  and  thai  it  will  be  found  that  the  use  of  a  solution 
of  the  acid  in  water  or  oil  of  sufficient  power  to  act  simply  as  an  anti- 
septict  will  prove  sufficient  for  the  purpose  intended.  (Mr.  W.  Adams, 
p.  95.) 

Dislocation  op  the  Hip  Backwards. — Reduction  by  Manipulation. — 
Tbe  Way  to  reduce  dislocation  of  the  hip  backwards  is  not  by  abducting  or 
rolling  the  limb  outwards  as  has  hitherto  been  practised,  for  if  this  is  done 
the  head  of  the  bone  is  almost  certain  to  roll  under  the  acetabulum  to  its 
inner  side.  A  better  plan  is  the  following:  Bend  the  thigh  on  the  abdomen, 
and  then  slowly  move  the  limb  into  a  straight  line  with  the  body,  so  that  the 
bead  of  the  bone  can  be  felt  projecting  in  the  buttock.  It  will  be  seen  by 
examining  the  skeleton  that  the  head  of  the  bone  is  now  in  the  groove  above 
the  outer  side  of  the  tuber  isohii.  Here  it  is  opposite  the  least  prominent 
part  of  the  lower  edge  of  the  acetabulum,  and  if  the  femur  is  depressed  whilsi 
LVIL— 19 
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in  this  poRition  tho  head  easily  alips  into  the  socket.  To  effect  this,  draw  the 
limb  for^vfird  from  the  alxlornen,  nyd  then  force  it  doirYiwards  or  extend  it* 
(Mr.  G.  W.  Calh'nder,  p.  86.) 

Fkactuke  op  tub  Thioh. —  Continuous  Extension. — Tlie  author  describes 

.  fully  tlio  i)lan  of  treating  fracture  of  tln'  thif]^h  by  continuous  extension  by 

means  of  a  weight  and  pulley.     lie  gays,  **  I  have  treated  fractures  of  the 

thigh  in  all  the  various  f^ites  of  fracture.**,  and  the  result  has  been  aniformly 

satisfactory-*'     (Mr.  L.  Tuit,  p.  84.) 

Fractuiie  op  the  Patella, —  Treated  hy  a  Ring. — Take  a  measare  of 
the  sound  patella  and  have  a  ring  made  of  iron  (allowing  for  padding), 
which  pad  well  with  cotton  wadding  cut  in  strips  nhd  wrapped  ronnd  the 
ring,  over  which  a  bandage  can  be  applied.  To  each  i«ide  of  the  ring  sew 
•trip.s  of  bandage.  Then  place  a  well  padded  splint  to  the  posterior  aspect 
of  tije  leg  and  thigh,  which  secure  by  a  few  turns  of  bandage  at  the  lower 
and  upper  ends,  the  bandage  being  loose  so  as  not  to  interfere  with  the  cir- 
culation. Next  bring  the  two  fragments  of  bone  into  apposition,  place  the 
ring  around  the  patella,  and  tie  the  strips  of  bandage  over  the  splint,  thus 
securely  holding  the  ring  in  its  place,  and  keeping  the  broken  bone  always 
in  complete  apposition,  thereby  giving  the  greatest  possible  chance  for  a 
bony  union.     (Dr.  W.  A.  Gibson,  Dr.  P.  Eve,  p.  85.) 

IIakelip. — Hy  passing  two  or  more  curved  needles,  armed  with  silk 
sutures,  from  the  raw  edges  immediately  under  the  skin,  carrying  them 
through  the  whole  thickness  of  the  lip  and  tying  them  inside,  we  may  effect- 
ually close  the  wound  and  run  no  ri^jk  whatever  of  those  unsightly  scars 
and  marks  which  so  generally. result  from  the  usual  mode  of  applying  harelip 
pins  or  sutures  externally.     (Mr.  A.  Duke,  p.  lOS.) 

At  what  Age  should  an  Operation  be  undertaken  for  tfte  cure  of  Harelip  T 
— The  author  considers  that  the  age  of  earliest  infancy  should  be  avoided, 
but  that  the  operation  should  be  performed  before  the  period  of  dentition. 
Even  when  a  child  cannot  suck  on  account  of  the  deformity,  it  is  better  to 
feed  it  with  the  spoon  for  a  short  time,  until  the  parts  have  become  larger 
and  more  fleshy.  Again,  although  the  mortality  from  this  operation  is  very 
small,  yet  it  is  less  in  children  who  are  a  few  months  old  than  in  those  n^wly 
born,  and  again,  many  infants  with. harelip  die  from  causes  unconnected 
with  tliis  deformity  during  the  fir^'t  few  weeks  of  life,  thus  dispensing  with 
the  necessity  of  an  operation.  On  this  question  Sir  W.  F^rgusson,  than  ■ 
whom  no  one  has  a  larger  experience,  thus  expresses  himself :  '•  The  ear- 
lier the  operation  is  performed  the  better;  assuredly  before  teething.  I 
decidedly  prefer  before  the  end  of  the  first  month  in  a  healthy  child,  though 
the  operation  may  bo  performed  any  time  earlier  to  within  a  few  hours  of 
birth.*'  One  advantage  of  an  early  operation  is  that  the  child  does  not  get 
into  the  habit  of  thrusting  the  tongue  into  the  hiatus  between  the  bones. 
(Mr.  T.  Smith,  p.  lOG.) 

Penetuatlno  Wounds  of  Joints. — The  principles  upon  which  these 
serious  injuries  must  bo  treated  are  as'follows  ;  the  immediate  closure  of  the 
woufid,  the  adoption  of  perfect  repose  of  the  body,  and  immobility  of  the  in- 
jured. nuMnber,  the  local  application  of  ice,  and  a  moderate  but  nourishing 
diet.     (Mr.  J.  Birkott,  p.  8i).) 

Tappincv  with  the  Aid  of  Sipiion-Poweu. — This  may  be  easily  ap- 
plied in  the  following  manner.  Have  a  shorty  piece  of  tube  soldered  on  to 
the  head  of  the  canula  about  to  bo  used,  this  piece  being  furnished  on  the 
outside  with  a  screw;  then  let  a  similar  piece,  screwed  so  as  to  fit  on  to  the 
screw  of  the  canula,  b%  inserted  into  the  end  of  a  piece  of  iudia-rubl>er  pip- 
ing about  four  feet  long.  Tliis  tube  before  the  operation  murst  be  filled  with 
water,  and  the  contents  retained  by  tying  a  knot  on  the  extre.nity.  When 
the  troohar  and  the  canula  have  been  introduced  and  the  trochar  withdrawn, 
the  tube  being  attached  to  the  canula,  the  weight  of  the  column  of  water 
contained  in  it  will  considerably  facilitate  the  withdrawal  of  the  fluid  from 
the  body.  (Dr.  W.  Roberts,  p.  10.>.) 
TLr3i0URS. — Treatment  by  Elcctroli/sis. — The  electrolytic  treatment  of  tu- 
mours, ^hich  id  now  upon  iU  U'i«k.V>  ^.c^V^  m  ^\.Vix««fold  manner,  viz.,  fir^t. 
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through  moohanical  disintegration  of  the  tissues  by  the  nascent  hydrogen  ; 
second,  through  cliemical  destruction  by  free  alknb'es,  potash,  soda,  and 
lime,  which  are  evolved  at  the  negative  pole  of  the  battery  ;  and  lastly,  through 
a  modifioutloa  of  nutrition.  The  positive  pole  is  never  to  be  introduced  into 
the  tumour  operated  upon,  but  always  placi^d  on  the  adjacent  skin,  whilst 
the  negative  pole^  which  should  terminate  in  a  needle  or  number  of  needles, 
is  introduced  into  the  interior  of  the  tumour.  The  action  of  the  electricity 
is  thus  upon  the  internal  parts  of  the  tumour,  and  all  the  risk  of  surgical 
operations  is  done  away  with.  When  the  tumour  is  large  the  current  should 
be  passed  through  it  from  fifteen  to  thirty  minutes  at  a  time  and  repeated 
every  day.  For  smaller  tumours  a  less  time  will  suffice.  The  results  so  far 
have  been  very  encouraging.  Nabvus,  bronchocele,  and  other  innocent  tu- 
mours have  been  destroyed,  or  rather,  wasted  with  success.  The  results  in 
the  treatment  of  malignant  disease  are  of  course  not  so  8ati>factory,  but 
more  experience  is  still  required  on  this  point.  A  battery  suitable  for  the 
purpose  may  be  obtained  trom  Weiss,  weighing  30  pounds,  in  a  neat  case, 
and  only  requiring  a  little  attention '^very  three  or  four  months.  (Dr.  J. 
Althaus,  p.  102.) 

Dr.  Althaus  has  now  treated  fifty-two  non-malignant  and  eleven  malignant 
tumours  by  electrolysis.  He  finds  bronchocele,  najvus,  and  the  allied  forms 
of  tumour  more  favourable  for  this  treatment  than  lipoma,  enchondroma,  and 
osseous  tumours.  Naevus  is  very  successfully  treated  in  this  way,  and  in 
cases  where  the  situation,  size,  or  state  of  health  of  the  patient  counterindi- 
cate  other  plans  of  operation,  this  is  especially  called  for.  A  case  of  bron- 
chocele of  large  size,  which  many  surgeons  of  eminence  had  pronounced 
incurable,  is  shrinking  fast  under  the  infiucnce  of  the  electrolytic  treatment. 
The  result  of  this  treatment  in  cancer  is  not  favourable.  (Dr.  J.  Althaus, 
p.  102.) 

Dr.  Collis,  of  Dublin,  does  not  use  electricity  for  a  short  time  daily,  as  re- 
commended by  Dr.  Althaus,  for  the  purpose  of  destroying  tumours,  but  for 
lengthened  periods.  He  employs  a  weak  current,  generated  by  batteries 
made  of  small  cylinders  or  plates  of  wood  covered  with  felt,  and  wrapped 
round  with  zinc  and  copper  wire.  These  may  be  excited  by  salt  and  water, 
and  carried  about  with  the  patient,  tied  up  in  gutta  percha  or  oiled  silk.  The 
tumour  should  be  covered  with  a  plate  of  zinc  (»r  copper  which  must  be  con- 
nected with  the  positive  pole  of  tlie  battery,  whilst  the  negative  pole  ift  placed 
on  the  skin  in  some  other  part  of  the  body.     (Dr.  M.  I?.  Collis,  p.  JO,*i) 

Vertical  Amputation  of  a  Finger. — In  cases  of  vertical  amputation 
of  a  finger  by  accident  from  •machinery  or  otherwise,  the  healing  may  be 
much  expedited  by  the  fallowing  plan.  Fass  a  strip  of  adhesive  plaster  firmly 
round  the  stump,  having  four  loops  of  wire  so  placed  round  it  that  two  of  the 
loops  shall  be  on  the  dorsal,  and  two  on  the  palmar  aspect,  and  having  their 
eight  free  ends  pnjecting  beyond  the' stump.  Then  apply  a  larger  piece  of 
plaster  over  the  other  so  as  to  give  firmness,  and  twist  the  ends  of  the  wires 
together  so  as  to  draw  the  skin  forwards  and  partly  cover  the  wound.  (Dr. 
S.  W.  Poole,  p.  202.) 

Wounds. — Dr,  Richardson* s  Shjptie  Colloid. — I  have  now,  for  more  than 
a  year,  used  Dr.  Richardson's  colloid  styptic  in  a  large  number  of  cases  of 
incised  and  lacerated  wound>',  some  of  formidable  dimensions,  with  complete 
success  in  a  large  proportion  of  cases.  In  two-thirds  of  the  cases  so  treated, 
I  can  with  confidence  assert  that  union  by  the  first  intention  has  been  ob- 
tained ;  or  that  the  reparative  process  has  proceeded  either  without  suppura- 
tion, even  in  bad  cases,  or  with  the  suppurative  process  reduced  to  a  very 
insignificant  amount.  And  in  no  instance  have  I  seen  any  injurious  efi^ects. 
Mr.  W.  Adams,  p.  99.) 

It  appears  to  me,  from  the  wounds  I  have  treated  with  it,  to  be  particularly 
applicable  to  clean-cut  wounds,  where  the  surfaces  can  bS  brought  accurately 
together ;  but  the  styptic  is  certainly  often  successful  in  obtaining  union 
without  suppuration  in  lacerated  and  often  contused  wounds,  checking  at  all 
times,  and  often  preventing  suppuration  in  a  wound  which  otherwise  treated 
would  be  nearly  sure  to  suppurate.     (Mr.  P.  Hopgood,  p.  100.) 
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When  bU  is  solidified  the  drrssiiig  becomos  a  concrete,  haying  a  troe  or- 
ganic hold  or  basis  on  the  tissues,  and  rendering  the  wound  almost  as  good 
as  subcutaneous.     (Dr.  B.  W.  liicliardson,  p.  99.; 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Acne. — The  following  ointment  is  serviceoble  in  all  the  forms  of  acne. 
Wa>hed  lard,  50  parts ;  sublimed  Eulphur,  tannin,  of  each  four  parts ;  laurel- 
water,  five  parts,     '^^he  proportions  of  sul[»hur  and  tannin  may  be  increased  . 
according  to  circumstances,  to  six  or  eight  parts.     (Dr.  Rodet,  p.  197.) 

Buuxs. — Richardson's  Styptic  Colloid. — Burns,  which  are  both  trouble- 
somo,  offensive,  and  painful  iu  the  dressing,  are  hy  the  use  of  the  *•  colloid" 
deprived  of  half  their  terrors.  When  profuse  suppuration  sets  in,  if  painted 
freely,  over  the  surface,  it  at  once  removes  the  foetor,  protects  the  granu- 
lations, and  the  wound  speedily  heals.  The  first  dressing  is  painful,  but  not 
the  others  ;  with  moderate  sized  wounds  the  first  dressing  is  also  the  last: 
Nothing  further  is  required  but  daily  painting  with  the  **  cuUuid.'*  (Dr.  J. 
Lowt',  p.  24.) 

Carbolic  Acid  in  Scalds  and  Bums, — Mix  carbolic  acid  with  the  ordinary 
oil  and  lime  water  emulsion  in  the  proportion  of  one  part  to  thirty.  Linen 
rags  should  be  saturated  in  this  and  spread  on  the  scalded  parts.  These 
should  be  kept  moist  by  smearing  them  over  frequently  with  a  feather  dipped 
in  the  emulsion.  The  whole  should  be  covered  with  oiled  silk  or  gutta-percha 
tissue."  (Dr.  A.  Wilson,  p.  201.) 

Apply  closely  over  the  whole  surface  of  the  burn  two  folds  of  lint  dipped 
in  a  liniment,  of  one  part  of  carbolic  acid  to  six  of  olive  oil.  A  double  layer 
of  tinfoil  should  be  placed  over  the  lint,  and  the  whole  secured  by  means  of 
a  bandage.  The  efi^ects  so  far  as  they  can  be  told  from  one  case  related  by 
the  author  are  very  remarkable — viz.,  complete  cessation  of  pain  and  healing 
without  the  formation  of  any  pus.     (Prof.  Pirrie,  p.  200.) 

Cystic  Bronchocelb. — The  diagnosis  of  cystic  bronchocele  from  the 
cysts  formed  in  the  areolar  tissue  uf  the  neck,  called  *^  hydrocele  of  the 
neck,*' is  easy.  Tell  the  patient  to  swallow,  and  if  it  is  bronchocele  it  will 
move  up  and  down  with  the  windpipe ;  if  hydrocele  of  the  neck,  it  will  re- 
main stationary.     (Mr.  T.  B.  Curling,  ^.  209.) 

TLa  cure  of  cystic  bronchocele  may  be  effeQted  in  three  ways;  by  excision, 
seton,  and  injection.  The  real  question  however  lies  between  the  two  latter. 
When  iodine  is  used,  about  a  drachm  or  a  drachm  and  a  half  according  to 
the  size  of  the  cyst  may  be  thrown  in  and  left  there.  This  acts  very  satis- 
factorily in  some  cases,  but  is  not  so  w.ell  adapted  as  the  seton  to  the  cure  of 
cases  where  the  cyst  is  much  thickened.  There  is  another  advantage  in  the 
seton  over  injections — that  it  is  free  from  the  risk  attending  the  rapid 
enlargement  of  the  cyst,  and  the  confinement  of  matter  which  has  been 
known  to  prove  fatal,  as  there  is  always  an  outlet  for  the  escape  of  fluids. 
Upon  the  whole,  the  seton  is  the  more  valuable  plan  of  treatment  and  the 
one  most  generally  applicable  to  these  cases.     (Mr.  T.  B.  Curling,  p.  210.) 

Foul  and  Chronic  Ulcers. — Richardson's  Styptic  ColloSi. — In  old 
chronic  ulcers,  foul-smelling  and  filthy,  and  whether  syphilitic  or  not,  the 
odour  may  be  at  once  destroyed  and  healthy  granulations  established  by  the 
use  of  Richardson's  styptic  colloid.     (Dr.  J.  Lowe,  p.  26.) 

Lupus. — The  only  internal  remedies  of  undoubted  value  in  lupus  are 
arsenic  and  calomel  in  lupus  of  the  face,  and  iodide  of  potassium  in  lupus 
of  the  limbs.  Cod-liver  oil,  as  also  chloride  of  barium,  produce  often  a  de- 
gree of  improvement  but  it  is  uncertain.  Among  remedies  of  no  value  we 
may  rank  steel,  quinine,  mineral  acids,  bitters,  sedatives,  change  of  air,  and 
sea-bathing.  With  very  few  exceptions  the  external  applications  recom- 
mended in  lupus  are  useless  and  impracticable.  For  instance,  soothing  or 
oooliag  dressings,  and  ointments  of  every  kind  are  perfectly  useless.  The 
effeoia  of  iodide   of  potassium  in  \u\yo\^  \)\^%Tb.\\»)\i  q{  ibe  limbs  is  yeiy 
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marked,  a  drachm  weekly  is  generally  sufficient.  No  remedy  so  rapidly 
checks  quickly  spreading  lupus  as  calomel;  no' harm  ever  ensues  from  its 
proper  employment,  and  it  should  not  be  given  so  as  to  produce  any  action 
on  ihe  gums.  As  a  local  application  perhaps  no  remedy  is  mdr«  useful  than 
the  acid  nitrate  of  mercury.     (Mr.  J.  L.  Milton,  p.  193.) 

Prurigo. — Arsenic, — The  great  internal  remedy  in  prurigo .  is  arsenic. 
Its  value  is  chiefly  seen  in  severe  and  long  standing  cases.     Strychnia  in 
doses  of  the  sixtieth  of  a  grain,  and  cod-liver  oil  are  of  use,  as  is  also  the 
Turkish  hath  when  the  patient  is  not  unsuited  for  it  by  feeble  heart  or  gen-  * 
eral  debility.     (Mr.  J.  L.  Milton,  p.  203.) 

.  bromide  of  Ammonium. — The  author  relates  a  case  of  prurigo  in  an  elderly 
woman,  which  she*  attributed  to  mental  anxiety  and  bad  food.  Various  rem- 
edies had  been  tried  without  success,  including  the  subcutaneous  injection 
of.  morphia.  '  Bromide  of  ammonium  in  doses  of  ten  grains  three  times  a 
day  was  then  administered,  and  gradually  increased  to  twenty.  The  symp- 
toms gradually  disappeared  fbfter  this,  and  a  perfect  cure  resulted  in  four  to 
five  months,  although  the  disease  had  existed  six  years*  (Dr.  H.  Purdon,  p. 
207.) 

Small- Pox. — Carbolic  Acid  to  prevent  Pitting. — The  author  recommends 
the  application  over  the  face  of  an  ointment  made  of  carbolic  acid,  two 
drachms;  mutton  suet,  two  ounces;  and  coloured  with  lamp-black.  This 
should  be  spread  thickly  upon  black  cotton  wadding,  and  applied  over  tho 
face  and  forehead,  holes  being  cut  for  eyes,  nostrils,  and  mouth.  This  mask 
should  be  changed  every  second  day,  and  the  face  gently  washed  with  soap 
and  warm  water.  In  a  case  related,  this  quite  prevented  pitting,  and  the 
suppuration  was  much  diminished  in  amount  and  duration.  (Dr.  H.  Yates, 
of  Kingston,  Canada,  p.  200.) 

Warts  and  Camcer. — There  seems  to  be  truth  in  the  opinion  that  there 
is  some  relationship  between  warts  and  epithelial  cancer.  The  similarity 
between  the  two  at^  their  commencement,  and  the  frequent  occurrence  of 
them  in  the  same  individual,  both  confirm  the  idea.  The  application  of  the 
acid  nitrate  of  mercury  is  the  best  way  of  getting  rid  of  warts.  (Mr.  J. 
Ilutchinson,  p.  211.) 
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Bubo. — In  the  treatment  of  threatened  bubo  every  endeavour  should  be 
made  to  prevent  suppuration  altogether,  or  to  put  it  off  as  long  as  possible, 
and  to  confine  it  within  the  narrowest  limits.  If  any  matter  forms  it  should  be 
evacuated  at  once  by  free  incision,  as  this  often  prevents  the  necessity  of 
subsequently  opening  troublesome  sinuses.     (Mr.  Durham,  p.  216.) 

Syphilis. — Iodide  of  Potassium. — Iodide  of  potassium  in  large  does  (t.  «., 
from  thirty  to  seventy-five  grains  daily)  is  almost  a  specific  for  the  cure  of  large 
spreading  tertiary,  or  late  secondary,  ulcerations  of  the  skin,  such  as  those 
so  common  and  generally  so  intractable,  affecting  all  parts  of  the  body,  and 
which  often  follow  an  eruption  of  rupia.  For  those  late  syphilitic  eruptions 
which  affect  the  nose  so  disastrously,  and  often  so  rapidly,  these  same  doses 
are*  equally  valuable.  lodism  is  exceedingly  rare  in  presence  of  tertiary 
syphilis;  and  large  doses  do  not,  as  a  rule,  occasion  loss  of  flesh.  If  they 
cure  the  syphilis  the  patient  usually  gains  weight  under  their  influence. 
The  iodide  of  potassium  is  however  as  undesirable  in  primary  syphilis  and 
in  early  secondary  symptoms,  as  the  iodide  of  mercury  in  small  doses  is  val- 
uable at  that  period  of  the  malady.     (Sir  H.  Thompson,  p.  217.) 

Iodide  of  Potassium  with  Iron. — It  will  be  constantly  found  that  iodide  of 
potassium  given  in  small  or  moderate  doses,  fails  to  arrest  the  ravages  of 
ulcerative  secondary  or  of  tertiary  syphilis.  There  is,  however,  a  singular 
increase  in  the  efficacy  of  this  drug,  produced  by  combining  it  with  a  salt  of 
iron,  or  better  still,  a  double  salt  of  iron  and  quinine.  In  this  combination 
it  will  rarely  fail  to  stay  the  progress  of  the  disease.     (Dr.  P.  Eade«  p.  2I8«\ 
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AFFECTIONS  OF  THE  EYE  AND  EAR. 

Cataract. — Extraction  by  Linear  Flap,— -The  patient  beinpf  completely 
narcotised,  the  lids  kept  apart  by  the  stop   speculum,   and   the  eye  fixe^ 
with  a  pair  of  forceps,  enter  a  Von  Griife's  cataract  knife  about  the  junctioi^ 
of  the  middle  with  the  upper  third  of  the  cornea,  bring  out  the  point  at  ^. 
counter- puncture  similarly  placed;  the  knife  must  be   held  parallel  to  th^ 
iri:*,  and  be.  carried  upwards  about  two  lines  and  a  half,  then  turned  ft»rwards 
and  the  section  completed  by  a  gentle  sawing  movement,  thus  forming  a  very 
small  elongated  flap,  situated  well  back  in  dense  tissue  with  sloping  sides  and 
transverse  centre,  occupying  the  summit  of  the  true  cornea.     The  above  la  • 
an  outline  of  the  mode  of  procedure  in  this  operation,  which  is  aaid  to  be 
more  successful  than  the  ordinary  modes  of  extraction.     (Dr.  C.  Taylor,  p. 

174.) 

Linear  Extraction  of  Qatar act.-^Khet  lacerating  the  capsule,  the  scoop 
should  be  passed  so  as  slightly  to  draw  open  the.  pupil,  and  then  pressed  with 
its  edge  against  the  outer  margin  of  the  lens,  which  immediately  tilts  over 
on  its  axis,  and  the  scoop  being  thrust  onwards,  the  cataract  comes  to  lie  in 
the  hollow  of  the  instrument,  and  may  then  be  withdrawn  from  the  eye.  The 
scoop  must  never  be  passed  behina  the  lens  as  it  lies  imbedded  in  the 
vitreous.  It  is  a  decided  advantage  to  make  the  incision  in  the  cornea  well 
forwards ;  if  it  is  made  too  near  the  sclerotic,  there  is  much  greater  chanoe 
of  prolapse  of  the  iris  and  escape  of  the  vitreous.  The  usual  curved  scoop 
is  the  best,  but  it  is  an  advantage  to  have  its  end  serrated,  and  the  curve  well 
fenestrated,  as  the  lens  fits  more  firmly  into  this  opf  n  space,  than  it  does 
with  an  ordinary  spoon-shaped  scoop.     (Mr.  C.  Macnumara,  p.  180.) 

New  Optraiion  for  Cataract. — That  operation  is  the  best  which  the  most 
diminishes  the  risk  of  primary  corneal  suppuration  and  iritis.  These  objects 
are  gained  by  a  small  size  of  the  corneal  wound,  and  the  removal  of  the  lens 
in  its  unopened  capsule.  The  operation  is  perform^  as  follows: — The 
patient  is  kept  throughout  the  operation  fully  under  the  influence  of  chloro- 
form, so  fully  indeed,  that  he  showa  no  signs  of  reaction  when  the  conjunc- 
tiva of  the  eye  which  is  not  to  be  operated  on  is  seized  with  forceps.  A  small 
incision  is  then  made  at  the  corneo- sclerotic  junction,  the  adjacent  portion  of 
iris  is  excised,  the  zonula  is  opened  with  a  small  hook  close  to  the  wound^  the 
scoop  is  gently  passed  into  the  vitreous  cavity  just  behind  the  lens,  and  the 
latter  is  slowly  removed.  The  after- treatment  may  be  much  as  after  extrac- 
tions, the  eye  may,  however,  be  safely  examined  at  a  much  earlier  period, 
say  24  to  36  hours  after  the  operation.     (Mr.  T.  Windsor,  p.  178.) 

New  Auriscope  and  Endoscope  Combined. — Mr.  J.  Hinton,  of  Goj's 
Hospital,  recommends  an  instrument  which  is  handy,  of  moderate  cost,  and 
combines  both  an  auriscope  and  endoscope.  It  has  also  the  peculiar  advan- 
tage of  enabling  two  persons  to  see  at  the  same  time.  A  woodcut  and  de- 
scription will  be  found  at  p.  185. 

Removal  op  Foreign  Bodies  from  the  Ear. — Let  the  sorgeon  take 
six  inches  of  flne  wire  and  double  into  a  loop ;  then,  having  the  patient 
placed  on  his  side,  pass  the  loop  into  the  ear  as  far  as  it  will  go,  and  turn  it 
a  little  gently.  At  the  first  or  second  withdrawal  the  foreign  body  wiU 
oome  out  in  the  loop.  The  wire  being  flexible  gives  no  pain,  and  cannot 
possibly  do  damage.     (Mr.  J.  Hutchinson,  p.  185.) 

MIDWIFERY,  ETC. 

Cancer  op  the  Breast. — Neuralgic  pains  down  the  .arms  is  a  sympto^ 
of  great  value  in  determining  the  nature  of  a  tumour  of  the  breast ;.  for  it  is 
rarely  present  in  any  other  affection  of  that  organ  than  the  cancerous.  It 
indicates  the  probability  that  the  deep  cervical  or  axillary  glands  are  impli- 
cated in  the  disease,  and  are  pressing  on .  the  nerves,  causing  pain,  although 
tbpse  glands  may  not  be  felt     (Mr.  T.  Bryant,  p.  252.) 

Dr.  JKichardson'a  8typl\c  coV\o\^\^«Ai  excellent  application  to  ulcerating 
cancer  of  the  breast.    The  YxotiWAe  ^^MVvvwsi  Vt^m  >^ci^^Qmid  ceases  and 
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healthy  granulations  spring  up.  The  wound  may  even  close  up  altogether,  and 
the  enlarged  axillary  glands  disappear.  A  very  interesting  case  in  illustra- 
tion of  this  is  given.     (Dr.  J.  Lowe,  p.  25.)  •    . 

Cancer  of  the  Uterus. — Dr.  Atlee,  of  Philadelphia,  has  groat  faith  in 
the  internal  use  of  arsenic  in  cases  of  cancer  of  the  uterus,  comiuned  with 
the  local  upe  of  a  very  strong  solution  of  Iodine  in  glycerine.  (Mr.  T.  S. 
Wells,  p.  251.) 

Deodorized  Sponge  Tents. — Let  the  tent  b^  made  upon  a  silvered 
knitting-needle  as  an  axis,  and  after  it  is  finished  and  the  needle  removed, 
stop  up  one  end  of  the  central  canal  with  a  drop  of  wax.  Now  carefully  fill 
the  canal  with  powdered  permanganate  of  potash,  and  close  the  ot^er  end 
with  wax.  It  is  then  ready  for  use,  and  on  removal  no  unpleasant  odour  can 
be  detected. .  It  is  well  to  keep  tents  of  different  and  regular  sizes,  properly 
numbered  according  to  the  size.     (Dr.  J.  H.  Aveling,  p.  235.) 

CarMizcd  Sponge  Tents, — Sponge  suitable  for  tents  may  be  generally  got 
from  the  chemists  in  tmnll  pieces  at  a  very  small  cost.  These  should  be 
very  thoroughly  washed,  then  carefully  dried,  and  cut  into  pieces  two  inches 
in  length.  The  tents  usually  sold  are  far  too  long.  The  shape  should  be 
slightly  fusiform.  The  sponge  must  now  be  tightly  wrapped  round  with 
tape,  spirally  applied.  An  axis  is  required  on  which  t<>  r^H  the  sponge 
whilst  tbe  tape  is  fastened  round  it,  and  nothing  answers  better  for  this  pur- 
pose than  a  slender  square  sided  instrument,  called  a  ^^  broach** ;  on  a  round 
wire,  or  other  tool  it  constantly  slips  during  the  makiug  The  tent  must 
then  be  dipped  into  some  melted  cocoa-butter,  or  oil  of  theobroma,  contain- 
ing from  24  to  30  grains  of  white  wax,  and  a  drachm  and  a^alf  of  pure  car- 
bolic acid  for.  each  ounce  of  oil.  Tents  containing  carbolic  acid  as  recom- 
mended do  not  emit  any  unpleasant  odour  when  removed.  The  tape  must 
not  be  removed  when  the  sponge  is  dipped,  the  cellular  structure  of  the 
latter  being  readily  permeated  by  the  oil  through  the  tape.  Wlien  the  tent 
is  quite  sond  the  tape  is  to  be  cut  and  rolled  off.  The  pure  crystalline 
carbolic  acid  is  th<f  proper  preparation  to  use.     (Mr.  R.  Ellis,  p.  23L) 

Fibrous  Tumours  of  the  Uterus. — There  are  five  ways  in  which 
nature  may  spontaneously  cure  a  fibrdus  tumour  of  the  uterus.  First  by 
interstitial  absorption.  This  is  very  rare  but  still  does  undo^ubtedly  occur; 
it  is  generally  preceded  by  softening.  Dr.  Matthews  Duncan  relates  a  case 
in  which  a  tumour  existed  as  large  as  a  foetal  head  at  the  end  of  pregnancy, 
but  yet  at  the  time  of  his  writing  no  such  tumour  existed.  Secondly,  the 
tumour  may  become  detached  spontaneously,  when  it  of  course  decomposes 
and  becomes  putrid.  This  only  occurs  to  polypi.  Thirdly,  a  fibrous  tumour 
may  become  transformed  into  a  calcareous  mass,  which  ceases  to  grow,  and 
may  be  partly  or  entirely  discharged.  This  is  a  moch  rarer  event  than  either 
of  the  preceding.  A  tumour  which  has  undergone  this  transformation  ceases 
to  be  productive  of  symptoms  except  such  as  may  arise  from  its  mechanical 
influence.  It  may  be  discharged  per  vaginam.  Fourthly,  the  tumour  may 
disintegrate  and  slough  away.  This  process  generally  gives  rise  to  symp- 
toms of  a  grave  kiud,  and  in  many  instances  the  patient  has  actually  sunk 
under  the  wasting  effects  of  the  discharge  and  the  constitutional  irritation. 
Lastly,  the  tumour  may  be  eliminated  by  parturient  efforts,  the  tumour  being 
still  in  vital  connection  with  the  womb  when  the  contractions  begin;  It  is 
singular  that  this  is  more  dangerous  to  the  Kfe  of  the  patient  than  even  the 
fourth  or  sloughing  process.     (Dr.  A.  H.  M'Clintock,  p.  247.) 

Dr.  Atlee,  of  Philadelphia,  who  has  had  much  experience  both  in  cases  of 
ovarian  tumour,  and  in  fibrous  tumours  of  the  uterus,  states  that  in  his 
early  practice  he  had  excised' large  fibrous  tumours,  but  the  result  had  not 
encouraged  him  to  repeat  such  operations  unless  the  patient  was  in  immi- 
nent danger.  He  had  also  become  much  less  willing  than  formerly  to  incise 
these  tumours  by  the  vagina.  He  has  had  some  cases  in  which  the  continued 
Qse  of  ergot  and  incision  has  been  followed  by  the  death  and  expulsion  of 
large  tumours,  or  their  disintegrated  remnants,  and  by  the  complete  recovery 
of  tne  patient ;  but  the  risk  of  uterine  phlebitis  and  pysBmio  fever  has  proved 
to  be  BO  great  that  he  has  become  gradually  less  willing  to  interfere,  unlets 
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driven  to  do  so  hy  hemorrhage  or  Bome  other  conditton  endanj^ring  life. 
And  lie  hns  become  more  hopeful  of  these  tumours  becomiDg  indolent  as 
age  advances,  and  at  length  undergoing  a  process  of  atrophy  or  spontaneous 
cure.  He  had  been  in  tlie  habit  .of  giving  ten  grain  doses  of  mariate  of  lun- 
monia  three  times  a  day,  and  thinks  benefit  hat  followed  its  u.«e.  Mr.  S: 
Wells  gives  chloride  of  calcium  with  the  object  of  promoting  calcification  oF 
the  vessels  of  these  growths.     (Mr.  T.  S.  Wells,  p.  251.) 

Granular  Inflammation  op  the  Cervical  Ca^al  op  the  Uterus. 
— In  this  affection  the  cervical  canal  presents  the  appearance  seen  in  gran- 
ular ophthalmia,  but  the  tint  of  mucous  membrane  is  often  more  approaching 
a  deep  put'jile.     As  the  os  is  generally  more  open  than  nsnal  the  dark  grana-  < 
lations  may  be  pretty  easily  seen  by  means  of  a  speculum  with  direct  sun- 
light.    When  seen  in  the  cervical  canal  it  is  generally  present  also  in  the 
uterine  cavity  itself,  and  this  may  be  verified  by  the  use  of  the*  endoscope, 
by  t'he  aid  of  which  the  healthy  may  be  distinguisht^d  from  the  inflamed 
patches  of  ir)ucous  membrane.     The  disease  is  curable  enough  by  the  appli- 
eation  of  caustics  to  the  granular  portions  of  the  mucous  membrane.     The 
details  of  this  treatment  will  be  found  described  in  the  article  at  p.  238.  (Dr. 
F.  Churchill,  p.  237.) 

Induction  op  Premature  IjAbour. — Undoubtedly  the  best  way  of  in- 
ducing premature  labour  is  that  known  as  Cohen's.  In  this  plari  fluid  is 
injected  between  the  uterine  walls  and  the  membranes  by  means  of  a  catheter. 
A  great  improvement  on  this  is  to  use  a  tube  with  a  single  aperture  at  the 
end  instead  of  with  side  apertures.  The  object  of  this  is  that*  the  fluid  may 
pass  directly  up^vards  to  the  fundus  of  the  uterus.  Experience  shows  that 
for  sure  action  of  injection,  it  is  necessary  that  the  fluid  injected  should  ap- 
proach as  near  as  possible  to  the  fundus  of  the  uterus,  this  being  the  most- 
senpitive  to  irritation.     (Prof.  J.  Luzirewitch,  p.  224.) 

The  ft)llowing  is  the  mode  of  application  of  the  douche  for  the  purpose 
of  inducing  premature  labour.     Place  the  patient  in   the   usual    obstetric 

?ioiiition,  with  the  hips  drawn  well  over  the  edge  of  the  bed  ;  by  passing  a 
all  sized  Fergusson's  speculum  the^os  may  then  be  brought  into  view  and 
the  nozzle  of  an  ordinary  syphon  syringe  inserted  into  it.  A  continuous 
stream  of  water  mast  then  be  injected  into  the  cavity  of  the  uterus.  Before 
using  the  syringe  care  must  be  taken  to  fill  it  completely  with  water,  so  as  to 
exclude  the  admission  of  any  air  into  the  uterine  sinuses.  Tepid  water 
answers  very  well,  and  it  is  unnecessary  to  use  alternately  hot  and  cold 
water.     (Dr.  T.  Telford,  p.  226.) 

Menorrhagia.  —Plugging  the  Uterus. — Supposing  in  a  case  of  large  heavy 
uterus  with  unhealthy  granular  mucous  membrane,  menorrhagia  cannot  be 
arrested  either  by  plugging  the  vagina,  or  even  injecting  the  uterus  with  a 
solution  of  iron,  what  is  the  proper  treatment  to  adopt  ?  Plug  the  uterine 
cavity  itself  by  means  of  smdll  pieces  of  cottim-wool,  to  which  threads  of  silk 
are  attached  for  facility  of  withdrawal.  These  pieces  of  cotton-wool  must  be 
dipped  m  a  solution  of  sesquichloride  of  iron  and  introduced  by  means  of  a 
uterine  sound,  through  a  speculum.  The  plugs  should  be  allowed  to  remain 
in  situ  for  twenty-four  or  forty-eight  hours,  and  on  removal  a  number  of 
fresh  ones  inserted.  The  probability  is  that  the  hemorrhage  will  be  per- 
manently checked,  and  the  next  menstrual  period  be  normal.  (Dr.  Murray, 
p.  256.) 

Ovariotomy. — Extra  versus  Intra-  Peritoneal  Treatment  of  the  Pedicle. — 
The  practice  of  tying  the  pt'dicle  of  an  ovarian  tumour,  whether  the  ends  of 
the  ligature  are  left  hanging  out  or  are  cut  ofiP  short,  is  not  so  successful  as 
that  where  the  pedicle  is  brought  outside  the  alidomen  by  means  of  a  clamp. 
Sinus  and  abscess  are  the  occasional  results  of  the  former  ])lan,  and  not  un- 
frequently  a  matting  together  of  the  intestines  in  the  neighbourhood  of  the 
ligatures  occurs,  causing  a  liability  to  obstruction  of  the  oowels.  Patients 
who  recover  after  the  extra- peritoneal  treatment  of  the  pedicle,  as  h  rule, 
soon  regain  and  maintain  perfect  health.  So  do  many  of  those  who  recover 
After  the  in  tra-peritoneal  treatment;  but  some  of  them,  sooner  or  later,  soffer 
&om  chroDlc  Kuppuratlon,  \iaBmaloc«\«^  ot  ia^Oi^X.  ^^Valei ;  or,  perhaps,  with- 
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out  any  definite  local  ailment,  are  many  months  before  tliey  become  strong 
aad  well.     (Mr.  T.  S.  Wells,  p.  255.) 

foLYPUS  Uteri.t— The  author  gives  a  report  of  forty-one  cases  of  uterine 
polypus,  all  of  which  were  removed  by  the  annealed  steel  wire-rope  ^oraseur. 
He  finds  this,  mode  preferable  to  that  of  exci:«ion,  as  there  is  no  hemorrhage, 
and  less  tendency  to  purulent  absorption.  No  death  occurred  in  any  of  this 
series,  and  the  removal  was  not  in  any  case  followed  by  hemorrhage.  A 
point  much  insisted  on  is  the  necessity  of  guarding  against  the  decomposi- 
tion which  is  liable  to  occur  in  the  clots  of  blood  c^iid  uterine  secretions. 
For  this  purpose  a  pint  of  warm  water  thrown  up  the  vagina  twice  a  day, 
,  with  or  without  a  little  disinfectant,  is  very  useful.  There  is  one  great  ad- 
vantage in  the  removal  of  polypi  by  **  ^crasement,"  that  by  the  crushing 
process  a  line  of  condensed  ti?«sue  results,  which  douhtless  forms  a  barrier  to 
the  ready  absorption  of  unhealthy  matter.    (Dr.  J.  B.  Hicks,  p.  239.) 

In  ft  paper  illustrative  of  his  treatment  in  forty  cases  of  polypus  uteri,  all 
of  which  ended  successfully,  the  author  states  that  having  seized  the  polypus 
with  a  vulsellum  forceps  he. always  first  attempts  enucleation.  For  this  pur- 
pose a  slight  scratch  with  the  fing^^r-nail  has  generally  answered,  and  once 
begun  it  is  easily  completed,  providing  the  tumour  is  within  reach  ;  some- 
times a  slight  snip  with  the  scissors  may  be  required.  Many  tumours' may 
be  twisted  off  by  a  few  turns  of  the  vulsellum,  but  most  require  excision. 
For  this  purpose  a  pair  of  strong  curved  scissors,  ten  inches  long,  are  re- 
quired. Of  the  forty  cases,  nine  were  removed  by  ligature  applied  by  means 
of  the  double  canula.  The  material  used  was  whipcord,  and  it  was  tightened 
morning  and  evening.  A  point  of  great  importance  in  the  use  of  the  liga- 
ture is  care  not  to  include  any  portion  of  the  uterus.  The  late  Dr.  Wm. 
Hanter  lost  more  than  one  patient  in  this  way,  as  he  ascertained  by  examin- 
ation after  death.  It  is  better  not  to  include  all  the  stalk  of  the  tumour,  a 
the  part  loft  perishes,  aud  passes  away  in  the  discharges.  (Dr.  K.  Dyce, 
p.  243.) 

PuERPKRAL  Fever.— An  interesting  case  of  puerperal  pyaemia  is  related 
by  Dr.  Snow  Beck  in  which  after  death  the  uteru;*  was  found  large  and  flabby, 
with  the  uterine  sinuses  so  patent  as  to  adnriit  of  fluid  being  injected  into 
them.  These  sinuses  contained  pus,  the  source  of  which  was  a  portion  of 
putrifying  placenta  adherent  to  the  uterus.  The  case  well  illustrates  the 
cause  of  one  of  the  most  fatal  forms  of  puerperal  fever.  It  appears  very 
questionable  'whether  puerperal  fever  ever  occurs  with  a  firm  contracted 
state  of  uterus,  and  the  opinion  is  gaining  ground,  though  it  is  not  un 
disputed,  that  purulent  infection  of  the  general  system  in  all  endogenetic 
casei  occurs  through  the  pervious  state  of  the  uterine  sinuses.  When  puru- 
lent infection  has  occurred,  the  uterine  cavity  must  be  cleansed  out  by  some 
disinfecting  fluid,  as  a  solution  of  iodine  or  of  permanganate  of  potash,  and 
the  sulphates  given  internally.  Dr.  Barnes  states  that  he  has  repeatedly 
seen  puerperal  fever  after  perfect  contraction  <»f  the  uterus,  but  Dr.  Snow 
Beck  says  that  the  cases  given  in  support  of  this  statement  were  not  real 
cases  of  puerperal  fever.     (Dr.  S.  Beck,  p.  228.) 

Puerperal  fever  may  be  divided  into  itdo  great  classes  with  a  few  minor 
kinds,  namely,  that  produced  by  decomposition  of  u  clot,  or  the  secretions  in 
the  uterus,  thence  called  endogenetic  ;  and  that  derived  from  zymotic  poisons, 
of  which  scarlatina  and  erysipelas  are  the  most  common.  In  my  own  prac- 
tice I  have  found  that  about  three-fourths  of  the  puerperal  fever  I  see  is 
somehow  mixed  up  with  scarlet  fever.  Of  all  disinfeating  fluids  for  applica- 
tion to  the  uterine  and  vaginal  cavities  the  permanganate  of  potash  is  the 
preferable  one,  because  it  shows  when  it  has  done  its  work.  (Dr.  J.  B« 
Hicks,  p.  230.) 

The  taint  conveyed  from  post-mortem  examinations  is  a  fertile  source  of 
puerperal  fever.  This  is  well  illustrated  by  the  statistics  of  the  Vienna 
lying-in  hospital,  where,  at  one  time,  when  the  students  passed  directly  from 
their  dissections  to  the  lying-in  women,  the  mortality  was  one  in  every  ten 
deliveries.  When  this  arrangement  was  changed  the  pet-centage  of  deaths 
fell  to  1  in  74.     (Dr.  H.  David,  p.  231.) 
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Puerperal  Fever  and  Erysipelas. — A  circumstance  is  rolated,  well  illus- 
trating: tho  connection  between  puerperal  fever  and  erysipelas.  Some  years 
ago  a  lying-in  ward  had  been  established  at  King*s  College  HospitaL  The 
utmost  cure  had  been  taken  in  its  construction  and  management,  but  in  spite 
of  every  precaution  the  mortality  had  been  for  the  last  year  oi  two  excess- 
ively high.  A  short  time  ago  numerous  cases  of  erysipelas  appeared  in  the 
surgical  wards,  and  immediately  afterwards  the  two  most  recently  confined 
women  were  attacked  with  a  very  adynamic  form  of  puerperal  .fever,  which 
proved  fatal  in  both  instances.  There  could  be  no  doubt  that  the  cause  of 
the  disease  was  the  same  as  that  which  was  producing  erysipelas  in  the  sur- 
gical wards.     (Dr.  Playfair,  p.  229.) 

Vaginal  Examinations. — In  vaginal  examinations  at  hospitals,  where 
many  women  are  examined  in  succession,  great  care  should  be  taken  to 
secure  cleanliness  and  prevent  infection,  by  anointing  the  finger  before  each 
investigation,  with  a  compound  of  purified  soft  soap,  glycerine,  and  carbolic 
acid,  in  lieu  of  grease  or  oil,  and  the  subsequent  use  of  a  soluti'»n  of  Condy*8 
fluid.  IJ;.  Glyoerini,  spir.  vini  reot.  aa  3  ss.,  saponis  mollis  Jj.,  acidi  car- 
bolici   3  ss.     (Med.  Times  and  Gazette,  Jan.  11,  1868,  p.  34.) 

The  Vectis  in  Labour. — The  vectis  must  be  considered  as  an  artificial 
hand.  It  may  be  made  of  the  greatest  use  in  protracted  and  difi^icult  labour, 
not  so  much  by  using  it  as  a  powerful  tractor,  for  which  it  is  not  adapted, 
but  by  gentle  and  sustained  traction  during  a  pain,  and  by  keeping  the  head 
from  receding  between  the  pains.  It  is  so  readily  applied,  and  may  be  carried 
so  ea^iily  in  the  pocket  that  it  seems  astonishing  it  is  not  more  employed  than 
it  is.     (Mr.  G.  D.  R.  McCarthy,  p.  2:24.) 


MISCELLANEA, 

Action  op  Belladonna  combined  with  Opium. — If  a  small  quantity  of 
atropine  (the  g\4h  of  a  grain)  is  combined  with  morphia  when  t^^ubcutane- 
ously  injected,  the  fuintness,  nausea,  and  tendency  to  retching  which 
is  occasionally  produced  by  morphia  alone,  is  never  seen.  The  combina- 
tion of  opium  with  belladonna,  whether  given  by  the  skin  or  by  the 
stomach,  is  an  excellent  one,  as  the  belladonna  intensifies  the  action  (»f  the 
opium  and  also  does  away  with  many  of  its  unpleasant  effects.  (Dr.  J. 
Harley,  p.  270.) 

Bichloride  op  Methylene. — The  author  has  now  administered  the  bi- 
chloride of  methylene  for  the  performance  of  nine  capital  operations.  In 
one  case  the  insen.<ibility  was  sustained  for  an  hour  and'  seven  minutes;  in 
no  case  was  the  insensibility  less  than  thirty-five  minutes.  In  all  there  was 
the  following  order  of  phenomena :  a  first  stage,  of  slight  excitement ;  a 
second  of  slight  rigidity;  and  a  third,  very  prolonged,  of  relaxation  and 
complete  insensibility.  If  the  inhalation  is  carried  too  far,  we  have  a 
fourth  stage  of  prostration,  which  is  immediately  preliminary  to  death.  The 
prolonged  anaesthesia  is  the  most  striking  feature  of  its  action  :  but  there  is 
no  occasion  for  anxiety  from,  nor  for  intt^rference  with,  this  sleep;  it  passes 
off  quite  naturally  if  time  be  allowed,  and  what  is  more,  it  passes  off  leaving 
no  headache  and  no  feeling  of  depression  behind.  Bichloride  of  methylene 
is  at  least  as  safe  as  chloroform ;  and  it  possesses  certain  advantages  of  its 
own  which  give  it  a  better  position  amongst  aneasthetics  than  chloroform. 
(Dr.  B.  W.  Richardson,  p.  274.) 

Professor  Nussbaum,  of  Munich,  has  been  employing  this  anaesthetic,  but 
does  not  consider  it  preferable  to  chloroform  beyond  oeing  of  a  pleasanter 
odour.  He  found  the  effects  produced  in  all  the  stages  of  its  administration 
to  be  scarcely  distinguishable  from  those  produced  by  chloroform,  except 
that  complete  return  of  consciousness  occurred  somewhat  later.  (Medical 
Times  and  Gazette,  Jan.  25,  1868,  p.  1 1 1.) 

Disinfectants.^— All  tho  organic  poisons  so  important  in  the  causation  of 
disease  possess  a  more  or  \eaa  com^V.x  Q,vi\i?>t\\A\Uou^  yet  of  very  little  sta- 
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bility,  as  evidenced  by  th«  fact  of  their  decomposition  at  about  212''.  Hence 
arises  our  hope  of  tbeir  direct  destruction  by  oxidation.  From  this  it  follows 
that  our  principal  disinfectants  are  oxidizing  ones,  which  render  the  poison 
harmless  by  reducing  it  to  its  simplest  form.  Antiseptics  are  the  second 
class  of  disinfectants,  these  place  the  matter  in  a  state  unfavourable  for  its 
des^truction  by  oxidation  or  otherwise.     (Dr.  W.  Procter,  p.  28.) 

Internal  Antiseptics. — The  sulphites  are  the  most  readily  absorbed  of  our 
internal  antiseptics,  but  carbolic  acid  is  the  most  powerful.  The  great  desid- 
eratum is  a  salt  which  shall  combine  the  two.  This  desideratum  the  author 
has  succeeded  in  obtaining  in  the  productiop  of  the  sulpho-carbolates.  (Dr. 
A.  E.  Sansom,  p.  23.) 

Poisoning  by  Carbolic  Acid. — Care  must  be  taken  in  the  external  ap- 
plication of  carbolic  acid  over  large  surfaces,  a^  three  cases  of  poisoning  by 
it  have  occurred  in  the  workhouse  of  Aston  Union,  near  Birihinghnm.  It 
was  applied  in  a  wholesale  manner  in  mistake  for  sulphur  lotion  for  the  cure 
of  itch.  Two  of  the  cases  proved  fatal.  (Mr.  E.  S.  Machin,  Brit.  Med. 
Journal,  March  7,  1868,  p.  220.) 

Poisoning  by  Cyanide  of  Potassium. — The  best  antidote  is  a  strong  solu- 
tion of  sulphate  of  iron.  As  an  accident  from  the  cyanide  is  most  likely  to 
occur  where  photography  is  carried  on,  the  remedy  above-named  is  generally 
at  hand.     (Dr.  Alfred  S.  Taylor,  Guy's  Hospital  Reports,  1868,  p.  239.) 

Snake  Poison. — Mr.  Charles  J.  Smith,  late  Inspector-General  of  Hospital^, 
Madras  Army,  after  making  many  experiments  on  dogs,  and  witnessing  the 
effect  of  the  antidote  h6  recommends  in  the  case  of  snake- bite  in  a  man, 
considers  that  in  the  liquor  ammonia)  diluted  just  sufficiently  to  enable  the 
patient  to  swallow  it,  we  possess  au  efficient  remedy.  A  tourniquet  ought  to 
be  placed  upon  the  limb  bitten,  artificial  respiration  kept  up  if  necessary, 
and  the  liquor  ammonisD  freely  administered.  It  is  curious  that  neither 
prussic  acid,  opium,  nor  arsenic  are  poisonous  to  snakes,  whilst  tobacco  is  so 
fatal  to  them  that  a  pinch  of  snuff  is  sufficient  to  poison  them.  (British 
Medical  Journal,  Feb.  22,  1868,  p.  164.) 

Protoxide  of  Nitrogen. — This  gas  has  been  pretty  well  tried  as  an  annds- 
thetic  at  St.  Bartholomew's  and  also  at  University  College  Hospitals.  It 
acted  pretty  well,  but  there  is  a  general  feeling  that  it  is  not  comparable  with 
chloroform  in  many  important  particulars.  Useful  where  a  single  tooth  has 
to  be  extracted,  most  persons  would  prefer  taking  cbloroform  had  they  to 
lose  three.     (Lancet,  May  2,  1863,  p.  563.) 

Septicides. — The  author  states  that  ho  has  suoceeded  in  producing  a 
series  of  salts  which  combine  the  diffusibility  of  the  sulphites  with  the 
potential  efficacy  of  carbolic  acid.  These  salts  are  the  sulpho-carbolates. 
He  does  not  agree  with  Dr.  Polli  in  his  ideci  that  the  sulphites  do  not  act 
upon  the  organized  germs  of  disease,  but  upon  the  pabulum  in  which  these 

germs  are  propagated.     He  believes  they  act  directly  as  septicides.     (Dr.  A. 
\.  Sansom,  p.  20.) 

Subcutaneous  Injection  of  Morphia. — Dangerous  Results  from,— Vie 
cannot  feel  quite  comfortable  in  the  constant  use  of  subcutaneous  injections 
after  reading  a  case  which  occurred  to  Mr.  Braine,  of  London.  The  patient 
fell  back  to  all  appearance  dead,  and  was  only  brought  round  with  great  diffi- 
culty.* It  could  not  well  have  been  from  air  entering  a  vein,  for  the  injection 
was  made  just  over  the  insertion  of  the  deltoid.  Great  care  should  be  taken 
that  the  syringe  when  charged  with  the  solution  to  be  injected  is  free  from 
air,  and  is  clear  from  minute  floating  particles.  (Medical  Times  and  Gazette, 
Jan.  4.  J  867,  p.  8,) 
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Stales  and  British  Pn^viiicert  ot  North  America.  By  Henry 
Wm.  Herbert  In  two  superb  imperial  Svo.  volumes  of  1,200 
pages,  illustrated  with  steel  engraved  Original  P«)rtniit", 
from  paintings  and  drawings  by  the  most  distinguished 
artists,  of  over  20  cdebrated  horses.  Embellished  with  Vig- 
nette title-pages,  from  original  designs  by  F.  O.  C.  Darley, 
finely  engraved  on  steel  by  the  most  eminent  engravi-rs,  in- 
cluding numerous  fine  wood  engravings. 
Two  vols,  royal  Svo.  doth,  extra $20.00 

Sold  only  by  Suhseription. 
WALLA0E*8 

AMERICAN  STUD-BOOK.  Being  a  Compilation  of 
the  Pedigrees  of  Am(>ric.au  and  Imported  Blood  Horses 
from  thie  earliest  records,  with  an  Appendix  of  all  named 
animals  without  extended  Pedigrees  prior  to  the  year  1840. 
And  a  Supplement  coutaiuini  a  History  of  all  Horses  aud 
Mares  that  liave  trotted  in  public  from  the  earliest  trotting 
races  till  the  cl.»«5  of  1R68.  By  J.  H.  Wallnee.  In  one 
rf»yal  Svo.  volume  of  1.000  paxes,  illustrated  with  original 
Portraits,  finely  engraved  ou  steel,  of  about  20  oclebrated 
Racers  and  Trotters. 
Ono  vol.  imperial  Svo.  extra,  cloth,  gilt $10.00 

JC«T  PUBLISHED. 

HORSE  PORTRAITURE.  Breeding.  Rearing,  and 
Traiuiiiif  Trotters.  Pn'parations  for  Races.  Mauaifement  In 
the  S'able,  on  the  Track,  Horse  Life,  &«•.  Rv  Jowph 
Cairn  Simpnon.  Uniform  with  *'  Complt-te  Mjuiiml  lor 
Yniiug  Sportumen." 

O  io  cro»vu  8vo.  vol.,  tintt-d  pap.'r,  beveled  b-jiirds  .  $3.00 


Subscriptions  received  for  all  Foreign  and  A.m©T\<iWi.  lK.^^"5i^  ^»a.  ^^V«s^M>S«. 
►r  F^riodioala  at  the  lowest  advertised  r&lea  ol  P\x\Ai^%T%« 
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NEKROSOZOIC, 

A  New  Process 

FOE  THE 


OF  THE  ! 


r 


Human    Body   after    Death. 

This  process  is  thoroughly  efficient  to  preserve  the  nuHAN  boot  FBOk  yisiblb  changb 
DC  FEATURESy  FORM,  AND  COLOB,  for  an  indefinite  period. 

It  is  less  troublesome  and  expensive  thim  any  method  heretofore  practioed,  while  in 
utility  it  is  without  a  rival,  for  the  following  reasong: 

IT  IS  SIMPLY  A  WASH, 

THIS  BODY  IS  NOT  MUTILATED  IN  ANT  WAY, 
NO  INJECTION  IS  MADE  IN  *rHB  VEINS, 
NO  OUT  OR  INCISION  IS  MADE  UPON  THE  BODY, 
THE  BODY  IS  LEFT  THOROUGHLY  DISINFECTED. 
The  use  of  this  process  is  especially  desirable  for  the  bodies  of  those  who  luive  died  of 
contagious  diseases,  all  dangers  arising  fVom  presence  of,  or  contact  with,  such   bodies 
after  treatment  according  to  this  process  being  entirely  removed. 
No  changes  are  required  in  the  ordinary  coffin  or  burial  case. 

It  is  offered  as  a  complete  substitute  for  the  use  of  ice,  as  well  as  the  more  dahorak 
mode  of  embalming. 

All  interested,  are  invited  to  call  at  the  office  of  the  undersigned  where  the  sabject  will 
be  more  fully  explained. 

The  leading  members  of  the  medical  profession  have  testified  to  its  merits  and  made 
favorable  reports. 

Pamphlets  containing  reports,  ibc,  furnished  upon  application  to 

CI.A.RK:   &   CO.,* 

713  Brpadway,  Hew  York. 

WM.   J.   PORTER   &   CO., 

1270  &  1272  Broadway,  bet.  32d  &  33d  Sts,,  N.  Y.,' 

If  ANUFACTUBEBS  OF 

urjgital,  f  Ijilosoppral,  i-  gtntal  liiutrttnunfe. 

Dr.  F.  A.  BurralVs  Laryngoscope  Illuminator;  Dr.  Lawson's  Caustic  Applicator;  Dr. 
Lee's  Syphilis  Bath ;  Combination  Portable  Croup  Kettle  and  Fumigating  Bath ;  Portable 
Hot-Air  Bath ;  Sponge  Tents  made  as  recommended  by  J.  C.  Nott,  1£  D.,  of  Baltimore,  Md. 
vide . American  Journal,  No.  107,  page  103;  Dr.  Kichardson's  Ether  Spray;  Inhaling 
Apparatus;  Parlor  and  Nursery  Air-Moistening  Apparatus;  Belf-Begisteiing  Fever 
Thermometers ;  Electro-Magnetic  Machines ;  Urine-Testing  Apparatus  and  Stand,  vide  **  A 
Practical  Treatise  on  Urinary  and  Renal  Diseases,"  Ac,  by  Wm,  Boberts,  M.  D.,  London. 

KASAL  DOUCHE,  ELASTIC  STOCKINGS,  SPLINTS  FOB  HIP-JOINT  DISEASE. 

Rubber  Goods  Made  to  Any  Design.  • 


MEDICATED     TAPOR     BATHS, 

Sulphur,  Mercurial,  Iodine,  Ac, 

1272   Broadway,  between  32d  &  33d  Streets,   New  "York. 

LADIES   ATTENDED   TO    BY   A    LADY. 

Doctors'  PrescxiptioTvs  ^^xVoXX.-^  ^oVLo^w-ed. 


(Late  E.  A  &  JOUQEEA,) 

Importing  &  Manuiacturiiig  PHARMACEUTISTS, 
No.  30  NORTH  WILLIAM  STREET, 


NE-w   Ton^. 


FOtTOERA-'S 

COMPOUND    lOOWISED    COD    LIVER    OIL. 

PER   BOTTtS,"'^©f^'-.:;^P^PpER  BOTTLE. 


itHUDnbto  th«nn>ntle  mpeHorttr  of  thia  OU  over  ill  otliir  kindi  of  Cod  Uver  Olh  nU  tn 
.t. v..  ..  A...  .,  .^j  ^rtlUom  of 

IODINE,   BROMINE,  AND   PHOSJ^HORUS. 

TlikOnpoutHginntarlr  the  noarlnlilngpirmsrtlel  or  God  Liver  Oil.  hot  ilw  Uie  tonic,  gtlrnalu^ 
n»d<r  Faofgn'a  OsdUror  Oil 

FIVE    TIMES   STRONGER 

'  tbpB  pan  Cod  Uver  OIL,  eivlng,  tlienfare. 

Time,  Money,  Suffering,  and  Life. 


FOXJGEItA'9 

GOfflFOTINB   DRA0E2S    OF    SANTONIKE. 

Xnto,    cito  Jnoandequo    curare. 

To  n»  beloDp  llio  Mm  of  flmt  eomblnlng  toaetliCT  In  ■  oimpeet  »d  elcgut  ftno,  (lie  SuilonlM 
with  ■  nnrptiva  •ocnL  Fnr  yesn,  msny  of  oar  «blcf  Phynlilans  hive  eipreBsed  IhemsolTts  blghly 
plMHtTwltli  the  etUcac;.  ek'dincc.  uiil  iliigulM  of  thie  prepuniloa.  Tha  UaaCon  Xedinal  and  Sfir- 
ffieai  Joamal  of  June  and  AngniBt,  l&ST,  >p«ke  In  iJaHirlB^  urmi  of  our  TerailAiEB.  Each  DngM 
sonlaloB  half  1  xiBlnof  ButODlM,  ud  one-Afih  of  a  grata  of  Oambogiue;  oo>t«d  inUi  eogar. 


POUGEBA'S 

DRAGEES  km  SYRVP  OF  IRON. 

PYROPHOSPHATE    OF  IRON. 

T«.  ~.~._«™  .imrovHl  by  the  FRENCH  ACADEMY  OF  MEDIOISE,  was  Snt  Inlrodneed 
ri  bj  H  FoDoiBA.  Phannimnllet.    Ita  IncreaaUg  bvor  among  Iho  MedlMl  Fanolty 


lalhebeilproiif  of  lUrealnieriL    PTrophoapliata  of  Iron,  l^»»IWB•^lo  lin]ioru.aeomiWLU. 

•    of  tka  ptinclnil  elcmenu  of  our  ayetcm.  "  Iron  ud  Phoephorna,"  combined  In  Biicli  n  maiiD- 

■  be  more  readily  awlmllated  than  anj  other  Mlt  of  Iron.    It  furthiraiore  iigrBOa  iilmlraljlj  with  tlio 
most  dcltolQ  eUmadie.    It  tg  prescrtbi'd  In  all  dlaeiuea  reqairiog  Iron  and  Fhoaphanu— i  lonfi;  and 
stbnulut.    Ab  a  norvsne  tnoic  no  other  sui  anpplv  111  1 11C&    Each  Dtng^  or  ■  teupounful  of 
Bfnip.  contains  tvn  erolnj  of  CfirD-Binmonl>.ail  PyropboipliEle  of  Iran. 
The  does  ta  fonr  to  eight  grains  three  timet  *  dey. 

E.   FOKTGERA,  Grnditate  of  the  UniTemtf  or  Frttcce,  Fails;  Uembcr  of 
the  OoUege  of  Pbarmacj,  Now  York ;  late  FbonnaoealJat  of  the  I).  L  College  IlospliaL 
Biooklfn. 
V.  B.— ThMM  Fnptndani  bi»7  b«  h«d  »11  throngli  tha  UbIdil  from  9i«t-dila  Dnigglit» 
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NEW  BOOKS   PUBLISHED 

WILLIAM  WOOD  &  CO 


L 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  ALBUMINTJEIA. 

By  WM.  H.  DICKINSON  M.  D.,  Cantab.,  &c.,  &c. 

In  one  handsome  octaTo  volume,  richly  illustrated  with  ^'en  fine  Chromo-lithographic,  and 
numerous  Wood  Engravings.    Bound  in  riby  muslin.    Price,  $6. 

IL 

ORaANIC  AND  INORaANIC. 

By  ITBGISrRY    B.    RC5SCOB],    B.A.,    DF^.R.S,    &o. 

In  one  very  neat  18mo  voL,  fullj  illustrated.    Bound  in  muslin,  red  edgei^    Price,  $1.50. 

IIL 
SECOND  EDITION. 

THE    AMERICAN    FRUIT    CULTURIST, 

CONTAINING  PRACTICAL  DIEECTI0X8  FOR      . 

The  Propagation  and  Culture  of  Fruit  Trees,  in  tihe  Nursery, 

Orchard,  and  Gurden, 

By  JOHN  J.   THOMAS. 

A  fine  post  8vo  volume  of  over  500  pages,  fully  Illustrated  by  Four  Hundred  and  Eighty 

accurate  Engravings.    Price,  $3. 

17. 

Researches   in   Obstetrics. 

By  J.  XATTHEWB  DUKCAK,  A.K.,  K.O^  L.B.C.S.E.,  fte. 

In  one  handsome  8vd  volume,  illustrated  by  numerous  fine  Wood  Engravings.     Extra 

muslin  binding.     Price,  $6. 

V. 
BY  THE  SAME  AUTHOR. 

FECUNDITY,  FERTILITY,  STERILITY,  AND  ALLIED  TOPICS. 

One  octavo  volume.    Muslin  binding.    Price,  $6. 


WM.  WOOD  c0  CO.  have  also  published,  since  January  1 : 

1.  STELLWAG  ON  DISEASES,  Ac,  OF  THE  EYE.     8to.     IHustrated  by  Chromos  tnd  Engravings. 

Kichlv  bonnd  In  iTin»lin.    Second  Edition  in  PrcM. 

2.  BEDFORD  8   PKINCll*LES  AND  PRACTICE  OF  OBSTETRICS.     4th  Edition,  ReTlsed  and  En- ^ 

laired.    8yo.    Illustrated  by  Chromos  and  Engravings.    Handsomely  bound.    Price,  Cloth,  $&50; 

Shcpp,  fa.V). 
a  MOU(^»AN'S  ELECTRO-PHYSIOLOGY  AND  TUERAPEUTICS.    8vo.     ITl  Engravings.     MosHn. 

Priot'.  f:6..50. 
4.  TOBOLD  ON  CHRONIC  DISEASES  OF  THE  LARYNX.    Svo.    Numerous  Engravings.   Mnslln. 

Price,  18.75.  » 

5  BAITERS  LECTURES  ON  ORTHOPEDIC  SURGERY.    2d  Edition,  Revised  ftnd  Enlarged,  many 

Illuf^tratlons.     Svo.     Miihlin.     Price,  f8.25. 
6.  CANAliY  BIRDS.     A  Manual  of  Useful  and  Practical  Information  for  Bird-Keepers.     2d  Editieiw 

ISmo.    Paper,  50  cts. 

Any  of  the  ahovt  Mnt  by  mail.,  fret  ofjyo^tage.,  on  receipt  ofprict, 

,  Vif/i.  WOOD  &  CO.,  PubV\%\\ftT%,^o^V%<t\Vw%,and  Importers, 


AMERICAN    WATCHES. 


Thi  true  value  of  machiuery  applied  to  Watch-making  is  not  that  by  its  use  watches  are 
made  rapidly,  but  that  they  are  made  correctly.  Very  few  people  know  why  a  Waltham 
Watch  should  be  superior  to  any  other.  In  the  first  pFace,  at  Waltham  the  watch  is  re- 
garded as  only  a  machine,  to  be  constructed,  like  any  otlier  machine,  on  mechanical  prin- 
ciples. The  factory  is  indeed  little  else  than  a  vast  machine-shop,  the  principal  work  in 
which  is  not  more  i%>on  watches  than  upon  machinery  to  make  watches  with.  If  the 
watches  are  good,  it  is  because  the  machinery  is  good.  Of  coarse  there  must  be  no  defect 
in  the  principle  or  plan  <if  the  moTement,  no  mistake  in  the  sizes  or  shapes  of  the  pieces  of 
which  it  is  composed,  nothing  wanting  in  their  properties,  and  no  error  in  their  positions. 
These  points  once  thoroughly  settled  in  regard  to  each  part  of  every  variety  of  watch,  it 
rests  wholly  with  the  machinery— constructed  with  infinite  diversity  of  form  and  function, 
expressly  for  the  purpose— to  produce  the  finished  pieces.  The  method  established  in 
every  department  is,  the  reduplication  of  parts  bji  mechanical  means ;  and  this  is  carried 
out  on  the  system  of  the  most  thorough  subdivision  of  labor. 

By  means  of  multiplying  gauges  and  microscopes,  tests  and  inspection  for  the  detection 
of  wear  in  cutting  tools,  and  for  faults  and  flaws  in  steel  or  stone,  are  made  to  accompany 
the  work  in  every  stage  fVom  bei^inning  to  end. 

As  a  necessary  result^  the  watch  goes  tqgether  a  perfect  machine.  Every  part  is  found 
to  fit  properfy  in  its  place.  Every  phi  may  be  pushed  till  it  pinches,  and  every  screw 
turned  home.  Instead  of  a  sluggish  and  feeble  action,  the  balance,  even  under  the  pres- 
sure of  the  lightest  main-spring,  vibrates  with  a  wide  and  free  motion,  and  the  beat  has  a 
clear  and  ringing  sound,  always  characteristic  of  the  Waltham  watch.  The  machine  is  a 
time-keeper  from  the  start. 

This  system  of  Watch-making  is  unknown  in  foreign  countries,  and  is  entirely  original 
with  the  Waltham  Company.  The  company  claim  that  by  it  they  produce  watches  that 
cannot  be  equaled  for  every  quality  which  makes  a  watch  valuable.  Simple  in  plan  and 
correct  in  principle^  the  movement  is  not  only  beautifully  finished,  substantial,  accurate, 
and  cheap,  but  is  uniform  to  the  minutest  details,  not  easily  damaged,  easily  repaired,  and 
when  repaii'ed  is  always  as  good  as  new.  ^ 

There  are  different  grades  of  finish  in  the  different  varieties  of  watches  made  by  the 
Waltham  Company,  as  there  are  different  sizes  and  shapes,  to  suit  all  tastes  and  means, 
but  every  watch  that  bears  the  genuine  trade-mark  of  "  Waltham  "^  guaranteed  to  be  a 
good  one,  and  nobody  need  be  afraid  to  buy  it. 


**The  American  Watch  Oompany  of  Waltham,  Hnss.,  established  In  18S0,  has  grown  Into  proportions 
which  entitle  It  to  a  rank  amonK  the  manafaotariiig  enterprises  of  Ameriea.  The  qoalltv  of  these  Instm- 
nents  has  been  thorooffhly  tested  by  minate  comparisons,  and  the  result  Is  decidedly  in  laTor  of  the  home 
made  over  th^  Imported. 

**The  first  doty  of  a  watch  Is  to  keep  grood  time.  Its  other  uses  are  decorative  and  subsidiary.  Th« 
simpler  its  mecmtnism,  the  more  trustworthy  its  action ;  and  the  system  apon  which  watches  are  con- 
Btructed  by  the  American  Company  Is  the  rery  perfection  of  simplicity. 

**  An  important  question  Is  that  of  the  relative  costliness  of  Enro[>ean  and  American  Watches.  It  appeart 
that  the  advantage  of  cheapness  is  also  with  us.  The  difference  in  price  Is  not  excessive,  but  is  snlBcient  to 
be  an  object  to  any  purchaser.  The  virtue  of  superior  durability,  nowever,  is  one  which  ought  to  be  well 
considered  in  this  regard.  American  instruments  will  outlast  all  others.  It  has  been  estimated  that  we 
pay  Europe  $5,000,000  a  vear  for  watches,  and  a  like  sum  for  keeping  them  in  order.  A,t  onr  own  doors 
watches  are  manufhctured  at  a  less  price,  of  (>etter  qnallty,  less  XWeW  to  become  disordered,  and  so  arrangf4 
that  In  ease  of  ii^ury  by  violence  the  injury  may  cheaply  and  expeditiously  be  repaired.**-«JI^  Y,  7W6imm. 


Every  Watdi  fully  warranted.    For  sale  by  all  first-class  dealers  in  the  United  Statet 
and  British  Provinces, 
fdr  further  information  address  the  a^^tt, 

SOBBnrS    ft    APPLET01B[,  \W^  'Bjt^^^vi.^^  "^^*^ 


9A, 


FROM    HEALTHY    WHITE    CHILDREN, 

Carefully  solocted  with  regard  to  purity  and  efficiency. 
Porwarded  by  Mail  on  receipt  of  price,  $1.50  each — $15  per  doz. 

BULLOCK     &     CRENSHAW, 

DRUGGISTS  AND  CHEMISTS, 

AECH  and  SIXTH  STREETS,  PHILADELPHIA. 

SPECIAL  ANNOUNCEMENT. 


Bxavax  Daxizix. 


Samcxl  O.  McCottxb. 


Daniell  &  McOotter, 

DRUG,  OHEMIOAI., 


▲ITD 


58  CEDAR  STREET, 

NEW  YORK. 

Mannfactnrers  and  Wholesale  Dealers  can  rel^  on 
havinff  thoir  orders  filled  at  the  luwent  market  rutos ; 
sjiecial  uuoiuttons  fUrnishcd;  consifrnmenta  of  all 
Poppennlnt,  Bees-wax,  Qinsi'iiKt  K)m  Dark,  etc.,  ao- 
licfted,  and  prompt  returns  made.  Goods  arc  cover- 
ed by  Insurance  when  in  our  pot»eA8ir»n.  . 


On  and  after  Jnlj  1, 186S,  commencing  with  the 
flrat  number  of  the  Third  Volume,  the  sobscriptloB 
price  at  the  American  Beprlnt  of  the  Cucmicax. 
NxwB  will  be  Increased  to  $6.00  per  Annum,  postage 
prepaid.  Single  Numbers,  45  eenta.  This  advance 
is'  necessitated  by  the  annuity  paid  to  the  English 
proprietor,  and  by  the  continued  high  rates  of  all 
printing  materials.  All  existing  subscriptions  will 
bc^fumished  at  the  preTions  terms  niq^til  they  expire^ 

W.  A.  TOW.XSE\D  k  IDAHS, 

May  1, 1S(J3.  484  Bkoome  Strkkt,  N.  T. 


CHICAGO^IIL 
FAOULTY. 

Prof  of  Chemistry Ji  V.  Z.  BLANET,  A.  M.,  M.  D. 

Prof  of  Physiology  and  Microscopic  Anatomy JOS.  W.  FREER,  M.  D. 

Prof  of  IMncfples  and  Practice  of  Medicine J.  ADAMS  ALLEN,  M.  D.rLL.  D. 

Prof  of  Materia  Medica  and  Mediriil  .1  nrisprudence E.  INOALS,  M.  D.  (Treasarrj-). 

Prof  of  Obstetrics  and  Diseases  of  Women  and  Children. DkLASKIE  MILLER,  M.  D.  (SecretarjX 

Prof  of  Anatomy R.  L.REA,  M.  D. 

Pn>f  of  IMnciples  and  Practice  of  &urj|^>ry  and  Clinical  Surgery MOSES  GtJNN,  A.  M^  M.  D. 

Prof  of  Surgical  Anatomy  and  Military  Surgery EDWIN  POWELL,  M.  D. 

Prof  of  Clinical  Medicine  and  Diseases  of  the  Chest JOSEPH  P.  RO^S,  M.  D. 

Demonstrator  of  Anatomy CHARLES  T.  PARKKS,  U.  D. 

Curator  of  the  Museum...^ WILLIAM  LITTLE,  M.  D. 

Lecturer  on  Diiteases  of  thd  Eye  and  Ear EDWARD  L.  HOLMES,  M.  St. 

Janitor Cuaklh  Kbiu 

The  Twenty-fllxth  Annual  Session  will  commence  on  the  80th  day  of  September,  and  contlnne  eighteen  weeks. 
For  the  annual  announcement  or  any  information  in  reference  to  the  CoH^e*  address  the  Secretary,  Prof.  Miller, 
CIS  Wabaitli  Avenuo. 

Fan— PrnfeA.sors*  Tickets,  $00 ;  Matriculation,  $6 ;  Ilospitals,  $6 ;  Graduation,  $95. 

SCIEN^TIFIC     ' 

Axb 


THX  UMDXK8I0irXJ>  HAVI  OBGAKIZXD  A 

DEPARTMENT    OF    STANDARD    WORKS, 

In  connection  wi^  their  publishing  busine^  and  are  prepared  to  supply  orders,  by  mail  or  expresa.  at  the 
lov}€9t powihl«  priotii^  for  all  works  of  a  ptandard  character  in  every  department  of  Scixivcx,  Mxdicink, 
SnROKRT,  and  ^atitsal  IIiht^uy.    They  will  i>ay  sp(*cial  attention  to  this  branch  ni  th<4r  business,  an«l 
entroge  that  ordor.s  ^hall  be  cxi-cuted  a^  ])romptly  and  u»  reasonably  as  thrtmch  any  other  housei    The  sub- 
scribers will  furnish  the  publications  of  all  the  h>a<l{ng  houses  on  the  most  librral' t<nns  otTenMl  by  the  rv- 
ppecttre  publishvra,  and  the  issues  of  all  others  embraced  in  this  department  of  ttt^nnlard  teortt,    Fun-ign 
Books  ami  Perfofl/cals  Imiiorted  to  order  at  the  lowest  terms  and  usual  rates.    IVictrs  will  be  given  an<l 
OUjUoguea  /UmJAhed,  tree  of  postage,  on  appUcal\on^\>7 


■SCHULTZ  &  WARKER, 

112  E.  FOURTEENTH  ST.,  opp.  Irving  Place. 

irnxd  ^pijug  ^^utm, 

FRENCH  GLASS  SIPHONS, 
T«l  GiUon  Glass  Fountains, 

.  ConccDtrated  Standard  Solattoss,  te, 

GOLD  AND  BILVEa  MEDAtS. 
First  Prize  of  all  Jfattona  for  Soda  Water  Appanitue  at  Paris  EzpoBition  of  186T. 

ARTIFICIAL   LIMBS    &    MECHANICAL    SURGERY. 


Universal   Exposition,    Paris,  1867. 


'.'The  Artificial  limbi  exhibited  hj  Dr.  Hudion,  of  New  York  Qtj,  United  Stito,  ue  k 
execution  unqucitionibly  xbt  most  remarkible  in  the  Exposition." 

J  WARD  S 

By  the  Impoul  Commitiiiin  to  thi.Aitifidal'Linibi  of  Dr.  Hudioni     "GRAND  PRIK,"    ■ 
■lul  MedaL     (Only  onet  received  for  Artificial  Limbs.)     And    by  the  Societe  do  Secouri  «u 
bleM^  MUituro,  A   SILVER   MEDAL. 

E.    D.    HUDSON,    M.D., 

696  Broadway,  Nnr  YoM. 

Selpho's   Patent   Iiegs   and   Arms, 

.      .  616  BROADWAY,  N.  T. 

The  celebrated  auhstitutes  are  now  worn  bj  upwards  of  too  thousand  personii,  and  ara> 
uneqiialed  Tor  sU  that  is  desirable  in  an  Artifioi^  Limti,  viz. :  ease,  comrort,  lightness,  and 
durability,  togaiher  with  simplicity,  combining  all  tlie  latast  improTements, 

Artificial  Jlanda  mnde  \o  open  aod  shut  Uie  fingers,  write,  jack  up  articlM, 
Without  an;  Kf^sistance  from  the  remaiuiug  hand. 

Send  for  Pamphlet  to 

WM.    8ELPHO    &    SON, 

tie  BBOADVAY,  N.  T. 

J.   &.   W.    QRUNOW, 

ISTo.    53    EAST    SOtli   St., 
NEW  YORK, 

Eeoommend  to  the  Medical  Profession  their  well-1 

ACHROMATIC    ffilCBOSCOPES 
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LITTELL'S   LIVING  ACE. 

A  MAGAZINE  PUBLISHED  EVERY  SATURDAY. 
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^Wm  Jin  Bnuy  Ward  Bttdur  May.  1B«I. 

-Were  tlo'vlew  of  (11  tbe  cinnp«tlun  tlul  arc 

Thi  LiTina  Aul    Hot  tg  Uien  Inurllbnrjr  tC'i 
1  kmivof^  BO  much  liitunctlTe  vid  elil«rulidiigrCML- 

f*-<m  Iht  Xew  York  TImtt. 
-The  tute.lud|iini>nt,uidwlH  Ucl  dlaplsjed  in 
ttifl  Brl«llifn  uf  iLTticlvd  >iv  ftboffl  aIL  pnlH^btiUliaj.' 
tbfj  hiTB  itATFr  been  B^iuled." 

livta  Uu  ^pwinnlMd,  Mam.,  BtpabUtiim. 
"Tb  an  do  thoso  atnong  oui  raien  wholi.te 
loond  ind  bbtv  llUnture  no  baKsr  HrTlee  Uii 
retnTTiBf  tirot  to  Uii  aierlln)!  wrtXij.    It  U 


Uu  DnlL»l  8t.l«. If  notln  0«  ™ld.-  ;  ^„"'l'f "  "^ 
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knowledjo." 
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nflucd  lt>  rendcn  u  anttrulsltii  rinaU  of  tiu  Iwu 


"Tb*  wackl;  luaeiorTBiLiTiKe  Aai.niskF 
ocUTo  ndamBii  ot  ibont  «tgbt  bandnd  jiftt  i 

pub[l«liBd  lb  thlfl  D0UDU7  compriH    oa   yrml 
BmoimC  uid  mdet^of  gocfl  rcaduig  maturof  p# 

^Xo  better  pv«HDt  can  be  nude  for  tbe  «^J«] 
of  sruDilly  circle  tlmngti  tbc  TasTlbu  ■  Tai'i 
BcrtpttQutaLiTTau.'iIjTnia Aei.    ICtaal<nn 

re  Hticlx  uB  ideDee.  pbDueepbT, 


sd  gtuee, 

m  a*  I-'tte  Tori  Indtj/tndtmt 

_     .  _ .  Ein  Kid.  fhim  week  l»  week,  Uie  lelrr 
u  biuD)(ht  bcfiire  tiim  lu  Tai  Liruca  Ani.  wlili 
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blluBOpb,. 
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UU  g(  lbs  mat 
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™,„  °Sy 


lyeut  tU  FhiladeljMa  Pnti  {ie««). 

!  TolDme  for  October.  NonmbBr,  ud  DKem- 
bcr,  ISU  {belDf  the  third  qumrtcrly  of  Ibe  fonrth 
•erluLud  ths  nlnetT-Brit  of  lbs  whule>.  full;  .lu- 


:sx". 


t    Mtliftstorr  DttgUllj 


Mivm  Iht  Mobila  Daily  AdvertUtr  and  Rtgittrr, 

"Of  nil  the  pcriodlctli  ever  lMn«l  In  AmeH,-,L 
probibl)  nont  hin  vrtr  taki'ii  so  strong  s  hold  ui<":i 

•HfojTnBnl  tci^ Ita  CbouBuda  of  resdeni, u  lairaLLo 
livm  the  Illtnoti  Slata  Journal.  Aug,  8,  IBtl. 
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From  On  Iftu  Yorib  Hotiu  Jatimal,  Jmtt  IS,  1S«I 
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THE     PALMER  LIMBS" 


!!!" FIRST    PRIZE    MEDAL"!!! 

AT  THE  WORLD'S  EXHIBITIONS,  WHEREVER  EXHIBITED. 


Dr.  Palmxb  has  received  more  than  Finr  National  and  International  Awards,  all  of  the  ns8T  ob 

**  meHiST  SRADE.^    Kothing  was  awarded  at  the  Paris  Expobftion,  1867,  but  the  small  bronzr  m sdal  of 

THB  LAST  AMD  L0WB8T  ORADK I    This  little  EXHIBITORS*  Medal  isADnoanced  as  the  **  PiRBT  Prizb  Mrdal.^     « 

The  ralue  of  the  award  cannot  be  better  set  forth  than  is  done  in  the  article  on  the  *' Paris  Exposinoir,  • 

1867,^  in  the  September  nnniber  of  the  CHRincAL  Nbws,  viz. : — 

**  We  are  now  able  to  announce  that  no  less  than  88  gold,  826  silvbr,  and  400  bronzb  medals  have  been 
gained  by  Bristol  Arms,  and  that  270  qf  those  »oures9  qf  all  despair  to  eeoMbitors,  viz.,  honobablb 
MBNTioNS,  hai)A  oUo  bein  ir\/licUd.^ 

The  awards  of  the  Paris  ExposmoN  were  of  ftvb  obadbs,  viz. :  Ist  and  2d.  Gold  Medals ;  8d.  Silver 
Medal ;  4th.  ^  Ilonorable  Mention  ;'*  5tlL.  Bronze  Medals.  The  last  medal  was  given  more  proftisely  than 
the  **  honorable  mention,**  and  without  regard  to  mtrit^  hence  it  was  really  the  last  and  least  form  of 
recognition. 

The  Palmbr  Models  were  prepared,  but  were  sent,  hy  special  solicitation,  to  PRUSSIA,  for  a  more    ' 
practical  purpose,  and  more  substantial  honor,  having  previously  been  pronounced  the  *^Bo8t**  by  THE 
GKEAT  SOClirr*  DE  CHIRURGIE  OF  PAEI8. 

THE  EOYAL  SANITARY  COMMISSION  OP  BERLIN  chose  them  for  the  PRUSSIAN  ARMY  AND 
KAVY,  and  presented  Dr.  Palmbr,  for  his  models,  an  honorarium  of  gold — value,  $1,0001 

Dr.  Palmrb  has  made  more  limbs  for  the  U.  S. .  Soldiers  than  twbntt  copyists,  the  number  having 

reached  200  nr  a  single  montil 

» 

The  **  Lateral  Motion  Absubditt,**  after  various  ups  and  downs  among  the  Government  Committees, 
was,  some  months  ago,  etruckfrcm  the  lUt  of  things  to  be  given  to  soldiers^  and  the  '^  U.  S.  General  Com- 
MI88IONEB,**  having  **  leave  of  absence  **  from  the  North,  has  made  a  ^  side  motion  ** — South. 

The  testimony  of  an  eminent  surgeon  of  the  U.  S.  Army,  who  has  been,  from  the  commencement  of  the 
war,  MEOiCALDiRBCTOBor  SuPEBiNTKNDENTof  the  U.  S.  A.  General  Hospitals  in  throe  Departments  (now 
in  Drpabtment  or  the  LaxesX  is  published  to  prove  tfie  supebioritt  and  popularity  of  the  Palmbb 
Limbs. 

SURGEdN  W.  S.  KING,  U.  S.  A.,  SUPERINTENDENT  U.  8.  A.  GENERAL  HOSPITALS,  was  for 

several  years  Medical  Director  of  the  great  central  DEPAR'AiEliT  or  Pennsylvania,  and  established  the 

large  Army  Hospital,  devoted  exclvMioely  to  the  treatment  of  the  mutilated,  in  Philadelphia,  1862. 

**OFnoE  or  Superintewdbnt  U.S.  A.  General  UosprrALS,  \ 
Cincinnati.  Ohio,  March  16, 1866.  f 

**  Having  acted  as  Medical  Director  dnrine  three  years  of  the  war,  it  became  my  duty  to  give  orders  for 
artificial  limbs  to  mutilated  soldiers,  and  as  Dr.  B.  F.  PALMEU'S  LIMBS  WERE  GENERALLY  PRE- 
FERRED, A  LARGE  MAJORITY  OF  THE  ORDERS  WERE  GIVEN  ON  HIM  to  furnish  the 
necessary  limbs.  So  far  as  my  knowledge  extends,  the  limbs  furnished  by  Dr.  Palmbb  have  given  most 
satisfaction,  and  this  is  also  the  testimony  or  hospital  stewards  and  non-commissioned  officebs  on  ' 
duty  at  the  various  hospitals  in  my  charge,  who  have  had  opportunities  of  seeing  the  men  after  they  had 
received  and  used  the  limbs  furnished  to  them ;  and  I  have  therefore  no  hesitation  in  saying  that,  ur  my 

opinion,  TllBY  ABB  PBEFEBABLB  TO  ALL  OTHBBS. 

**  WiL  8.  KING,  Brevet-Colonel  and  Surgeon  U.  &  A:^ 
Two  hundbed  eminent  Subgeons,  twenty  distinguished  Genebals,  nvx  HUNDRED  Officebs  of 

various  grades,  two  thousand  Soldxbbs,  and  eight  thousand  other  persons  recommend  the  Palmbb 

I^mbs  as  the  best 

Dr.  Palmbb  is  now  sole  proprietor  of  his  patents  and  the  business,  and  directs  the  mannfiMstore 

pbmonallt. 

The  patronage  of  the  Profession  is  respectfvUy  solicited, 

OFFICES: 

1609  CHESTNUT  ST.,  PHILA.,       .  2  CLINTON  HALL,  ASTOR  PLACE,  N.  T., 

81  GREEN  STREET,  BOSTON,  MASS. 

Pamphlets  and  advice  by  letter  free. 

B.  FBANK.  PALMER^  IaI:.I>.^ 


TO  PHYSICIANS. 

Prof.   HORATIO  R.   STORER, 

WILL   DELITEB   HIS   FOUBTH  PRIVATE  COUBSB    OP  TWELVE  LECTURES 

.    OH  TH« 

Cnatment  of  t|e  ^nrgital  §israses  of  ^omen, 

During  the  fxst  fortnight  of  December,   with  illustrative  operative  instruction  at  the 

Franciscan  Hospital  for  Women,   under  )iis  charge. 

Fee  $50,  and  Diploma  required  to  be  shown.  Certificates  of  attendance  upon  the  previous 
courses  have  now  been  issued  to  twenty-nine  gentlemen  in  different  parts  of  the  country. 

Hotel  Pelham,  Bostozi,  June,  1868. 

MECHANICAL   THERAPEUTICST 

"Quam  Quisque  n6rit  Artem,  in  H&c  se  pxerceat." 

Dr.  BENJAMIN  LEE  desires  to  call  the  Wtention  of  the  Profession  to  his  unusual  and 
complete  facilities  for  the  treatment  of  Lateral  Curvature  of  the  Spine,  and  the  Deformities 
arising  from  Reflex  Paralysis  and  Articular  Inflammation. 

Dr.  LEE  gives  his  personal  supervision  to  the  construction  and  application  of  appro- 
priate Splints  and  Automatic  Instruments  for  individual  cases  of  Potts'  Disease,  Hip 
Joint  Disease,  T^ilipes,  etc.,  as  well  as  to  their  after-management.    .    . 

The  system  of  Remedial  Elxercise,  which,  as  a  legitimate  branch  of  Mechanical  Tlierapeu- 
tics,  be  oflbrs  to  the  general  practitioner,  constitutes  an  invaluable  ai^uvant  in  the  relief  of 
Chrouic  Functional  Disorders. 

Office  Hours — From  8  to  12  a.  h.,  and  from  4  to  6  p.ic. 

1603    SPRUOX!    STREET,    PHII<ADXSIJ>HIA. 


C|f  SStoumit's  Pfbiral  College  of  U^ennsjlbattia. 


THE  NINETEENTH  ANNUAL  SESSION 

Will  Open  on  Thursday,  October  14th,  1868. 

For  farther  particulars,   address   the  Secretary  of  the   Faculty,   MRS.   E.  H. 
CLEVELAND,  M.  D.,  North  College  Avenue  and  Twenty-second  Street, 

Philadelphia. 

A.  PRESTON,  M.  J).,  Dean  of  Faculty. 

SPECIAL~NOTICE 

TO   PHYSICIAN'S   AJ^TD    SUEGEONS. 

» 

The  undersigned  would  call  the  attention  of  the  Medical  Profession,  throughout 
the  States  and  Canadas,  to  his  facilities  for-  transacting  ^msiness  in  this  city  on 
behalf  of  the  Profession.  All  orders  forwarded  to  him  for  Medical,  Surgical,  and 
Dental  Instruments,  will  receive  his  prompt  attention;  no  extra  charge  made;  all 
GOODS  at  regular  prices.  Minerals,  Fossils,  Shells,  and  Rocks,  illustrating  Dana's 
Geology,  ])roaured. 

COLLEGES,  ACADEMIES,    SCnOOLS,  and  AMATEURS   SUPPLIED  with 
Cabinets  or  Si;i^^le  Specimens. 
Advertisements  inserted  in   Braithwaite^s  Retrospect  and  Chemical  NeicM  at 

Address   fTTI-JLIdl.^    BwlLDWia\   €^Aieral   mMgtni, 

Refprence  to  W.  A.  Townsknd  &  Adxsib.  AVi^^^^HSL  STREET,  N,  Y. 


VALUABLE    WORKS 


SURGEONS   AND   PHTSICIANS 

FCBLIEHED    BT 

HARPER  &  BROTHERS,  New  York. 
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cam;  or,  Uedlcal  DittI unary ;conulni:])i  an  >:i-       BM  EnaiaylDga.    Sfo, Sheep,  tAUO. 
nlanation    of    the   Tenqa  in    Analuuiy,   Botany, 

Cheml.tr7,WatertaMedica.lil^«lfcry.mneralogy.    CHwJUt'*   KldwifMT.     A 
Phariii»ey.Phy.iology,PnKHce..(PhTilc,8nrgcrj,       Midiytftry;     Tnmallted    ft 

—'  "■ ■ —  ■— nchei  of  Nstnial  Vhlrinoj.hy       K-llted  by  Odbkibo  B.  Bi 

Tonieri.aad      .Wltb  !l(a«gT»ylngl.    Sm, 


coDDHtrd  wllh  MtrilclD 

Rooru.  IL  D.     Hliteeath  Al 

JMIL>iB«DDXillIlas,>rlth  Addllli.^. „ 

jtntton  oa  Botany.  Chemlaliy,  Hileria 


rrTBcta.  and 
.  M.,  IL  D. 


icrlcah.  from  the    K»n«'t  (nxmll^.     VM^^f^T^i*^ 
Media,  .     ttwWtine  m4  V^l»^n»^,«AV>* 


HUNNE  WELL'S 

STUNDARD  CATHARTIC  &  NARCOTIC  DEVEIOPMEIITS. 

ADDITIONAL    POINTS. 

The  importance  of  directing  theories  to  attain  to  perfect  ends  in  the  deyelopment 
of  the  Catharttc  in  its  nutural  form,  the  Narcotic^  on  which  so  much  reliance  has  been 
placed,  and  so  mudi  medical  skill  baffled,  and  on  the  AUeraUve  Laxaiixe^  when  the 
basis  of  action  and  dependence  is  on  the  Narcotic,  I  trust  has  been  realized  by  all 
Physicians.  Assuring  the  Physicians  that  the  standard  of  character  so  fully  developed 
in  the  past  Formulas  b^  Drs.  IJaskell  and  Davies,  and  on  the  Pill  Aloine  cum  Fcrro, 
and  Fluid  Cannabis,  will  be  fully  sustained,  I  beg  leave  to  add  others  suggests  by 
those  whose  names  are  a  guarantee  of  character,  adapted  to  my  oonyenient  size  of  Pill 
(1|  (Trams),  and  ask  the  greatest  freedom  of  correspondence. 


PILL  ALOINE  CUM  FERRO, 

KNOWN  AS 

HUNNEWELL'S  EOLEOTIO  PILLS. 

Active  Principle,  Aqneoas  Aloine  saspended  with  Sesqaioxido  of  Iron. 

0S^  The  actiun  on  the  ttowel*^  Is  with  an  entire  freedom  from  Griping  or  Bowel  Irritation. 

nils,  Two  Grains  each,  oontai    the  active  Principle  of  Six  Grains. 

i  'SST  SOCOTRINE  ALOES. 

DoBK.— Slnyle  Pill  nlfrht  and  mo  ning,  or  two  at  night  and  one  in  the  morning. 

In  Bottles  of  SOO  and  1,000    ich^  at  $4  per  thousand.    By  mail,  00  cents  additional. 


ALTERATIVE  LAXATIVE  PILL. 

Dr.  P.  8.  Haskell  FormoL. 

Pill  Aloine  com  Ferro,  grs.  xxx. . 
Ext  Nnx  Vomic  Ala,  grs.  vl 
Ext  Uvoscyamus,  grs.  x. 

M.    Flat  Pill  No.  x£. 
Dose.  Single  Pill. 


Dr.  Edwakd  Hall  Formula. 

nil  Aloine  cnm  Ferro,  grs.  xxx. 
Ext  Nux  Vonaic.  Ale,  grs.  vi. 
Ext  Belladonna,  grs.  vi. 

M.    Fiat  Pill  No.  xxiv. 
Dose.   Single  PilL 


ALTERATIVS  LAXATIVE  PUJ,. 
Dr.  QiLMAX  Datics  Formula. 

Pill  Alotne  enm  Ferro,  grSb    xxIt. 
Ext.  Nux  Vomic.  Ale.,  grs.  vL 
Polv.  Ipecac,  grs.  vi. 

li.    Fiat  Pill  No.  xviU. 
Dose.  Single  PilL 


r 

Dr.  Edwabd  Hall  FormuU, 

Pill  Aloine  cum  Ferro,  grs.  xxiv. 
Ext  Nux  Vomic  Ale,  gn.  vt 
Pulv.  Ipecac,  grs.  vi 
Ext  Belladonna,  grs.  vi. 

M.    Fiat  Pill  No.  XXX. 
Dose    Single  Pill. 


In  Bottles  600  and  1,000  each,  $5  per  thousand.    By  mail,  dO  cento  additional. 


COMPOUirD  QXnNINE  PILL. 

Da.  N.  L  AiKEK  Formula.- 

Sniph.  Quinine,  grs.  Ix. 
01.  Capslcuui  Ueiiin,  grs.  xiL 
Ext.  Aconite  Ale,  grs.  v. 
Glycer.  q.  s. 

JiL    Flat  Pill  No.  Ix. 
Dose.    Single  Pill. 
pr*  Price  per  thousand,  $10.     Bo|tles  200,  600, 
and  1,000  each. 


PILL  SEDATIVE. 

Substitute  for  Pulv.  Dov#rl. 

Dr.  N.  L  AiuBf  Fonnnla. 
Ext  OpiL,  grs.  X. 
Pulv.  Ipecac,  grs.  x. 
Glycer.  q.  s. 

M.    Fiat  Pill  No.  xxiv. 
Dose.    Single  Pill. 
Price  per  thousand,  $6.     Bottles  200,  60^ 
and  1,0U0  each.  • 


FLUID  EXTRACT,  CANNABIS  INDICA,  GUM  TOLU, 

KirOWN  AB 

80  Drops  of  this  Extract  contain  \\  Grains  of  the  Active  Principle. 

or  2/C  S  33  Z  XT  2»<£     IDOSB,     SO     13ItOI»S. 
Jpr  Bottles  of  1, 2,  and  4  pounds.    $2  per  pound. 
Prepared  by  JOHN  L.  HUNNEWELL,  Practical  PharmaccuUst  ^»7  Cemmerdal  Street  Boston. 
JfassachUMtts. 

jar*  Samples  of  200  each  of  the  Pills  (one  or  all),  and  2  or.  Tolu  Anodyne,  sent  by  mail  Opo«tap» 
paid  by  me),  at  the  regular  prices  by  tlifc  thousand  of  the  Pills,  or  pound  of  the  Anodyne. 

EemittaneM  Ip  advance,  tor  sam^Ve*  or  tviW^ViVft^^iW^^*''^!  ^*«wA. 


Pftraldans  and  Dealer*  auppVled  wivii  ail  \>uX  »«xv\«k  \>i  ^^v««»^ ^^^«^  ^:wa^\^»»A% 
It  Mem  Yoih,  ^\ 


pow 


ZSlectro-nEedical    Apparatus. 

CAITTION.— Dr.  Eidder'a  ReDuma   Bii-current  ImprovBd 

(Electro-Uedicsl  Apparatus  beua  Che  patent  labels  of  I8tt0  and 
isee. 

liio  TBried  qualltieg  of  the  currents   produced,   their   great 
■  with  their  perfect  control  and  facilitj  of  operation  render  them  the  moat  available 
to  cure  disease . 

The  Highest  Premium 

Han  been  nwarded  Dr.  Kidder's  Improved  Apperittua  tj  scientiflc  associations  trliererer 
eihfbited  in  competitioo. 

Dr.  Kiddermnntiracltires  the  most  approved  forms  of  Galvani:^  es  well  as  Faradaic  Elec- 
trical Apparatus  for  remedial  use&. 

Addreu  Sfi.  JESOME  KICDEK, 

S44  Broadway,  New  York. 


BROWN'S  SPIEOMETEB, 


»tr«nftii«lii)E  tilt  Id 


Forwarded  by  Eipress  to  any  point ;  price 
$12.  jO,  with  book  of  inBtmctions,  to  be  col* 
lected  on  delivery. 


Dr.  G.  W.  BEOWN, 

BOX  405,  ROCKFORD,  ILL. 


A  TREATISE  ON  OZONE 

or  OBQANIO  LIFE. 

Dr  W.  BLUER,  M.  D., 
AalhtrefaePhyHeitHi-tJland-Boiikn/PraiMct. 
The  snbjerl  of  n%<.nr  li  ud«  nf  v«»l  fmimrmice, 


,.''poi'"_n»';'; 


.rnphj. 


BACK  NTTHBEES  OP  THE  "  EB- 
TR08PECT"  WANTED- 

Wanted,  the  following  back  auniben 
of  the  "Retrospect."  Parts  44, 46, 48, 
50,  53,  by  mail  or  oipreas,  for  which 
they  will  be  credUed  the 

RETAIL  PRICE 
for   future   Parts,  or  eichaoKed   for   any     1 
other  Parts.     Address 

W.  A.  TOWNSEND  &  ADAMS, 

PrBLIBHBBS, 

434  BROOME  STREET,  N.  T. 


TO  THE   DBUa  TRADE. 

atlon  ft  the  CflKHICAL  NEWS  bae  Dirt  wl'tb  tn 


PRICE,    I6JM. 
W.  A.  TowAsend  &  Adanu, 

«»t  Brwima  St,  K.  Y. 


Electro-Magnetic  Machines 

Medical  Purposes. 


•BMho  nf  WaA,  mi  if—  iWor  to  &•  inton.  •       r- 


Ij'll'"'     'I  '  I      'l      _'n>hinHMHk>rit-«iK>«»n*'>\Skl>lELVlrt«>>N«Vju^'«A«l><UM. 

Addrett  CHAS.  F.  SMITH,  Son  of  tti«\M«;jt.  V^.^m'te,Vi"4^^'>^*^- 


T'WO  eiUVt^'R  MEDALS 

▲WABDCD  BT  TBI 


BEING    THB 

ONLY     SILVER    MEDALS 

ORAMTSD  TO 

American  Exhibitors  of  Surgical  Instruments* 
GEO.   TIEMANN   &   CO., 

67  Chatham  Street,  'Sevr  York, 

IIANUFACTCREES  AXD  IMPORTERS  OP 

SURGICAL     INSTRUMENTS, 

APPAliATUSKS  FOR 

Fractures^   Dislocations,   and   Defbrmifies. 

Latest  Instrumonts  for  local    Anmsthesia,  and  for  applications  of  llqnids  to  the  Larynx,  Posterior  HareSi 

£astarhian  Tube,  Uterus,  Bladder,  eta,  etc 


LARYNGOSCOPES,  OPHTHALMOSCOPES,  ENDOSCOPES, 

HYPODERMIC  SYRINGES,  FEVER  THERMOMETERS,  Etc,  £l& 

Surgical  Instruments  of  all  kinds  made  to  order, 

And  latest  ImproTemcnts  and  new  Inventions  always  on  hand. 

GEO.  TIEMANN.     P.  A.  STOHLMANN.     EDWARD  PFAEEE. 


*  See  T)r.  Eyans'  celebrated  new  work,  entitled :    **  Sanitary  Institiitionii  of  the  Aastro-Pmaslan-Italfan 
Conflict"    PnriB,  1S6S. 

JUST  PUBLISHED. 


Horse    Portraiture. 

BREEDING-,  REARING,  AND  TRAINING  TROTTERS. 

PREPARATION  FOR  RACES;   MANAGEMENT  IN  THE   STABLE;   ON  THE 

TRACK;    HORSE  LIFE,  &c^  Ac 

Containing  a  flne  lifc*like  Portrait  of  Dexter,  the  Kinf;  nf.the  Tnrf^  with  an  Appendix  oontaining  the  history 

of  his  performances. 

By  JOSEPH  CAIRN  SIMPSON. 


IVwn  the  Author'**  ItUrodueUan^ 

"This  book  has  been  written  in  the  hours  intervening;  between  the  moming'*B  drive  and  the  eveningH 
walk ;  and  w^en  the  ripoVn  of  winter  put  an  end  to  active  training,  the  labor  of  composition  and  care  of 
the  horses  about  equally  divided  the  time." 

One  crown  8yo  volame)  tinted  paper,  cloth,  gilt  back- and  sides.   Fzice,  $3.00. 

OE, 

YOUNG   RIFLEMAN'S   COMPLETE   GUIDE. 

BKINO   A    TRBATISE  ON  TUB  USE  OF  TUB  BTFLB,  WITII  RmiMBXTABT   AX1»  F1III8IILNQ  LBMOKS;    BIKCCTIOSS 

FOR  IirNTTNG  THB  BUFFALO,  BLK,    DBBK,  AND  ALL   KINDRBD    OAMB    FOUND    IN    TUB    UNTTED 

STATEH     AND    BRITISH    PB0VTN0B8,     WITH    THEIR    TABIBTIK8    AND    HABfTS ;     THB 

KREBDIXU,  RRRAKINO,  AND  MANAGEMBNT  OF  THB  DBBBnOtrND,  BTC,XTa 

Inclnding  an  Essay  on  the  Latest  Improved  Breech-Loading  Weapons,  with  Boles  and 

Regulations  for  Target  Praotioe. 

BY  EDWARD   C.  BARBER. 

One  volume  tinted  paper,  lUuatTatcA  w\Oi  tv\imwo\»  eTi^Wi.VvTv^tTOm  oFiglnal  drawings.    Friee,  flM. 


Self-Adjusting  Abdominal  Corset, 

NEW  rORK  CITY. 


The  great  varletj  of  Female  Dlsoaiiei  which  are  bo  prevBlent  at  this  time,  and 
which  have  entirely  destroyed  the  health  of  ao  large  s  number  of  women  thus  affected, 
has  called  forth  the  -InventioD  of  a  great  yariety  of  appliances  for  their  trealioenL  But, 
nn^  the  discovery  of  this  Supfobter,  they  have  UDiverealty  failed,  while  this  will  in  every 
case,  if  praperiy  adjiated,  not  only  eiTB  eabb  akd  comfobt  to  the  patiekt,  but  will  fffict 
a  radical  ewe  by  eo  auvporting  and  coniroUing  the  contents  of  the  Abdominal 
CaTltf,  BS  to  prevont  th^m  Irom  acting  aa  a  weight  upon  the  ulerine  tystem.  THIS 
COBSEt  ia  so  constructed  as  to  give  s^pori  to  the  anlfricr  aiid  lateral  abdominal  trausffef,  and 
to  preyent  the  ordinary  pressure  upon  iho  pelvic  organs. 

Numeroita  InBtaneea  of  Severe  _Relaiation,  Prolapsus  Uteri,  Umbilicnl  Hernia,  Spinal 
WeaLness,  incapacitatiiig  the  suBbring  from  walking  and  taking  exercise  of  any  kind,  liava 
been  bo  relieved  and  beneflted,  that  their  medical  attendants  have  been  oonstraioed  to 
adopt  as  a  part  of  their  r^ular  practice,  Id  such  cases,  this  Corset. 

8uch  persons  have  been  enabled  to  walk  and  to  take  exercise  wiUi  comfort  in  a  single 

While  they  fiUQll  all  the  requirements  fbr  invalids,  they  are  at  the  same  time  the  most 
FBKFEOT-FiTTiNa  CoeBBTB,  for  dross  piirposeB,  that  have  ever  been  manufactured. 

Thb  Dosto.v  Coeset  Skiht  Co.,  179  Court  Street,  Boston,  Mass.,  are  now  manuTao- 
tuhng  thcae  Corsets  in  such  quantiUcs  aa  to  supply  the  miUibn. 


■      TESTIMONIALS. 

Prof  J.  M.  CiBSOCHAH,  M.  D.,  Surgeon-in-Chiof  to   the  New  York  State  Emigrant 
Hospital,  recommends  and  fljUy  endorses  this  appliance. 

Prof.  RoBBBT  8.  Newtos,  M.  D.,  ofNew  York,  says  that  several  of  his  patients  have 
been  cured  by  the  use  of  this  Supporter. 

Dra.  a  E.  Uileb,  Joseph  Jackson,  and  TaoitAa  S.  Pebsiss,  oT  Boston,'  have  examined    ■ 
the  Corset,  end  recommend  it  to  the  public 


THE   BOSTON   CORSET   SKIRT  COMPANY, 

ITB  Court  Street,  Btston.  Haw. 
For  Bale  at  retail  by  Urs.  a  A.  Koodt,  T83  Broadway,  Naw  York ;  Ura.  J.  Q,  FOBt>, 
■  No.  n  Temple  Place,  Boston;  Mrs.  8.  Hbcklb  &  Co..  Chicago,  LI. ;  Jobh  SmLLiTO  t  Ca, 
dndmiati,  Ohio;  Bbqwh  k  Webbeb,  Bufblo,  New  York,  and  bj  all  OTst-clasa  deaUca  ia 
Co««rta.  ,  ,. 


Pihilm  Extraeti  Jeeorit  Attlli. 

SUGAR-COATED  PILLS 

OF 

COD  LIVER   EXTRACT, 

BQ-OT   OXXj. 

More  Economical,  Agreeable,  and  Efficient  than  Cod  Liver  Oil. 

APP1H>VK1>    UY    IMPKItlAL   MEHICAL   ACADF.ilY,   PARIS. 

rSKU  IS  ENOLISII  AND  AMERICAN  HOSPITALS. 

ATTTnORIZliD  UT  THE  IMPKUIAL  UKDICAI.  COUSCIL.  ST.  FETERSBITBO. 

NOW  IN  U.-^E  iN  BT.  I.irKE-S  AS1>  ItELLEVUE  HOSPITALS,  BUREAU  MEDICAL  OIT-DOOB 

IIELIEF,  STATE  EMiaiiASTS'  llOgPlTAL,  &C.,  la 

bpid  In  •.>lq'il. "  liiriie  QUMimt        "   ■  


o  of  Ihow  *r 


li  priudiilca  U> 


^-Uv«] 


II  hii«  bfon  fnond  hr  onalrslt  thaHha  dl , _ _ „ 

■•my.,  'l-h'li.' >nliitl<>ii  hot  t!oeD  ni^a'A  In  in  ixinct.  whicta  citmct  bis  W«n  loid*  into  (.IIJi,  whleb.'bf 

Pro/tsaor  Gornaa'a  Anati/til  of  Co44!vrr  Ejstraet,  compared  wUh  Analytii  of  Cod-Ucer  Oil. 
6y  J>e  Jongh. _^_^_^_ 


OUr  Arlils  mid  Olycerlna 

Idilhj-wlvwln.' 

Pni|>tlunintf. 

Aartle.  IacUo,  iwI  Bnlyrla  Add! 

Eilntrtlvv  iSBdetcnnlaeil) 

" ' — ' Oiinnlc  ConMUDWnU... 


Witcr  ud  LuH. . . 


ttuTp  an  IbiTrduv  jirvKnt  lurdljr  ly,  gnln*  oT  Ihe  *1 

l>RII'E<\— n«x  mntslnlna  n)  tinstrt.  rnusl  tn  1»  nintt  nr  ttiF  bp>t  Cnd.llrer  Oil.  T-%  c 
Un««'f,P.|iuil  tn  tbnvidiitiuriiil.  (I'U.    Bi>i>ir»U  Dneika,  «qusl  W  6  piau  uf  oil,  fl. 


Oil.  T-%nnu:    BoxoTlii 


rcmcd!»1  pBipntlfs,  iipplj-  for  psmphlrt, 


WAItU,  SOUTnEHL.wn  k  CO.,  Wh..lp«l. 

12S  •ml  ISO  Willlim  Stn'«C  N..> 

Wbcilewlr  A^fdib  tor  Iba  I 

nUn-fn  Art  nTfiMii'n'iu.lii  tlia  frar  l^T.bjII^' 

iiurt  or  tba  Soutlim  IHsIi 


I  X^ A       '"  llii'l  l--rk'i>l>niCL-iift1n;  l>lbtncH.\«irt  of  tbaSoutliWB  Illslrlct  of  Itir  Sti 

A tSii^-I-^'"*^ J  ^  ^'  """••  "*'  ««'  loOfll"-  "IH^  »•  ft«  tuft  «•  wnrt«/  ■»  adxiilHl 
*V^-i^'^  -i'  -/i?  ^"'"  -"'"■*■'' '"  "■■■""■  ""- 1""'"'^  ""il  pH>iirl..1..r.  iMiliiM  Imi-jslilor.  bj  1 
^V"      ■"'■■'  ly^    lli\n-\.Kt™  "f  «iiiu1nus  nrlnr.ri.ir  »nWc»     All  unoulborliHl  use  oT  th. 


